(Requestor's Name}

(Addsess)

{Address)

{City/State/Zip/Phone #)

[[] war [] mar

|:| PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

oot

Special Instructions to Filing Officer:

Wog -61 7%

Office Use Only

M2 00093

LRI

300389474013

- il

Juh 16 202
K Brumbiey

= ~a
B =
—tn-- ~a
S
.
- =
~ X
[ —
e
™ +
mo

e “0
s
) ' x
S
T [ )
5= T
bz —

[ o

oy
T



Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
06/14/2022

Acc#120160000072

ol

Name: FR 11600 NW 107, LLC
Document #:
Order #: 14385502

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hujnn|n

Country of Destination:

Number of Certs:

Filing:

Certified: D
L]

e —

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

FR 11600 NW 107, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificaie of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o ransact business in Florida,

Please return all correspondence concerning this matier 1o the following:

DiLR

Name of Person

BFRNLLP

Firm/Company

200 W, Aadison St Suite 3900

Address

Chicago. 1L 606006

Citv/State and Zip Code

meovaci@@lirstindusteial.com

E-muil address: (1o be used for future annual report notihication)

For further information concerning this matter. please catl:

[ana L. Redburg 312 629-5118
at ( }

~Namve of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee., FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fec 0 813000 Filing Fee & 0 S133.00 Filing Fee & [0 $160.00 Filing Fee, Centificare
Centificaie of Status Certified Copy of Status & Cenified Copy

12212020 Waolters Klyugr Unline



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

IN COVPLLINCE W SECHON 6050002 FLORNI STATUTES HEE FOLLEONWING IS SUBVIFTED TO REGISTFR A FORFICN TIMITEL LLABIRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

1 FROT600 NW 107, LLL.C
| (~ame of Foteign Limned Labihty Company. must include “Limited Trability Company,” "L LT o "1.LCT)

(3 nane unas atlable, enter altesmate name adopted for the prrpese af iransienng busimesy in Flonda The ahernate name mustinclude “Limaed Diabiity Campany” "LL C7 o 7LICT)

Delaware Applied For
3
(-1 nuenber, 1f nppllcaBTcJ

2.

Uwsdictzon under the Taw af which toreagn Tmited Tability company s organssed)

Upon Qualification

.1,
1Dare fits tramacied business in Flonda 1 pnoe to reistsation |
tSee sectians 605 0904 & 603 0905, F 5 to detersiune penaley linbiliny )

I N, Wacker Pr.. Suite 4200

1 NoWacker Pr. Suite 4200
6.

OMahng Addiesy

3
1Strect Address of Pancipal Oftice)

Chicago. (L. 60606 Chicago. 11 60606

.- ~o
S
7. Name and gtreet address of Florida registered agent: {(P.O. Box NQT acceptable) o r~
. .
::-' = - ‘E
C T Corporation System - = == =
) h T e k¥
Name: wem L
e o Rt
1200 South Pine Island Road . = i
Otfice Address: : o -
. . =
Plamation 33324 o
. Florida
{(Cuy) (Zap code)

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of process for the above srated limited liability company at the place
desigmated in this application, I hereby aeceps the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the shligations of my position as regisiered agent.
Stephanie Heney, Assistant Seeretary d Z é %/D‘nt.}’_

By:

{Regustered agent’s signature)

12020 Wollcts Kluwer nline



8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage fup (o six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: CDECRELLC CiManager Name:
x] Member Address: 231 5. LaSalle Sireet Civember Address:
Tl Authorized | 3th Floor OAuthorized
Person Chicago. 1, 6060 Person
OOther CiOther TOther COther
OIManager Nane: C)Manager Name:
D Nember Address: CIMember Address:
A whorized ClAuthorized
Persun Person
OOther Other OoOther CI0ther
O Manager Name: OManager Name;
O xfember Address: O Member Address:
T Authorized C1 Authorized
Person Person
O Other CiOther OOther CO1her

Important_Notice: Use an attachment to report more than six (6), The attachment will be fmaged for reporting purpuses only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of exisience, no mory than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tt'the certificate is in a foreign Tanguage, a translation of the certificate under oath
ot the translator must be submiticd)

10. This document is executed in accerdunce with section 605.020341) (b), Florida Statutes. T am aware that any false information
submitted in a docwnent 1o the Department of Statg L(lll\ll[ult.h/' ird degree felony as provided forins.817. 155, F.8,

y N/ s

\o‘cuyulurc of an authonzed peison

Miriam Golden

1’y ped or printed natnie of vignee

PIL0X A olters Kluwer Cnhine



Delaware

The I"'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR 11600 Nw 107, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

=

Authentication: 203606335
Date: 06-06-22

6835891 8300
SR# 20222633984

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




