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

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMIFTED 10 REGDHTER A FOREIGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 LPF Cattlemen Apartmenss, LLC
’ (wame of Foreign Limited Liability Company, must melude "Limited Taabiliy Company,” "LL.C. T or "LLCT)

(57 mame unasailable, enter aliernate name adopted for the puzpose of transacting business in Flonda The alternate name must include " Limted Liabilty Company.” "L L C," or "LLC ™)

Delaware
2. 3.
{Junsdiction under the Tuw of which foreign linured liability company 1s organized) (FEI number, 1T apphicablc}
4.
(Date 1151 ransacted business in Flonda, 1] peiod to registranon )

{Sce sections 603.0904 & 005 0905, F.5. 10 determine penalty labiliy)
333 West Wacker Drive

333 West Wacker Drive
3 6.
WMailing Address)

J.
{Sireet Addicas of Principal Ollice)

23rd Floor

23rd Floor

Chicago, I1. 60606

Chicago, 1L 60606

7. Name and gtreet address of Florida registered agent: (PO, Box NOT _acceptable) =
[t
Tom
=
United Agent Group, Inc.
Name: - i )
- - =
. N ')
301 U.S. Highway 1 BEETE - R o
Orfice Address: =L =
“e o
North Palm Beach 33408 =00 :.
. Florida 0w
(Z1p code}

m)

Registered agent’s acceptunce:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the pluce

ONY

TIAOMA

jod

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and [ am familiar with

and accept the obligutions uf my position as registered agen.

aﬁ% Ashley Perkins, Spectal Secretary

|Registered agent’'s signature )




8. Forinital indexing purposes. list pamwes, title or capacity und addresses of the primary members/managers or persons authorized 10

munage |up to sis (06) wtal]:

Title or Capacity: Name and Address: Title or Capacity:
_ LaSalle Property Fund Holdings LP
= Nanager Name: O Manager
— 333 West Wacker Drive
=M\ ember Address: OMember
23rd Floor
O Authorized O Authorized
Chicago. IL 60606
Person PPe¢rson
Oather Oother DOther
O Manager Name: O alanuger
O M ember Address: CIdfember
O Authorized CIAuthorized
IPerson PPerson
Coer O Other COther
O Manager Name: DM anager
CInfember Address: ONember
O Authorized D Authorized
PPerson Person
OOter OOther DiOther

Name and Address:

Name:
Address:

T Other
Name;
Address;

TiOther,
Name:
Address:

O Other

[mporiant Notice: Use an attachment to report more than sis (6). The attwchment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the ofticial huving custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate i5 in a foreign fanguage. a translation of the certificate under oath

of the translator must be submitted)

L), This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awsare that any talse information
submitted in a document o the Department of State constitutes o third degree felony as provided for in s. 817,133, F .S,

Alfreda Delle, Vice President

Signature of an authorized person

Typed ot prsted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPF CATTLEMEN 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 FIRST DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPF CATTLEMEN
APARTMENTS, LLC"™ WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

NUE(S
Qhﬂ!w W, Sulioch, Sacretary of Sty }

Authentication: 203071243

6708409 8300

SR# 20221270044 N Date: 04-01-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




