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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 Department of
State: RAR2 - Lake House Owner, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address

MAY BE A POST OFFICE BROX)
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2. The Florida document number of this limited liability company is: M22000012153 . j?-;

i —

3. Jurisdiction of its organization: Delaware > e
L -0

2022 e e

4, Date authorized to do busincss in Florida: 08/03/2022 . =
T

SECTION 11 (5-9 complete only the applicable changes) a- —_
CTT N

5. New name of the linited lisbility company: '
{must contain

“Limited Liability Company, ©* “L.L.C.," or “LLC.")
{If name un

available, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the altenate name. The alternate name
must condain “Limited Liability Company,” “L.1..C." or “LLC.™)

6. 1f amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciey Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accepi the appointment us registe

red agent and agree o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent as provided fur in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the regisiered office addrexs, I hereby confirm that the limited
liability company has been notified in writing of this change.

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

& If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that changc:
Sev Statement af Authonity and exhibits auizched hereto and made a pan hereot.

Title/ Capacity

Name

Address

Type of Action
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CIRemove

OAdd
O Remove

Dadd
CJRemove
9. Atlached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of whie Lntithis organized.

L'//S{gnature oi the authonzed representative

Michacl J. Quinn, Esquire, Authorized Representative

Typed or printed name of signee

Filing Fee: 525.00
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STATEMENT OF AUTIHORITY

Pursuant 1o seetion 605.0302(1), Florida Statutes, this limitcd liability company submits the following statement of
catherity:

. . N . RARZ - Lake House Owrner, 8147
FIRST: The name of the limited liability company is: N ) et

- - . e . MZZ00001%2!
SECOND: The Florida Document Number of the limited liability company o 22000012153

THIRT: The street address of the linited liability company's principal office is:
222 South Riverside Maza, 34th Floor

Chicago, L 60606

The smailing address of the timied liability company's principal oltice is:
222 South Riverside Plaza, 34th Floor
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FOURTH: This statement of authority grants or sets limitations of putharity an ali persons having the stistus or © 7
P . . - e . vew L
pusition vl a peeson i o company, whiether as a member, wansleree, manager, ofticer or otherwise or 1o u:s'éqcmc -0 § '.}1‘
person on il foliowing: T = =
L ) L=
I, May exccute my instrument transferring real property hutd in the name of the company. e =
— —
R wn
a.  Granted to:
b.

No zuthorily grantud to:

Muy cnter into ciher transactions ea behutf of, or otherwise act for o7 bind, the comgany.

Seott T. Boyd; Kendall L, Kupp; Jessica Hamill; Samin Patel
a. Granted 10 ¢ ¥ 3 upp; Jfessic Tt

b.  No authority granted to:

i

/ p 7
s el

Fensica Bzl
Sigeiature of authorizkd representative

‘Fyped or printed name of signature
Filing Fee: §15.00

Certified Copy: $30.00 {optivnal})
CR2EL38 (2/14)



