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COVER LETTER

Tk Registration Seetion
Division of Corporations

1390 NE 123rd SULLC
SUBIECT:

Namue of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Flonda,” Certiticate of
Existence. and cheek are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter t the following:

Deirdre Mangan

Name of Person

Sevfarth Shaw L1LP

Firm/Company

233 S, Wacker Drive, Suite 3000

Address

Chicago, Hlinois 60600

City/State and Zip Code

dmangan{@scy farth.com

T-mal address: (1o be used for future anneal report notfication)

For furiher information concerning this matwer. phease call;

Dicirdre Mangan . S2 J60-6324
at | )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Regisiration Section Regisiration Scetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre ol Tallahassee
Taltahuassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed i a cheek for the following amount:

Please make check pavable o FEORIDA DEPARTMENT OF STATE

L3 S125.00 Filing Fee OJ $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certilicate of Swaius Cerulied Copy of Status & Certified Copy

FLOST 1 21 2020 Wolters Kluwer $nhne



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

IN COMPLIANCE I SECITON G05.0X02 FLORIDA STATUTES, THE FOLLCIVING IS SUBNTTTED 10 REGISTER o1 FORFZGN FIMITTED LABHITY
COVPANY TU TRANNACTRUSINESS INTHE STATE OF FLORID:
| 1590 NE 123rd St 1.1.C

(Name of Foreign Liruted Crabiliny Company:, must mclude “Limned Trability Company ™ "LI1.C. T or "LLC.T)

(11 namy unavailable, enter allernate name adepted tor the pumpose of ransaching business i Florda The eliernawe name mustinglude “Limited Linbility Campany” ~LL.C” or "LLCT}

Delaware
X

7
(FLT number, 1f apphcabled

i dicnian onder the Tw ol which foreign bonted habibty company v organizeds

upon quakification

Thate it iransacted husiness i Flonda, 1§ prior to regisination |
(3¢ sections oUF (M0 & ol5 0005, .35, 1o determune penalty bability)

1035 N 125th Swreet. Suite 301 1035 NE 1231h Street, Suite 301
3, 6.
18treet Address ol Principal Orfiecy (Mathng Address

North Miami. Flonda 33161 North Miami Flornida 33161

{100

]
1
I
=

7. Name and sireet address of Flarida registered agent: (2.0, Bux NOT acceptable) S L
- " —
) C 1 Corporation System . T
Nanmue: pu. o
i . = S
1200 South Pine Island Road - T
Otfice Address: o
Plananon 33324

. Florida

Uiy 121p vadded

Registered agent’s acceplance:

Flaving been named as registered agent and to accept service of process for the above stated limired lability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree i act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and Iam fumiliar with

and acceept the ohligations of sy position as registered agent.

C T Corpogatin System ,
By MELU- W"'g

- <
(Registered agent’s signalured

Candice Pignataro, Assistant Secretary

FLOST o 1212020 Wollets Rluwer Online



¥, Forinital mdexing purposes, st names, title or capacity und addresses ol the primary membersfmanagers or persons suthorized to
maniage [up o six (6) wial]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Nuanwe: Gren Margolis LLC O Manager Name:
CiNfember Address: {135 NE1231h Stret, Suite 301 CIMember Address:
A uthorized North Miami. Florida 33101 ) Authorized
Person Person
[C1Other OOmer COther Clther
DM anager Nanw: M anager Name:
CIMember Address: [CIMember Address:
O Auwthorized TlAuthorized
Person Person
CiOther ToOther Tlinher CJOther
O Manager Namne: O Mamager Name:
CixMember Address: CidMuember Address:
Tl Aauthorized Ol Authorized
Persan Person
JOnther Clinher O Other ClOther

Iniportant Notice: Use an attachmeant o report more than sis (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form.

9. Altached §s o cetiticate ot existenee, no more than 90 days old, duby authenticated by the official having custody of recornds in the
jurisdiction under the Jaw of which ot i3 organized. (if' the certiticate is ina foreign language. a translaton of the eertificate under oath

ot the ranslator must be submiited)

HE This document is execuied in accordanee with section 605.0203 (1) (b, Florida Stanutes. T am aware that any false information

submitted in a document to the Depariment of State constipabgs a third dcgrL-clL/

dony as provided for in s 817155 F.5.
V I Wurrnt anall! p;r-z/— N——

Anthony Hodes

Iyped or primed name of signee

JLO57 - [-202020 Walters Klgwer (nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1590 NE 123RD ST 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 THIRTY-FIRST DAY OF AUGUST, A.D, 2022.

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

ASSESSED TO DATE,

N
Qnm-y W Dutteck, Secretary of Sste )

Authentication: 204292568
Date: 08-31-22

6925481 8300
SR# 20223413356

Yau may verify this certificate online at corp.delaware.gov/authver shiml




