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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparntment of
Sate: RAR2 - Lake Ridge Owner, LLC

Enter new principal office address, if applicable:
(Principal office address

MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(Mailing address
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2. The Florida document number of this limited liability company is: M2200001215 22 -(J"‘l
C e . o Delaware
3. Jurisdiction of its arganization:
. . 72
4. Date authorized to do business in Flonda: 08/03/2022
SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(If name unavailable, enter

{must contain “Limiicd Liability Company, * “L.L.C." or “"LLC.")

alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name.
must contain “Limited Liabitity Company,” “L.L.C." or “LLC.")

The alternate name
6. If amending the registered agent and/or registered officer address on our records, cnter the name of the new
registercd agent and/or the new registered office address here;

Name of New Registered Agent.

New Registered Ofiice Address:

Inter Florida Street Address

, Florida
Ciry
New Registered Agent's Signature, if changing Registered Agent:
I hereby accepi the appointment as re
the provisions of all statutes relative to the

Zip Code
and accept the obligations of my position as registere

wistered agent and agree to act in this capacity. I further agree
document is being filed to merely rveflect a change in the

{o comply with
proper and complete performance of my duties. and 1 am familiar with
d agent as provided for in Chapter 603, F.S. Or, if this
liability company has been notified in writing of this change.

registered office address, [ hereby confirm that the limited

-

If Changing Registered Agent, Signature of New Registered Agent
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7. 1§ the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes persen, titic or capacity in accordance with 605.0902 {1)(e), indicate that changc:

See Stalement of Authorily and exhibits attached heeeio and made a pan hercot
Title/ Capacity Name Address Type of Action
OAdd
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9. Astached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the
jurisdiction under the lawy ich s y is organized.

Y (7 _FSignature of the authurnized representative

Michael ). Quinn, Esquire, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
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STATEMENT OF AUTHORITY
Pursuani to section 605.0302(1), Florida Statutes, this limiied liability company subiniss the tollowing siatemant of
authority:

AR2 - Lake Ridge Owner,
FIRST: “The nnme of the limited lability company is: RARY - Lake Ridge Owner, LLC

. I . M224000121

SECOND: The Florida Document Number of the limited liability company 15 2000012152

THIRD: The siteet addiess of the fimited lability company's principal ofTice is
222 South Riverside Plaza, 34th Floos

Chicago, Il 60606

The mailing address of the limited liability company’s principal oftice is:
222 South Riverside Mlaza, 34th Floor

Chicago, 1. 60606
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FOURTIL This statciuent of authority grams or sels limitations of autherity on ell puisens having the status or -C;
position ol u persoly in a company, whether s e member, transieree, manager, uilicer or otheewise or 10 :fjpcciﬂc e
person on the following: vyt -0 R
s = e
1. Moy exeeute an instroment trans<ering real property helid in the name of the company. R [ LGJ
I -
a, Oranted 1o - o

b, Neauthorily granted 10

May enter into uiher transactions on hehalf of, or atherwvise act lor vy bird, the company.

. Scott 'T'. Bovd: Kendalt L. Xupp; Jessica Hamill; Samit Patet
a. Cranted 10 :

h.

Nu autharity granted to
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Typed or printed name of signature
Filing Fee: $25.00
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