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

IN COMPLIANCE WIH SECTION 6050902 FLORI STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILATY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FTLORIDA:
™

. IDII Sarssota FL MezzCo LLC
' {Name of Foreign Limuied Liabilny Company, must inclode “Limned Liability Company™ "L 1. C . o “11C

88-3372508

(If rame unasailshle, enter slternate name adopted far the pirpuse of mamacting busincss in Florida The shicrmate name must include “Limited Liability Company,” =2 1. C," or “LLC.™)

{FET number, i applicable)

Delaware
”-
(Junsdiciian under the biw of which foreipn Timited Tabihin company it organized)

(Thate first ransacted busincss n Florida, of prios (o regisivaiion }
{See sccuons 605.0904 & 605.0%3, F.S to determine peralty liabaliy )
c/o Integrated Development [, LLC

¢/o Integrated Development 11, LLC
(Mnlmg Address)

5.
(Street Address of Principal Offiee)
2310 Dorina Drive

2310 Dorina Drive
Northficld, [llinois 60093

Northfield, Hlinois 60093
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) .y ~

= 8
— s_‘l [0 XY
CT Corporation System ey &

Name: 2 “—-J' s x-

“ET M m. T

1200 South Pine Island Road < o =2

Office Address: e mx o=

=0 R 993

Plantation 33324 ~ 5‘3 m

. Florida FHilow <
ity ) (Zip code) :_E “..__1 wn
= N

Registered apent’s acceplance:;

Having been named uas registered agent and to uccept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accepr the uppointment as registered agen! and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

S ‘P\L}M /Scott White, Assistant Secrelary

(Reqstered agent’s signature )




8. FFor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
OManager Name: Matthew K. Phillips OManager Name: lniegrated/Continental Sarasota GP LI C
Ciniember Address; ©0 Integrated Development 1 LLC gy, o Address; ©/0 Iniegrated Development il, LLC
= Authorized 2310 Borina Drive {JAuthorized 2310 Dorina Drive
Person Northtield. [llinois 60093 Person Northfield. [llinois 60093
DOther O Other DiOther COther,
I Manager Name: CiManager Name:
CinMember Address: {IMember Address:
O Autharized O Authorized
Person Person
TOOther COther OOther OOther
CIMunager Name: O tanager Name:
OMember Address: OMember Address:
O Autharized ChAuthorized
Person Person
ClOther CI0ther, OOther O0Other

Important Notice: Use an attachment 1o report more than six (0). 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. Atlached is a certificate of existence, 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 organised. ([f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

0. This docement is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information

submitted in a docement to the Department of State conguies a third degree felony as provided for ins.817.155,F.5

F AN f‘msluh«h ef‘l_:ﬂmn'mdfr:l

Typed o pranied name of aignee

Matthew K. Phillips




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDII SARASOTA FL MEZZCO 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 QF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022,

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

ASSESSED TO DATE.

an, Wi, Aullocs, Secretary of Rists Y

Authentication: 203996963
Date: 07-25-22

6913775 8300

SR# 20223073127 T
You may verify this certificate online at corp.delaware.gov/authver.shtmi




