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£mail Address: Fobert.buckner@inventrustproperties.com
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Docu8ign Envetope ID: BE113083-5915-+4D08-5105-92950025E8B9

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0Y REGISTIR A FOREIGN LMITED LABILITY

QOMPANY TO TRANSHCT BUSINESS TN THE STATE. OF FLORIDA:
IV Maguire Groves Ocoee, LLC

{Nante of Fareipn Linuted Tiability Campany; muogi inchade “Eimned Liakiliy Company,” "LLLC.7or "LEC.T)

(1 naewe anevnlable, enter alerssde gne advepded tar e purpaose o sresnci g brasiness in Flotida, The aherndaie wmone s inzhde *Lamabed Labihiny: Company,” *[EC77 o0 *LILLT)

Delaware )
o (FED awatser, 11 applicatibe)

I sdicniog wder tie LW of which Jocel) intutzd Babitty comgrsry 15 ecgamzd)

4
TDate TOrd truin s Sed Uus b 10 Floside, 11 priug W aviastadion. ¥
\See seciions OHSIRH & B08 05, F.5. w daaimre penlety lahihiy)
5 3025 Highland Par'kway 6 3025 [-[ighland Parkway
Maling Address)

{Streer Addeis ot Pansipal Drbeel

Suite 350

Suite 350

Downers Grove, 11. 60515

Downers Grove, 11. 60515

7. Mame and street address of Florida registered agent: (P10, Box XOT acceplable)

C T Corporation Sysiem

Nume:

[ 201 South Ping kstand Road

Office Address:
33324

80:€C tid €2 Moy

Plantation
. Florida
(Zap cadet

Ly

Registered agent’s acceptance:

Having heen named us registered agent and to accept service of pricess for the above stated limited lability company af the pluce
designated in this application, I hereby accept the eppointment as registered agent and agree (o aof in this capucity. f further agree
ter comply with the provisions of ull statutes relative 1o the proper and complete peiformance of my duties, and T am familiar with

und accept the vbligutivns vf my position us registercd agent,
C T Corporation System Q)S‘ W A{\';..-&L'
Sandra Zwijack, Assistanl Seerelary ¢ 04

(Registered syent’s signzturs)

By:

FLAATA 1720 2008 Waliyre Khywer Oulin,
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8. For initialt indaxing purposcs, list names, title or capacity and addresses of sthe primary members/managers or porsons authorized 1o
manage |up to six (63 tall:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
IVT OP Limited Partnershi
O Manager Name: P OIMunuger Name:
3025 Highland Parkwa
Ninember Address: ’ 5 Y DM ember Address:
) Suite 350 ‘

O Authorized O Authorized

Persan Downers Grove, 1, 60515 Person
Clother C0ther C1Qther Cénher
OManager Name: OManager Name:

2

IMember Address: LI Member Address:
OAuwhorized DAuthorized

Berson Person
O Other, Citnher JOther Oother
O Manager Nume: CIManager Name:
CMember Address: OMember Adldress;
O Authorized OAuthorized

Pursun Person
OOther LCIOther ClOther CHOther

Importent Notice: Use an attachment W report imore than six (6). The attachment will be imaged for reposting purpases only, Non-
indexed individuals may be added (o the index when filing your Florida Depariment of State Annual Repant furm,

9. Attached is a certificate 0f existence. no more than 90 days old, duty amhenticated hy the official having custody of records in the
Jurisdivtion under the faw of which it is organived. (10 the cenificate s 0 a foreign languge, a transtation ol the certificate under oath
of the translgtor must be submitied)

10. This document 15 cxccuted in accordanee with scetion 6050203 {11 {b). Flonda Statutes, 1 am aware that any false information
submitted in a documens to the Departiment of State constitates a third degree felony 2s provided for in s.317.1535, F.5.

ﬁ::?ﬁ: ¢

TR ST

Signatu 2 of an swtlusired person

Christy L. David, Authorized Person

Typed v printes] awme ul sipnee

FLEAT - 11202050 Woliers Kuwg Mrting
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "IVIT MAGUIRE GROVES OCOEE, LILC"” 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 EIGHTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203426586
Date: 05-08-24

3615339 8300

SRY4 20241962817
You may verify this certificate online at corp.delaware.gov/authver.shiml

From. Kaity Toan



