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NAME : BCORE 345 CORONADO DR OWNER > W
LIC
XXXX_ QUALTIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




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

IN COMPLIANCE VW SECTION G002 FLORIDA STAOTUTES, THE FOLLOWING IS SUBMNITTILD 10O REGISTIR o FORFIGN LINITYD LB Y
COMPANY T T RANNACTBOSINENS INTHE SEATE OF FLORIDA:
| BCORE 345 Coronado Dr Owner LLC

(~Name of Foreign Limited Liabilny Company: must include “Limmed Diabilite Compuny,” LT €. 7 or “LLET)

(1T name unins aulahie, enter alicmate name adopted for the purpose of transacting business in Flanida, Fhe ahernate name must include ~Limited Liabilinn Company,” L 1, C7 or ~L1L0C

Delaware
5

(P¥)

Junsdiction under the law o1 which foreign imued Tiability company 1s organzed} FE] nuinber, :f applicable)

Upon filing

tDate st trunsacted buseness an Flonda, iFpnoe to repstration }
1See sectiony 6050904 & 605.0905, F.S. o detennine penalty Liability)

233 S, Wacker Drive, Suite 4700 233 5. Wacker Drive, Suite 4700

6.

5.
(Street Address of Pnincipal Othice)

(Maling Address)
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Chicago, IL 60606 Chicago, IL 60606 i~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E; 5 O
foied :i,_ =
gﬁ. P

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(7ip coude}

1Ci1y )

Registered agent’s acceptance:
Having been nimed as registered agent and to accept service of process for the above stared limited labitity company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statictes relative ro the proper and complete performance of my duties, and I am famifiar with
und accept the obligations of my position as registered agent,

Corporation Service Company LU lﬁ'ﬁ\b Ve
By: Asintan Vace Prewsdens

(Regivtered agent’'s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up o six (0) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

CIMlanager Name: BCORE 345 Coronado Dr OManager Name: A.J. Agarwal

= \ember Address: Member LLC D Member Address: 345 Park Avenue

S Authorized 233 S. Wacker Dr. Suite 4700 & Authorized New York, NY 10154
Person Chicago, IL 60606 berson

UOther Other OOther TiOther

TiManager Nume: Kenneth A. Caplan CManager Name: Frank Cohen

CIMember Address: o> Park Avenue D tember \direcs, 346 Park Avenue

& Authorized New York, NY 10154 = Authorized New York, NY 10154
Person Person

OO0ther OOther OOther TOther

O\ lanager Name: Giovanni Cutaia OManager Name: Robert Harper

TIMember Address: 345 Park Avenue Clnember Address: 345 Park Avenue

& Authorized New York, NY 10154 & Authorized New York, NY 10154
Persan Person

OOther OOther COther O0ther

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

9. Attached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for n s.817.155. F.S.

B

Anna Stokes

Signature of an authorized persan

Mped or pringad name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BCORE 345 CORONADO DR OWNER 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 EIGHTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BCORE 345
CORONADQ DR OWNER LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202953976
Date:; 03-18-22

6685017 8300
SR# 20221070618

You may verify this certificate online at corp.delaware.gov/authver.shtmi




