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C/g CSCI- Talla‘hassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 01/03/24

Qrder #: 1358644-1

Re: 8000 West Sunrise Lot M Member, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

— —Enclosed-please-find—— - - - - — -
Application for Certificate of Authorlty
Amount to be deducted from{ our-State Account: $130.00 - FL State Account Number:

120000000195 Crape S 5e s 7

Please take the following action: ™~
File in your office on basis
Issue Proof of Filing
Issue Good Standing Certificate

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 MEMBER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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

Wame of Person

SELIG LAW FIRM

Firm/Company

150'NORTH RIVERSIDE PLAZATSUITE 1810 -

Address

CHICAGO, IL 606086

City/State and Zip Code

aabrams@seliglegal.com

E-mail address: (to be used for tuture annual repont notification)

For further information concerning this matter, please call:

Andrew Abrams 312 374-4205
at (

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COANPLIANCE WITH SELTION 6N, FLORILS STATUIES, THE FOLLOWING IS SUBMETTED 10 REGTER A FORFIGN LIATED LI4BIITY
COAMPANY FOTRANSHCT BUSINESS INTHE STATE OF FLORIY:
| 8000 West Sunrise Lot M Member, LLC

{MName of Foreipn Limited Liabiliny Company, must include "Limined Liabiliey Cempany, L LG or SLLG )

{1f neene unavaleble, erter aiernate name adoted for the parpute uftranaciing business o Flodida The altemate aame must rtude “Limited Liabihry Company

UL G e el )
Delaware
Z. 3.
Jursdizton under the Taw of which foregn imuted Fabiluy Sormpany 1s arguri=ed) 1EE numbss, 1 spplienbic)
J.
—— tDare first T3v2ered business in Flenca, 1 pror o regrermznen ) —_— - s ————
{See tections £05 0304 & 6051905, F S 1o determne [-enlrv iabilay;
1033 Skokie Boulevard, Ste 480 1033 Skokie Boulevard, Ste 480
5. 6.
(Street Address of Prnomd OfFced

(Maileny Address)

Nortnbrook, IL 60062 Northbrook, IL 60062

r~>
5
—3
o
[ g -
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) - % -
v Lmet
w T
Corporation Service Company gt T
Name: ' :E -
1201 Hays Street _ =
Qffice Address: N
o
Tallahassee 32301
, Florida
iCiy) 1Zip codet

Registered agent’s acceptance:

Having been named as regisivred agent and to accept service of process fer the above stated limited iiability company at the place
designwed in this application, I iereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree

to comply with the provisions of all statutes relative lo the proper and-compiere-performanee-afany-duties, and 1 am Jamiliar with
and uccept the obligations of my positinn os registered agent

Corporation Service Cor:npany ‘ 8‘}/(%’\0 &Mj
3y: F '

Asastant Vico Proadent

- P J
iRepisiered agenr’s sigrotare)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Torburn Partners, Inc. CManager Nare: Michael K. Burns
CiMember Address: 1033 Skokie Bivd. 8 Member Address: 1033 Skokie Bivd.
O Authorized Suite 480 UJAuthorized Suite 480

Person Northbrook, IL 60062 Person Northbrook, IL 60062
COther QO Other O Qther GOther
[OManager Name: - O Manager T Name: -
OMember Address: OOMember Address:
O Authorized ClAuthorized

Person Person
] Other Ti0ther ClOther T Other
OIManager Name: UManager Name:
OMember Address: O Member Address:
O Authorized : O Authorized

Person Person
COther OOther O Other, GOther

Important Netice: 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 your Florida Department of State Annual Repont form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a trans!ation of the centificate under oath
of the translator must be submitted)

e \J Swgnature of an authonzed person

Aoves Ay - PRZ bM<

Typed or printed name of signee




-

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8000 WEST SUNRISE LOT M MEMBER, LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2023.
-—--—AND-—I—-DO-HEREBY-FURTHER-CERTIFY-THAT-THE-SAID -"BOO0-WEST—— - - -
SUNRISE LOT M MEMBER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Authentication: 204837433
Date: 12-22-23

2810999 8300
SR# 20234320932

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




