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

ACCOUNT NO. : 1200000001895
REFERENCE 75328§ 7589979
AUTHORIZATION C%éi\/ Rl

COST LIMIT : $ 125.00

ORDER DATE : May 16, 2023

CRDER TIME : 8:56 AM

ORDER NO. : 753208-005

CUSTOMER NO: 7589979

FOREIGN FTILINGS

NAME : 545 WYN TENANT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divisian of Corporations

545 Wyn Tenant, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authonization to Transact Business in Florida." Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt corréspondence concerning this matter to the following:

Jennifer Kupietz

Name of Person

Sterling Bay

Firm/Company

333 N. Green Street, Suite 1100

Address

Chicago, IL 60607

City/State and Zip Codce

jkupietz@sterlingbay.com

E-mail address: (to be used for future annual repert notfication)

For further information concerning this matter, please call;

Jennifer Kupietz 312 566-4922
at( )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} 8i25.00 Filing Fee 10 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1 545 Wyn Tenant, LLC

{Name of Forergn Limited Liability Company: mus: inclide ~Limited Liability Company.

LG er LEETTY

2,

(f name unsvailable, cnter zltermalc name adapted for the purpose oltransucting business in Florida, The aligrmate nzine inust inchile “Limitcd Liability Compary,” ~L 1. C," or " L.LE7)
Delaware

Jurndsclion undes the bow ol which Toregs Tmited TiBiTly company & orgarirzdl

(FEI numper, 1M apphicable}
4,

{Dare T trarsacted Duaineyt ia Flonda I poor w fegistratmon.}
(Sec seciions 602 0904 & 6020903, F.5, 1o determine penafly Habaiy)

333 N. Green Sireet

333 N. Green Street
. 6.
{Street Adireas of Principsl OlTicc) T Mg Acdroas)
Suite 1100 Suite 1100

Chicago, IL 60607

Chicago, IL 60607

11 =
P~
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) == i i
z anzm
Corporation Service Company -~ E
Name: ..j% g H i
1201 Hays Street —_— 53
Office Address: -
~a
Tallahassee 32301 ™
. Florida
{hy) 17ip ende)
Registered agent’s acceptance

Having been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent. .
Corporation Service Company {,L,U\\C'*
By: Assistant Viee President
(Registered agent's sigrﬁlun:}




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

Title or Capacity: Name and Address: Title or Capacity: Namg and Address:
= Manager Name: 545 Wyn Manager, LLC 5 Manager Name: Andrew Gloor
CiMember Address: 333 N. Green St., Suite 1100 O Member Address: 333 N. Green St., Suite 1100
1 Authorized Chicago, IL 60607 i Authorized Chicago, IL 60607
Person Persen
[JOther {JOther iJOther CiOmher
O Manager Name: DiManager Name:
0 Member Address: CMember Address:
LI Authorized O Authorized
Persan Person
L Other OOther COther O Other
OManager Name: OMuanager Name:
CIMember Address: UMember Address:
O Authorized [MAuthorized
Person Person
O Other OOther OOther OOther

binportant Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

8. Attached is a centificale of existence, no morc than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the cerlificate under oath
of the transiator must be submitted)

5.0203 (1) (b). Florida S1atutes. | am aware that any {alse information
:lony as provided forin s.§17.155, F.5.

10. This document is execuied in accordance with seeti
submitted in a decument to the Depaniment of $

Signature of an asthorized person

Andrew Gioor

Typed of printed nare of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "545 WYN TENANT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "545 WYN TENANT,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

6308202 3300 Authentication: 203358314




