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From: Kaity Toon

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

IN COMPLIANCE WITH SECTION (035040, FLORID - STATUTES, THE FOFLOWING IS SUBMITTTD TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l First [ark Miami, LLC

(Name of Foreign Lamued Linhality Coapary: must mebinde “Timied Tty Company.” L 1.C T or 110

2.

G e e aslabile, Ser s (e e adogel 1on The puipe s oF onsse g Busisess e blevds, The el cosie e wast nghade Camnted Dby Corgoony,” "8 ae =L
Nelaware

Applied For
e sdistion Wider Lic [aw of whnst Serzogs Ininczd bl Sennsbny 15 of gamizzd|

Upon Qualification

(FET b, af appiivable)
.

Thate 1 ratmaeted btz in Flotida, 18 Ditor (0 12l )

(Ree meczions AN E 2 B UM, BS, f deremnne penalty aliry)
One North Wacker Deive, Suite 4200

{sireel Add ess ol l’r-n:lpal ALY

One North Wacker Drive, Siite 2200
0,

[\[JI'I"B Aderessy
Chicago, L 606060

Chicago, IL G060

7. Name and street address of Flovida registered agent: (PO Box ST acecpiable)
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Nume: P .
‘23 — o
1200 Souih Pine Island Road ’
Ofiwce Address:
Plantation

RRRFE}
. Flonda
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Registered agent’s acceptance:

(£ codzy

Huving been numed as registered agent and to accept service of process for the above stuted limited liability compuny ut the place
designated in this application, | hereby accept the appointment as registered wgens and agree lo act in this capacity, I further agree

(o comply with the provisions of all stutates relative o the proper and complete pecformance of my dutive, and Iam famitior with
und uccept the ubligations of my position us registered agent,

C T Corpyrition System
By:

oo rCnli. .

|chun:";3_1_.:xcm's nlpnaitr=}

Mark Followav, Asst. Secrelary
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§. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persens autherized to
manage {up o six (6} wtal |

Tite or Capacily: Name and Addruess: Title or Capacity: Name and Address:

From: Katy Toon

IMunager Name CDECRE, LLC O Manager Nume:
M ember Address: E_S_' _Ldsil_lLiLil ilh_m‘_“? ' OMember Address: .
JAuwthurized Chicago. 1L G604 T Autharized
Person Person
Inher OOher Ohher
“Ihfanager Name: O Manager Nane:
hiember Address: LIMember Adddress:
TJAuthorized D Authurized
Person Person
Tinher U Other Ll tiher
“iManazer Num: Ol Mamuger Name:
INember Adddress; Onfember Audedress:
JAutharized O Authorized
Persun Persun
“nher, Citrher O Other C10ther

Important Notice: Use an attachment 1o report muote Bien six (6), The sttachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vew Florida Depastiment of State Annual Report form.

9. Attached is a certiticate of existence, ne more than 90 days old, duly authenticated by the oflicial having custody of record<in the
jurisdiciion umler the Taw of which it i nrginized. (110 the certificite i3 ina foreign langaape, o anshaion of the certifoate under nath
of the transkator must be submitted)

10. This document 1s executed in accorduanes m’thf; ion 605.0203 111 (b, Florida Stautes. T am aware that any false information
submiticd in a document to [hc/l;mm’tmcm ol'S/;;,j cansgitutes o third degree felony as provided tor ia s 817,155, K.S,
s

yignature &f cn wuthonged peisin

Miriam Golden
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST PARK MIAMI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204001058
Date: 07-25-22

6920258 8300
SR# 20223078297

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

From: Kaity Toan



