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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

07/25/2022

AccH#120160000072

o A

Name:

IDII/CIP Sarasota PropCo LLC

Document #:

Order #:

14456479

Certified Copy of Arts

Apostilie/Notarial
Certification:

Country of Destination:

—
& Amend: D %
Plain Copy: :l -
Certificate of Good lm
Standing: D <
e
Certified Copy of D =
(o]
g

Number of Certs:

Filing:

Certified:
Plain: |:|
COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

155.00

Amount: $




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

IN COMPLIWNCE WITTE SECTION (50X FLORIDA STATUTER, THE FOLLOWING I8 SUBMIFTID TO RAGISTER A FOREIGN  LIMITED LARILITY
COMPANY TO TRANSACT BULSINENS INTHE STATEOF FLORIDA:
| IDIVCIP Sarasota PropCo LLC

{tame of Foreegn Timited Liability Company: must inclode “1.imited Tability Compary," L 1L.C . or “L1.C.T)

{If mame unavailable. enter alternate name adopred fur the purpose of rensacung business in Florida The alternate name must include * Limited Liabidity Company,™ “L.L.C,” ot “LLC.™)
Delaware

2

88-3356163

{Junsdicrion undzee the Tow of which Torergn Timated Tabiliy compeny s amantsed)

{FRT number, 37 apphcable)

—~
4, <=
{Dmie firt iepascred business in Flonda, 17 prior 1o registration ) L
(Seg sections 605 D904 & 815 0905, F.5 10 determing penalte laabiliry} =
c/o Integrated Development [1, 1LLC c/o Inmegrated Development 11, L1LC .
. 6
(Streel Addresa of Principal Office) (Maliog Address) :(\j)‘
2310 Dorina Drive 2310 Dorina Drive -0
2 -
Northiield, [Tiinois 60093 Northiield, ltlinois 60093 {' .)
L
on

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
Name:

1200 South Pine Island Road
(Mfice Address:

Plantation 33324

, Florida
1wy ) (Zap code}
Registered agent’s acceptance:

Having been numed ay registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duiies, and [ am familiar with
and accept the obligations af my position as registered agent.

S"__{\L\}N [Scott White, Assistant Secrelary

[Registeted agent’s sigraie)



E. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
Matthew K. Philltps 1S FL. M LL
OManager Name: S e CIManager Name: Sarasots Pl MezzCo LLC
/| . Ve L
“IMember Address: ¢/o Integrated Development 1, LL{_ & Member Address: ¢/o Integrated Development H, L <
2310 Dorina Drive { i
™ Authorized 310 Dorina Drive T Authorized 2310 Dorina Drive
Northfield, Hlinois 60093 Northfield, Hlinois 60093
Person Person
C10ther O0Qther O0Other O Other
OManager Name; CiManager Name:
=
OMcember Address: COMember Address: ;:J
[
O Authorized O Authorized - L
rJ
Person Persan o
-0
COther OOther OOther TJOther —
o? -
)
on
CIManager Name: 3 Manager Name:
CIxlember Address: CIMember Address:
O Authorized O Authorized
Person Person
CiOther OOnher OOther DOther

Important Notice: Use an attachment to report imore 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 Repont form.

9. Attached is a certificate of ¢xistence, 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. (I the certificale is in 4 foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 { 1) (b), Florida Statutes, | am awarc that any false information
submitted in a document to the Department of State consti a third degree felopy as provided for in 5.817.155, F.S.

—

Signmture of an afhoriaed Wy X

Typed or pnnted name of signee

Matthew K. Phillips




Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DC HEREBY CERTIFY "IDII/CIP SARASOTA PROPCO 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 S5HOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,.

-

g¢ i€ Wd qz i 130

T

xnm w uuuun Secretary of Siate )

6913781 8300

Authentication: 203996962



