O 06/28/2023 11:45.4M 141524847068 -» 18506175382

pg i of 4
Phvision of Corponitivn
Florida Department of State
Division of Corporations
00OQ 1 2s8
Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number (shown
below) on the top and bottom of all pages of the document,
(((H23000278429 3)))
H230002784293A8C 4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,
To:
Division ¢! Corpuretlicas
Fax MNumber (8301817-5383
From:
Account liame ¢ COMPUTERSHARE
Aoocount Number ¢ 110432003053
Phone 10581 8%4-2107
Fax hurber D561 214-8452
**Enter the emarl address fer chis businaess eniity Lz be usad Tor Tunure
annual report mariings. Inte:r only one emall address nlease. dr
Email Address:
e - e U ; - -
a - - - gy 4 :
Foreign Limited Liability Company =
72 . =
o W EE BIG MIFL2 Owner LLC _ = i1
oo ‘__.—-&" - ~ [x TP
Q . ‘..9':‘—2.@ - N 3 N s n
. T ngl |Ccruhcalc of Status };l I I K @ J
‘ | S - B - > R ot
[T a ., N - . o ! v
ey = A IC eriified Copy jl | ] e R
- X "';’ 3 . i =1, .. [’
-— oD Tl [l age Count ;[ (M4 | L - -
LI o L R - ' JRLES T
*T." : a4 TR |l;sl|m:ucd Churge :l 5160.010 ] oy
[} e LeE2 = et L
A '_E ATy -
v ) o«
L'H g [l gl el

Electronic Filing Menu Corporate Filing Menu Help



O 08/28/2023 1::46 AM 14154847068 -+ 18506175383 pg 2 of 4

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

IN COMPLIANCE WIIH SECTION G5 (6002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TU REGISTER A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACT BUNINESY [N THE STATE OF FLORIDA:
BIG MIFL2 Owner LLUC

(wame of Forgyge Limutad Diabnlity Compeny; st ncTude “Timisd Dby Compans. Loist . of L0

{11 naine uriavailabie, enter afiernate paene adopted fiv the puzpose of tramsaciing business in Flonda The alicruate name mist e lude =Limited Lintlay Comparty,” 1L U7 or "LILC ™)

Pelaware
2 i

it umder the Taw of which Torega Timoed TaRilily company v organed L number, 1 applwabled

Thare it iransactal b e in TTorda 11 prive o regaitaten
{Nee sevtions DS IR0 & AUS 0NN FS g0 derermine peaaity Tahiy)

30N LaSalle S, Suite 4140 30 N LaSalle Si. Suite 4140
S5 6.
I>treet Addoess of Prencipal OfTivey ' Alailing Addressd

Chicago. 11 60602 Chicago. L 60602

7. Name and sireet address of Florida registered agent: (2.0, Box NOT aceeplable)

) o3
United Agent Group e, i‘* A
Name: =% o
- g T
2 - R
801 US Highway | S Mo oo
Office Address: a2 o b
[
i
R P L I
North Palin Beach 33408 iy - 4v3
levrs o] T
. Florida Ve ot
IUHY 1417 wealed - ..
I
. N s} L
Registered agent's acceptance: v

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to ace in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ebligations of my position as registered agent.

WW 7 Tyvmberlyn Teefev. Attorney-in-Fact
4 4

! cé{mtd 2pent’s signetiee
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o i (6) wial]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
TiManager Name: _BIG Portfolio Parent L.LC O Manager Name:
X Member Address: 30N LaSalle 51, Suite 3140 TIMember Address:
T Aautharized Chicago. [L 60602 Tiauthorized
Person Person
Other COtier TOther TiOther
OiManager Name: O Manager Name:
O\ tember Address: CIMember Address:
T Aauthorized Clauthorized
Person frerson
CIOther {JOther THother COther
CIManager Nane: O inager Namw:
Cidfember Address: CIxtember Address:
Tl Authorized Ol Authorized
Person Person
0ther COther L Other CiOther

Important Notice: Use an atiachiment 1o report more than six (61 The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Department of Stie Annual Report form,

9. Attached is o centificate of existence. no more than 90 days vld, duly auithentivated by the official having custody of records in the
Jurisdiction uader the kaw of which it s organized. {1f the certificate is in o forcign language, a translation of the certificate under vath
of the transtator must be submitted)

0. This document is execwted in uecordance with section 6050203 ¢ (). Florida Stututes. 1 am aware that any falac information
subntted in 8 document to the Depaniment ot Stute constitutes a third degree felony as provided for in s 817135, F 5.

Cpbudye Tengey

Ngmra b an author b€l #-on

Tymberlvn Teefey

Fyped or pointed mme ol agmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BIG MIFL2 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 QFFICE SHOW, AS

OF THE TENTH DAY OF AUGUST, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG MIFLZ OWNER

LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203936947
Date: 08-10-23

7612669 8300
SR# 20233216005

You may verify this certificate online at coro.delaware.gov/authver. shiml




