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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/06/23

Order #: 1219946-1

Re: 80Q0 West Sunrise Lot M, LLC

Processing Methed: Routine

* " TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000185

t 7N\
: - TNV <d
A Dypnitpm,

Please take the following ction:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

8000 WEST SUNRISE LOT M, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANDREW J. ABRAMS

Name of Person

SELIG LAW FIRM

Firm/Company

150 NORTH RIVERSIDE PLAZA, SUITE 1810

Address

CHICAGO, Il 60606

City/State and Zip Code

aabrams@seliglegat.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this marier, please call:

Andrew Abrams 32 374-4205
at ( )

~ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee W $130.00 FilingFee & [ S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION HY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLMNCE WITH SEUTREWN (A1), FLORIDA STATUTES THE FOLLOWING INSUBNTTIRD 10 REGINIER A FOREIGN T IMITED LIABILAY
COMPANT TO TRANTACT BUSINESS INTHE STATEOF ELORIT

, 8000 West Sunrise Lol M, LLC

.

iNamz of Fareign Limited Lisbility Comprny, must include “Limeted Lty Compansy,""LLC "0 “LLC ™}

{1fpames uiavariable, ser sliemaic name adopled for the purpise of trantdcimy batiness m FlonZa The altenvie maoe mast iehide Limied Laabiliny Company” "L L e "LLE D

Delaware
2. 3.
Chumisdicion undes the dam at wach foreign Losted Nabidy compamy o ongarazcd; {FEF awnber 1§ applicable )
.
Date frat ramacied business n Flonda, 1T £Ad1 19 regustsngn. )
(Rer semiong 635 0004 & L35 0905, F S 10 derermiee peain Uabeluyd
1033 Skokie Bouievard, Ste 480 1033 Skaokie Soulevard, Ste 480
3 6.
(Ecees Address of Prncipat Cificss g Addiess)
Northbrook, IL €0062 Northbrook, IL 600E2

7. Name and sireet addiess of Flerida registered agent: (P.Q. Box NOT acceptable) L %
s -
: [ -
- £ T
Corporaticn Service Company - -‘:— -
! - Z. =
Name: = o
120° Hays Street ) T ' 4 i
Oflive Address: - R
- r'-\:J 1‘1:1'-’
Tallahassee 32301 = cn
. Flarida o
iy} 1Zop code

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capuciy. [ further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar wirh

and accept the ebligations of my pesition ay registered ugem.

Corporgtion Service Corr_\pany .
or ( Maxps Welad = yrasn, AP

iRsppiered agant's siprunre)




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: Name and Address: Title or Capacity: Name and Address:

& Manager
OMember
CJAuthorized

Person

COther

O Manager
COMember
T Authorized

Person

3 0ther,

O Manager
CIMember
ClAuthorized

Person

JOther

~ Torburn Partners, Inc.

Name OManager
1033 Skokie Blvd.

Address: Skokie Bivd = Member

Suite 480

OAuthorized

Northbrook, Il 60062

Person

COOther

Name:

OOther

CIManager

Address:

OMember

JAuthorized

Person

COther

Name:

T Other

Michael K. Burns
Name:

1033 Skokie Blvd.
Address:

Suite 480

Northbrook, IL 60062

CiManager

Address;

CMember

O Authorized

Person

O Other

JOther

D Other
Name:
Address:

CJOther,
Name:
Address:

O Other

Important Notice: Use an attachment 1o 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 Flarida 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
Jjurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the centificate under vath
of the translator must be submirned)

10. This document is executed in accor
submitted in a document 1o the Dep

ion 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
stitutes a third degree felony as provided for ins.817.135, F.5.

Sigratute of an authorized person

NZERNY
hooety T fRCBMS

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY '"B0O00 WEST SUNRISE LOT M, 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 JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8000 WEST
SUNRISE LOT M, LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TCO DATE.

T

Jcﬂrtv w Butiocs_ Sacrvtary of Sisie )}

7452591 8300
SR# 20232671061

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

Authentication: 203486495
Date: 06-05-23




