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

IN COMPLIANCE WITH SECTHION 8080802 FLORIDA STATUTEN THE FOLLOWING IS SUBMTTTED 10 REGETER A FOREKGN LINFIFLY LIABILITY

COMPANY T TRANSHCT BUNINESS INTHE STATE(F FLORIDA:

| LPF 4820 N Oranye BBlossom Trail. LLC
l {Name of Furoign Limited Frability Company. must mefude “Limited Liabilny Company ™ "LL.C. " or "LICT)

{31 narme anasailable, enter alterite narme advped Jot the purpase of tiinsacting buvuacys m Plonda  [he aliemare mame manst incluwde ~Limited Linbility Company.™ "L.L 7 or “LLUTY

Delaware
I

2
1FET nusnber. (Tapplcable)

T ndiction uniser the Taw of which Torcign imded Tubifity company v nrgantred)

Upon Filing

4.
Date finnt iransacted business in Flonda, 1F prioe 10 registzation )
{8ee wetions M3 0MHM & 605 04 F S w determine penaley liabibity )

333 West Wacker Drive. Suite 2300

333 West Wacker Drive. Suite 2300
3. 6.
tSureet Address of Prmcipal Ollice) (Mathag Addre)

Chicago, [L 60606

Chicago, iL 60606
A
\r:
™~
: =
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) ;—:
i
United Agent Group Inc. (_b é“r-‘“'"
Name: -
2 L
801 US Highway | . p— s
Office Address: - no ()
.' T N
North Palm Beach 13408 =
. Florida
(City ) {£ap code)

Registered agent's acceptance:
Huving been named as registered ugent and to accept service of process for the above stuted limited liability company at the plece

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Crane Sawidla
{Reghtered agent’s signaiuret

Erin Saville, Special Secretary
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8. For initial indexing purposes. hst names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CiManager
= Member
OAuthorized

Person

TOther

OManager
O Member
O Authorized

PPerson

Cnher

O Manager

{OMember

T Authorized
Person

T0ther

Name and Address:

Name:

l.aSatle Property Fund Holdings 1.P

Title or Capacity:

OManager

333 West Wacker Drive., Suite 2300

Address:

OMember

O Authorized

Chicago. IL 60606

Person

OOther

Name:

Onher

TTManager

Address:

OMember

O Authorized

Person

COther

Name:

(1 Other

O Manager

Address:

OMember

O Authorized

Person

O Other

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Namwe:
Address:

OOuher

[mportant Notice: Use an attachment w report more than ix (63 The mtachment will be imaged for reporting purpeses onty. Noa-
indexed individuals may be added to the index when filing your Florida Department ot 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
jurisdiction under the law of which it is organized. {If the cortificate is in a foreign language, 3 trunslation of the cenificate under oath
of the translator must be submitted)

19. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any fatse information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Signature of an authortzed penon

Erin Saville, Attomey-In-Fact

Tuped or printed nmame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPF 4820 N ORANGE BLOSSOM TRAIL, 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 THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPF 4820 N
ORANGE BLOSSOM TRAIL, LLC" WAS FORMED ON THE THIRD DAY OF APRIL,
A.D. 2024.

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

ASSESSED TC DATE.

Authentication: 203175562
Date: 04-03-24

3379975 8300

SR# 20241294278
You may verify this certificate online at corp.delaware.gov/authver shtmi




