O 08/05/2022 9:05 AM 15612148442 -~ 18506176383 pg 1 of 4

» -
W22 1148 AM Division of Corporations

M2Q0000F2 3R §

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000264941 3)))

H220002643413ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (890)617-6383

From:

Account Name : UNITED AGENT GROUP INC, ~
Account Number : I20160000086 e =
Phone : (561)508-5033 >~
Fax Number : (561)}694-1639 tZ = oy
v .
- i
*»*Enter the email address for this business entity to be used for future™’
annual report mailings. Enter only one email address please.** B i
Email Address: [
1 o
o
I-D - » L] . LY 34
> Foreign Limited Liability Company
& LPF BLVD Orlando LLC
- (Centificate of Status | 1 |
I{) g
i ICcrtlhed Copy “ 0 ]
= [Page Count § 03 |
[ .
= Estimated Charge 1 $130.00
5 Eur | |
Electronic Filing Menu Carporate Filing Mcnu Help
S. ROBERTS

hrtps:Aefilesunbic org Actiptveliloovnew



pg 2 of 4

O 08/05/2022 5:05 AM 15612148442 -+ 18506176383

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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTFD TU REGISTER A FOREIGN  LIMITED LIARILITY

COMPAVY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| LPF BLVD Orlando LLC
l (Name of Foreign Limsted Liabilily Compeny. must include “Limited Lability Company.” "L.L.C."or "LLC.T}

(M Aaene upnailshle, enter 3ltermate mame zdopted for the purpose of tramsacting businss in Florida The nkemate name must include “Limated Lishility Company.” "LL.C." o "LLC7)

Delaware
3.
(FtF nwrber. Muppln:ahle)

2
THurndic tron aer the Low of which Torcagn lmiied ability company v ucganizad)

4.
{Date fira tanacied busines wn Forda, 1f preof to mgustration y
(See sectinns 6030904 & (05 905, F S, w determine penally lahility)

333 West Wacker Drive, Suite 2300 333 West Wacker Drive, Suite 2300

Afafing Address)

s,
1Sirect Address of Frincipaf OTice)
Chicagn, 1L 60646

Chicago, 1L 60606

L]
— -
il ::;)
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) - = o
o C -
: &5 "t
! v
United Agent Group Inc. wn
Nume: o .
801 US Highway | - ) -
Office Address: N . -
: La2
L% )
North Palm Beach 3340%
. Flerida
(Cuy)y Zap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent

) R
! Ashley Perkins, Spacial Secretary

(Regisceed agem’s skguture)
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&. For initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/managers or persons authorized
manage {up 10 six (6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
OManager Name: _ LPF BLVD Venture, LLC OManager Name:
= Member Address: 333 Wast Wacker Drive, Suite 2300 OMember Address:
D Authorized Chicago, IL 60606 OAuthorized
Person Person
COther OO0ther COOther COther
OManager Name: OManager Nume:
CiMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther T 0ther
Omanager Namg: OManager Namu,
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther O Other T Other O Other

Lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 organized. (If the certificate is in a foreign language, a translation of the centificate under cuath
of the translator must be submitted)

10. This documnent is executed in accordance with section 6050203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document  the Department of State constituies a third degree felony as provided forin .817.155. F 8.

At ley Rondana

Sigature of an ahorized perion

Ashley Perkins, Atomey-in-Fact
Twped oc primied name of sigme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPF BLVD ORLANDO 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
OF THE FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPF BLVD ORLANDO
LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204095535
Date: 08-05-22

6950823 8300
SR# 20223188067

You may verify this certificate online at corp.delaware.gov/authver shtml




