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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
INVLORIDA

SN COMPLEANCE 105H ST AR GEIX2 FLORIDME STATUTER THE PO OWING & SUBMIETED 10 RELINTER - MORFXGN LIARERL (IABI T
COMPANY TOTRANNAC T BLNINERY IV THE SEAEOF FLORILG,
. SEH Ledy Lake Manager, LILC

Name o Foreign [amna Lz ity Conpany, mest aclede T armied Lok Ny Company -

ST P o T

{fnune ursvmlable, snter olemste name sdogecd for the purpese of rungaztiag husingzaon Flasida The altzrnats name must o lude =3 imuted Laabdity Company,” 5L 1L.C," or "LLC

Hlineis " .
R ? . 93-34 18586
) Uinevslichon uader e 3w of w ruch Ioretzn lunti=d abFiry compans 5 (1 wmzed! ’ (P nnbz: F applicnbiet
ilhon repistration.

tDae st e sd hnsaw wtin Flea ol peres 16 reentr ison )
{dec azzions 802 (02 & 603 UL 1 N to deteming peAalr, tminhity )

A0 L Wacher Drive, Sutte 240
5

weet Addies 03 Frincial (flicey

N3 E, Wacker Drive, Suite 2400

[Mehng Sddrees)
Chicapo, 11, 60601

Chivage, [ 60601

7. Name and Streel address of Florida registered agent; (PO,

r—~3

- [

e ~
Bua MNOT acceptable) i :;’ .,
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R T
¢ T Corparatiun System T =
Nuamu: R At
- - _ D Pl
1200 South Mine [sland Road = = —

OlTice Address: o

Plantalion N334 S

—— o _JHlorida______
oy [PATEIS 3
Registered agent’s seceprance:

Having been named ax registered agent und to accept service of process for the afweve stated lmited flabillty company at the place
designated in this upplication, { rereby accept the appointmenyt as registercd ugent and apree to act in fthiv capacity. 1 furcher agree
te comply with the provisivns of alf starutes refative to the proper wd comiptete performance of wy duties, and 1 am famiticr with
anil aveept the obligations of my position as registered agent.
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C T Cotporation Sysivn A
By

(Repmired g’y ugnrteicy
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. lor initial indexiny purposes. st names, titie or capecity srd addressos vl the primary memboersémunagers or poraors auiborize 10

Mangy fiep o ki (6) ot}

Fitle or Cupacity: Name and Address; Title or Capucity; Nume and Avddress:
Siephen ). bevy — Jeeld Fromm

T Mvanager Name: 3 . N\ unuper Nare: '

Cinember Addrass: ZMemien Address:

303 ko Wacker Prive, Suiic K}

idAwhotized

Chieagan, 1L 606d)

203 K, Wacker Drive, Suite 2400

L Autharized

Chicage, [ 80601

rersor Persor
Ut Lo CHOther T nher__ . 0ther
_ Witliam Kaphar, Ton Del.eea
2 b ianuper Nauhe: = Manzger N R —
iMomber Address: . Cinvermber Address: - e

- L 303 E. Wacker Dovve, Sune 2400
—Authorized

Chicays, (L o]

[

(3

Ce . 2 Wacger Dave, Suue 2400
lawtharized

Uhicuyo, [L 63661

Penon R e e terson —
Cher___ 1 Hther LlOther .4Cxher .
LI Manaper hame: Tivanager Nume:

Chniember Address: ] —Member Address:
Tlagthoriacd R —iAuthorized

Ferson [ Persin

ZOther__ iOher tnher_ Onher

Impurianl sotee: Use an allachment o report mare than six (8). The awachment will be hnaged for reporting purpeses only. Non-
indexed individuals may be added i the index when fiting vour Florids Depastment of State Asnat Report loem.

Y. Auached s o centificate of existence, te more than S0 Juvs old, duly ucthenticeted by the uificiel having custindy ol records in the
jurisdicoen ander the low of which i s organiced. (0 the cortitivate is in o foreten language. o translation of the certilicste under vuth

uf the franshaer niust be submiitted)

10, This dovument is executed i accordanee with section 6330203 11 (B), Florida S pautes, L am awure that ang Galse infermation
submitied in x docurent o the Depatimen: of State constitnzes a third degiee telony as provided for in 8. 817,153, F.5.

Stephen §. Levy
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File Number 1374659-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinofs, do
hereby cevtify that Iam the keeper of the records of tite
Department of Business Services. I certify that

SLEH LADY LAKE MANAGER. LLC, ITIAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 12, 2023, APPEARS TO TAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF TIIS STATE, AND AS OF THIS DATE IS IN GOOL)
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this  15TIH

day of SEPTEMBER A.D. 2023
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