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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION 6050002, FLORID:A STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LPF BLVD Tampa, LLC
' (Name of Foreign Limsted Liability Company, must include "Dimited Lobilily Company.” L.L.C.. or "LLC. 3

1

(ITrame unavaifable, enter altermate namse adopied for the purpose ol trmsacting business in Flonda, The akemate mame must include “Limited Lighility Company,” “L.1.C " or "LLCT)

Delaware
2. k3
(Rerndiction under the bw ol whsch Toreign Timeted Tiab ity company 15 orgarazed) (FET number. 1T opphcsbie)
4.
(Date first vanacted business n Flonds, i prior to rpgistretion )
{Scc sections 605, (904 & 6050405, F.5. w0 determine penahy liabelite}
333 West Wacker Drive, 23ed floor 333 West Wacker Drive, 23rd floor
5. 6.
{8reet Addre s of Prinaipal Offiee) (Mafing Addresa)
Chicago, 11 60601 Chicago, IL 60601
—
—yiT ~3
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i [l J i
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i y
R TR
SISO AT
T =
3 —_— :"j
. - L.
Unitwed Agem Group Inc. s <
Mame: —"oon
[ o
801 US Highway |
Office Address:
North Palm Beach o 33408
. Florida
(Crey) (Zip coude)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the abave stated limited liabiliny company at the place
designared in this applicatiun, | hereby accept the appointment ax registered agent and agree to act in this capaciry. { further agree
o comply with the provisions af afl statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the vbligations of my position as registered agent.

W Ashley Perkins, Special Secretary

(Reginerad aper’s signatsre)
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& For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
& Manager Name: LPFBLVD Venture. LLC OManager Name:
OMember Address: 333 West Wacker Drive, 23rd floor DMember Address:
DAuthorized Chicago, IL 60606 ClAuthorized
Person Person
OoOther OOther OOther OOther
CiManager Name: OManager Namc:
OMember Address: OiMember Address:
O Authorized J Authorized
Person Persan
OOther OOther Oother O0ther
CiManager Name: CIManager Name:
DIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OO1her COther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins.817.155. F.S.

n

Signziure of an aulhonred perion

Ashley Perkins, Attorney-in-Fact

Typed o prinfed mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPF BLVD TAMPA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPF BLVD TAMPA,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREDBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202746351
Date:; 02-23-22

6426316 8300
SR# 20220671974

You may venfy this certificate online at corp.delaware gov/authver shtml




