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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 11/07/2022
»WAILK IN*™
ENTITY NAME 1242 Channelside Drive Owner LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN "

Flaie gfyy
XXX XXX &"‘fb‘é‘{ g%?

Certificate of Status

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&f&ﬁa{ dgay af Ante & Anendwents

Certificate of Good Standing

YAROSTILE / NOTARAL CLRTIFICATION ™™
COUNTRY OF DESTINATION
NUMBLR OF CEFTIFICATES FEQUESTED
TOTAL OWED $1 55 ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION GEOXE2 FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGISTIR A FORFKGN  LINITED LABILTD

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIM:

1242 Channelside Drive Qwner LLC
‘ (Name of Foreign Tamited TiabiTity Tompany; muost inckude “Timited Taabafity Company.” "L L.C " or "LLCT)

{1t naime unasaskable, enter alternate name adoped Gor the purpose of trensacimg business in Flonda The alternate name musi include “Linnted Laability Company.” ~L.L O or TLECTY

(FUT nuwmber, sf applcabled

L%}

Delaware
”-
usisdictian under the Taw ol which foreign Timieed Tiability company s wganiredi

4,
{Fxace first toansacted business in Flonda, (Tpiror 1o registentian |
(Sce sechions 605 O & 605 0905, F § to detecinine penobiy habilieyy

(Maibing Adibsess)

5.
(Sueet Aldre s ol Prineipaf THTICe)
2 Landmark Square, Suite 207

2 Landmark Square, Suie 207

Stumiard, CT 06901

Stamiord, CT 0690)
7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable) - ,.Ei:?:
~3
: =
R <
NRAI Services, Inc. T =
Name: At -.'_1 L
B = Z
1200 Seuth Pine Island Road o ©
Oftice Address: -z
-
33314 w
no

. Florida

Plantation
{Zip code)

ity

Registered agent's acceptance:
desigaated in this application, I hereby acceept the appointment ax regisiered agent and agree o act in this capacity, I further agrec

Having been named uy regivtered agent and to aceept service af process for the above stuted limited tiability compuny af the pluce
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, aned Fam fiemitior with

ad wecept the obligations of my posttion as registered ugent.

A 212020 Walters Kluswes Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

[IManager
CIMember

() Authorized
Person

CiOther

Name and Address:

_ David J. Carlins

Name

225 N Columbus Drive
Address:

Suite 100

Chicago, 1L 60601

C10ther

(CManager

C3Member

(=) Authorized
Person

[JOther

1M anager
ONlember
ClAutharized

Person

{2JOther

Kevin Davis
Name:

2 Landmuark Square, Suite 207
Address: I quare. sutle

Stamtord, CT 06901

O Other

Naime:

Address:

O Other

Title or Capacity:

OManager
OMember

M Authorized
PPerson

OOther

OImanager

OMember

[ Authorized
Person

OoOther

OManager
CMember
O Authorized

erson

O Gther

Name nnd Address:

James R. Berger
Name:

225 N Columbus Drive
Address:

Suite 10

Chicagu, IL 60601

ClOther

Nick Benjamin
Name:

3 Landmark Square, Suite 207
Address:

Stamford, CT 06901

ClOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

0. Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of recards i the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted ina docunient Lo the Department ol State constitutes a third degree felony as provided for in s.817.155, F.5,

po?é'a, pdﬂfﬁ?,

N N v
Sipnatuie o an arthodieed perwn

"N B LI0ID Woltens Kluses Unline

Doxia Dargaty

Typed ar peted nans of dipeee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1242 CHANNELSIDE DRIVE OWNER 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 SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1242 CHANNELSIDE
DRIVE OWNER LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

=Y

Jtl'!’rtv W RuBlesh, Sycrwtary of State

Authentication: 204794540
Date: 11-07-22

6744934 8300
SR# 20223953470

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




