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

IN CORSPHANCE WITH SFEIRON 60509002, 1LORIIW SEATUTES, THE FOLLOWING 8 SUBMIFTTD T0O REGITIR A FORFIGN LRTED LABILIY
€ OMAPANY T TRANNACT BESINEAN INTTIE STATE OFFLORT A

] LIPT Lake Howell Apartments, LLC

TN of Foreign Limited Laabifity Comtjmany,; must mclude ©Limtted Lty Company,” 1.1, C. Tar "LILCT)

({7 manie unayailable, cxéer ahernate naine scopted for the pui posc ol transaciitg buaress m Flonda The shernate name mmust mcluds “lan ded Linbthty Compary.” "LL C or "LLET)

Frelaware

{Tatisdiclion ander 152 Taw o which Foreign imied Rabuiky conwpany i orgairized) “TAFET namber, ifapplicable) T

March 13, 2022

4.
(Date fime hansacicod Baamncss n Fooda, pros w regadraion.)
{Scc sections 605 0 & 505 09935, F 8. 1o drnizeniiae penalty Habalagy)
333 Wes: Wecker Drive, Suite 2300 333 West Wacker Drive, Suite 2300
s .
(Sircet Address of Funcpal Oifke) (Mahrg Add-eay)
Chicago, [, 60606 Chicago, |1, 60606
~>J
7. Name and street address of Florida registered agent: {P.OL Box NOQT seeeplable) S
e .
- - . o~
C T Corporation Svstem = R
Name: N =+ =
R = T
1200 S Pine Island RE #2350 -m3 N
OrMee Address: -
(a8 ol
Mantatio, Fi. 33324
. Flerida
{City) 1£ip code)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I tereby accept the appointment as registered agent and agree to act in this capacity. | further agrec
to comply with the proviviens of afl statites relutive tw the praper and complete performance of my duties, and {am famltiae with
and accept the obligations of wmy position as registered agent,

. ) S attints Fetanio,
Katherine Schneider, Assl. Secretary

{Regiseied agent’s ngnaluic)
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%, Forinitial indexing purposes, list azmes, tide or capacity und addresses of the primury members/managers or persans authorized o
muanage fup o six (0} total]:

Title ar Capacity: Name und Address: Title or Capacity: Name and Address:
C\anuger Namg; _HIHPT Holdings [P O Manager Name:
. N ember Address: 333 West Wacker Drive CiMember Address:
DAuthorized Suite 2300 i Awmhorized
Person Chicago. |1 60606 Person
Citnher CiOther Oxher Other
O Munager Name: CIManager Namc:
CiMember Address: Oidtember Address:
(I autherized iAuthorized
Person Person
OOther__ DOther_ T0ther T Other
Oxtunager Name: [INfanuger Namue:
[ vtember Address: CMember Addruss:
O Autherieed O Authorieed
Person Person
CiOsher C1Other ClOther CiOther

[mporant Notice: Use un atachment to report more than six {6). The attachment will be imaged for reporting purposes valy. Non-
indexed individuzls may be added 10 the index when tiling your Florida Depariment of S:aic Annvat Report iorm,

9. Attached is a centilicate ol existense, o mare than 90 days ald, duly amthenticated by the afticial having custudy ol records i Lhe
jurisdiction ender the Taw of which itis organized. (11 the certiticate is in 2 forcign language, a translation ef the centificute vnder vath
ol the translator must be submitied

10, This documenl is exceuted in secordance with seetion 6050203 (1} {E). Florda Statutes, 1 am aware that any thlse information
submitied in a document to the Department of Btate constitutes a third Jegree telany as provided forins 317,155, F.S,

L}r U Sigrature of'ae 2 thorizzd persor,

Tatiaua Guinrncs

Iyped o pritesd masss ol vigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIPT LAKE HOWELL APARTMENTS, 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

\53«..—, W, Oudlec b, Srcistary of Stite )

Authentication: 202923909
Date: 03-15-22

6675354 8300

SR# 20221016712
You may verlfy this certificate online 21 corp.delaware.gov/authver.shiml




