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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 7898057
AUTHORIZATION
COST LIMIT V¥ $~125.00

ORDER DATE : September 26, 2022

ORDER TIME : 8:30 AM

ORDER NO. : 972666-035

CUSTOMER NO: 7898057

FOREIGN FILINGS

NAME : B10 455 E SHORE DR OWNER LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




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

IN COMPLIANCE WITH SICTION 05,0002 FFLORIDA STATUTES, THE FOLLOWING 18 SUBMITTID 10 REGISTIER A FORFKGN LINITID LLBIETY
COMPANY TOTRAASAUT BUSINESY IN T STATE OF FLORIDA:
I B10 455 E Shore Dr Owner LLC

(Mame of Foragn Limited Liabilny Company; must include “Limited Liabiliny Company ™ "L L C or "LEC™)

2,

(I name unasailable, enter alternale name adopted for the purpose of nansacnng business in Flonds The alternate name must inclwde " Lunited Liabihty Company.” “L.L U7 or “L1C ™)
Delaware

Junsdiction under the Jaw of whch foreym lmied Tiabaliny company is organwzed)

Upon filing

{FEIl number, 1f applicable)

{Date first transacted business in Flonda, sEpnor to regntration )
{8ee sections 6050904 & 605.0905%, F.5. to determine penalny liabulin

233 S. Wacker Drive, Suite 4700
5

15trect Address of Poncipal Ofiice)

Muailing Address}
Chicago, IL 60608

1
7. Mame and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Fiorida
(Citvy {Zip code)
Registercd agent’s acceptance:

Having been named ays registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and commplete performance of my duties, and  am familiar with
and uccept the obligations of my position as registered agemnt,

Carporation Service Company Lume /&&M_)
By:

Awistani Viee Presnlent
. . N
(Repistered agent’s sighatwne )




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage {up to six (6) total]:

Title or Capacity:

OManager
OMember
W Aythorized

Person

O Other

DManager
CJMember
m Authorized

Person

OOther

C'Manager
= Nember
O Authorized

Person

ClOther

Name and Address;

) William J. Stein
Name:

Title or Capacity:

Address: 345 Park Avenue

New York, NY 13154

OOther

Scott Treblico
Name:

Address: 345 Park Avenue

New York, NY 10154

OOther

B10 455 £ Shore

Name:

Dr M
Address: r Member LLC

233 S. Wacker Drive, Suite 4700

Chicago, IL 60606

COOther

(OManager
OMember
= Authorized

Person

[OOther

CIManager

CIMember

= Authorized
Person

OOther

OIManager

O Member

ClAuthorized
Person

OOther

Name and Address:

Brian Kim
Name:

345 Park Avenue
Address:

New York, NY 10154

OOther

Tyler Hentrize
Name: 4

345 Park Avenue
Address:

New York, NY 10154

O Other

wames:

Address:

COther

Important Notice: [Jse an attachment to report more than six {6). The anachment will be imaged for repornting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Antached is a certificate of exisience. 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. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Seatutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817,155.F 5,

(e

Signature of an authorized person



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B10 455 E SHORE DR OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "B1l0 455 E SHORE
DR OQWNER LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.
2022,

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

ASSESSED TO DATE.

TR

\Jumwnjmumhuqu&m b

7049475 8300
SR# 20223632029

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

Authentication: 204493484
Date: 09-27-22




