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COVER LETTER

T Registration Section
Division of Corperations

RAK2 - Lake House Owner, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact busincss in Florida.

Please return alt correspondence concerning this matter w the following:

Vanessa Few

Name of Person

c/o REREEF America 1L1L.C.

Firm/Company

222 South Riverside Plaza, S4th Floor

Address

Clhicagn. [L 60606

Cinv/State and Zip Code

vanessa.lewfadws.com

Fomm] address: (1o be used Jor futtre annual report notification)

For further information concerning this matter. please call:

Vancssa Lew 312 337-9258
at )

Namve of Contagt Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporatiuns
POy, Box 6327 The Centre of Tallahassec
Tallahassee. FEL 32314 2413 N Monroe Street. Suite §10

Tallzhassee. ¥l 32303

Enclosed is a cheek for the tullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee [ $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

TEO8T -8 L 00 W oliers R luwer Cnthine



ESS

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

TN COVPEIINCE T SECTION G5 002 F-LORI I SEEIES THE FFOUECVWING IS SUBNIEIT Y 1O REGINHER U FORIIGN . LN LLABITY

COMPANYTOTRANSAC TR SINESS (N T ST OF FFORIDA:

. RAR2 - Lake House Owner. LLC
tName of Forergn Dinnted Lty Company, must nelude “Limited Liabiliny Company,” L LC 7w "LLU T}
Ut aaoie anas aibible, e alternate name adopted o1 the purpose ol bansasting Fusmgss an L londa Fhe altemate e must nclude “Limted Laabilns Company,” L L G ac "LLEC ™)
Delaware
M A
O adicnion imdel the law of which fareign limited Tabi{ity compan s otganizeds TFIT nussebes, 11 applicable)
+.
(Date e s ted busimess m Flonds, o pras to repastsation )
15ve sevhis HBS 0905 & bOS DK F S i detenmime penalty Labiliy
222 Souih Riverside Pl 3h Floor 222 Seuth Riverside Plaza, 3-4th Floor
A} 0.
18peet Address of Precipal Offiee) (M Mathog Address)
Chicagu, [ 60600 Chicago. 1. 60606
7. Name and steect address of Florida registered agent: (P.O. Box NOT aceeptable) ; s
- m
> 2
i ~a
g S : el
O Corporation Syvstem ' T :
. - ) .
Name (‘j' ‘
. . C. [9%]
| 200 South Pine Island Road -
Office Address: ) =
e oy
33324 P
. Florida ! e~
(@]

Plantxion
(Zap conde}

LY

Kegistered avent’s aceeptance:

Having been manied as registered agens and 1o accept service of process for the above stated fimited ubiliny company at the place
designated in this application, I hereby accepr the appointment s registered agent and agree to act in this capacity. | further agree
{0 comply with e provisions of alf stattes relative 1 the proper and complete performance of my duties, and am fumiliar wieh

and accept the abligations of ne position as registered agent.
Cl poration Sysiem
{7 ) / - .
by, (deonit®yle ., Mark Holloway, Asst. Secretary
( chch.‘gvm'\ slenaiuic)

1T o0 2 'y \Walters S lrwmet {miline



3. For inittal indexing purposes. st names, ttle or capacity and addresses ol the primary members/managers or persons authorized 10
manage |up o six (60 wral]:

Tide or Capacity:

O\ fanuger

BN ember

Ol Aaathorized
*erson

TOther

Nomwe and Address:

. RAR2 - Lake House IV, LLLC
Nunwe:

Title or Capacity:

222 South Riverside Maza
Address:

Sdth Floor

Chicage. 1. 68606

CloOther

T Muanager
N ember
) Authorized

Person

. Joseph Cappelieti
Nume:

Name and Address:

W Todd Henderson

272 Souwth Riverside Plaza
Address:

Clalanager Name:
Cinemtber Address: 873 3rd Avenue, 26th Floor
) Authorized New York, NY 10022

Person
CIOther 1Other

. Portia Guerin

I\ Lanager Name:
O Member Address: 222 South Riverside Plaza

bl Floor

1 Authorized

Chieago, 1. 6U60UG

T1Other

Vanease Lew

A4th Floor

Chicago. 1L 60606

222 South Riverside Plaza

COther
T Manager Nime:
)M ember Address:

HAauthorized

Person

CMher

Person
COer COther
Annic Soot oo
O\ anager Names
222 South Riverside Plaza
CINember Address:

hh Floor

= Autherized

Chicago. 11, 60660

Person

CJnher

O Other

Shh Floor

Chicago. 1L 60606

DOther

Important Notice: Use an atlachment o report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Staie Annual Repon faras,

9 Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records tn the
jurisdiction under the law of which it is erganized. (1 the certificate is in a foreign language. o wranstation of the certificate under oath
of the transiator must be submited)

10 This document is exceuted in aecordance with section 6455.0203 (1) (b). Florida Statutes. T am aware that any false in formation
submirted it a docunient to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.5.

FIGE™o 1 "0 W% altein ¥ loverr 1 inlia

Veana (. o

Signature of an guthonised perwon

Vanessa Lew

Trped or printed pam ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARZ - LAKE HOUSE OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

T

xﬂny w Butiocs, Sacretary of S13e

Authentication: 204066318
Date: 08-02-22

6945672 8300
SR# 20223155877

You may verify this certificale ontine at corp.delaware.gov/authver.shtml




