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COVER LETTER

TO: Registration Section
Division of Corporations

'R 1801 Andrews, LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and cheek are submitted 10 register the above referenced foreign limited liability company 10 transact business in Fiorida.

Please return all correspondence concerning this matier o the following:

DR

Name of Persan

Barack Ferrazzano Kirschbaum & Nagelberg 1LP

Firm/Company

200 W. Madison St., Suite 3900

Address

Chicago. 11. 60606

City/State and Zip Code

mecavaci@firstindustrial.com

E-mail address: {to be used for future annual report notification)

l‘or further information concerning this matter, please call:

1), Redburg 312 629-5118
at )

Numie of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

Iinclosed 1s a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fee "$130.00 Filing Fee & bl $135.00 Filing Fee & O 3160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLEINCE WITH SFCTION G03.0002, #LORI SEATUIES, THE FOLIOWING B SUBMITTTD 10O REGISTER A FORFFGN LINITEL) LEABIITY
COMPANY TOTRANSACT BUSINESS INTHIE STV OF FLORIDA:
FR 1801 Andrews, 1.I.C

{Nanc of Foraign Limited Liability Company; must include ~Limited Liability Company,” "L T..C."or “L1.C.7)

1T name snavalable, enter afternate mame adopted for the purpose ol transacting business in Florida. The slternate name must include "Livuted Liablity Compary,”™ "1 L .7 or "LLEYT)

Lyelaware
3, 3.
Jurisdiction under the Jaw ol whieh foreign Iumited llability company is organtzed) {FEl number. 17 applicable)
Upon Qualification
A
Date first wansacted business in Flonda, 17 prior 1o regsstration )
18ce sections 605 0404 & 605.0905, F 5. to deternune penalty labality
1 N. Wacker r.. Suite 4200 1 N Wacker Dr., Suite 4200
5. .
t8ireet Address of Punaipal Othee) (Mailing Addiess)
Chicago. I1. 60606 Chicago, IL. 60606 < - e
LI =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T n ™~
- —n L
=X
— —
. . oo ‘;3
C T Corporation System e —
Name: e

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
[Cy} (Zip code)

Registered agent’s acceptance:

Having heen numed as regisiered agent and to uccept service of process for the ubove stuted limited liability compuany at the pluce
designared in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepl the obligations of my position us registered agent.

C I Corporation pystem

FLANT - 102102020 Wolters Kluwer Lintine



3. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} 1otal|:

Title ar Capacity; Name and Address: Title or Capacity: Name and Address:
CIManager Name: CDECRE LLC IManager Name:
T Mvember Address: 231 5. Lasalle Strect O Member Address:
O] Authorized Pth Floor O Authorized
Person Chicago, 1. 60604 Person
ClOther O Other ClOther COther
Calanager Name: O Manager Name:
CIMember Address: COMember Address:
ZlAuthorized O Authorized
Person Person
OOther OGther ClOther CiOther
O Manager Name: OManager Name:
1N lember Address: OMember Address:
ClAuthorized Ll Authorized
Person Person
Onher ClOther ClOther OIther

[mportant Noticy; Use an attachment to report maore than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 94 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 foreign language, a translation of the certificate under oath
of the transtator must be submitted)

) (b). Florida Statutes. I am aware that any false informaiion

10. This documeni is executed in accordance with section 6035.0203
#d degree felony as provided for ins.817.155. F S,

submitted tn a document 1o the Department of State constitutes a

Aignature of an authonzed person

Mirtam Gelden

Typed or printed name 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 "FR 1801 ANDREWS, 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 NINTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

6785151 8300

SR#t 20221868583
You may verify this certificate online at carp.delaware.gov/avthver.shim)

Authentication: 203381989
Date: 05-09-22




