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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING SUBMITTED TO REGISTER A FOREIGN 1IMITED LIARILITY
COMPANY TOTRANSACT RLEINFSS [N THE STATE OF FLORIDA:
, 29SC TIC Live Oak LLC

{~Name of Foraign Limited Liabilily Campany; must include Tmited Liabelity Gompany,” "1L.L.C.." ar “LLC.")

2 Delaware

(f come unavaibable, enter aliernate pame adopred for the ppose of transacting business in Florida. The aliemate pame st inchide “Limiied Liabitity Company,

~L{.C. ot "LEC.T)
3.
Thsdiction tmder the mw of which forcign (orted Babiity cosnpity 13 of gentzcd) (FET aember, o applicabic)
4.
?‘Qle first ransacied tupmess o Flonda, U prios o FogRualon.)
Gor sactions 605 0904 & &05.0905, F.S. to detennine pesmlty lability} — ~a
Zun 3
[l ~
5. 20 N Wacker Dr, Suite 2050 6. 20 N Wacker Dr, Suite 2050 7.2° =  ~1}
T5ireet Address of Procipal Oice) T™Mailiog Addess) e e e
B p—
e | o
Chicago IL 60606 Chicago IL 60606 2 o
g e l Ti
e F
Ty r 1
L, o -
= 2
T
7. Nume and street address of Flurida registered agent: (P.O. Box NOT acceptable)

Name:

Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd FIl

Tallahassee

Florida 32301
City) (Zip codc)
Registered agent’s acceptance:
Having been named as registered agent and to accept service

af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as regis

tered agent and agree to act in this capacity. ! Jfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fa

miliar with
and accept the obligations of my position as registered agent.
“//Z Lo Saechao, Asst. Secretary on behalf

.

of Capitol Corporate Services, Inc.
(Regotoaed agont’s sighenure)
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8. For initial indexing purposes, list numes, title or capacity end addresses of the primary members/manggers or persons authorized to

manage [up 1o six {6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

BdManager Name: Stanley Beraznik [ Manager Name:
CJMember Address: 20 N Wacker Dr, Suite 2050 ] Member Address:
OAuthorized Chicago IL 60606 O Authorized

Person Person
Cother, Clother, DOthcr Jother,
[JManager Name: [ Manager Name:
OMember Address: [ Member Address:
CJAuthorized ] Autherized

Pcrson Perion
(Jother, Oother, [dother (Jother
OManager Name: O manager Name:
(JMecmber Address: [ Member Address:
CJAuthorized ] Authorized

Person Person
CJOther, [CJother Ootker CJother
imponant Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals 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 recards in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any false information
submitted in a ducument to the Department of State constitutes o third degree felony os provided for in s.817.155F.S,

A

P Pliglanle ni un autherired perin

Stanley Beraznik

Typed or prnted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "29SC TIC LIVE QAR LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "298C TIC LIVE
OAK LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE,

6780631 B300

SR# 20221821544 L
You may verify this certfficate onfine at corp.detaware gov/authver.shtml

Date: 05-06-22
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