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COVERLETTER

TO: Registration Section
Division of Corporations

Shere Capital Real Estate Partners HoldCo. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Flonda,

Please return all correspondence concerning this matter 1o the following:

Cole Michalek

Nume ol Person

Shore Capital Partners

Firm/Company

I K. Wacker Drive, STE 2900

Address

Chicago. il. 60601

City/State and Zip Code

cotichalek@shoreep.com

Fr-matl address: (1o be used for Tuture annual report notificaion)

For further information concerning this matter, please call:

Cole Michalek 312 481-8120
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fec O 5130.00 Filing Fee & O $135.00 Filing Fee &  [xF $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO37 - 172122020 Wollers Kluwer Online



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

IN COVPLENCE WITESFECHION G035 0002 FLORIT SEATUTES, THE FOLLOWING IS SUBNITTID TC REGISTER A FORFIGN 1IN {LABITY

COMPANY TOTRANSACT BUSINESNS INTTE STATE OF FIORID A,

| Shore Capital Real Esiate Pariners HoldCo, LLC
’ (Name of Forergn Limited Liability Company: nvust inelude “Laimited Liadlity Company " "L L.C " or "LLCT)

A

11 e unavailable. enter alternaze name adopted for the purpose of transacting business in Florida The alternate nane mast inchude “Eimted Liabitity Company . "LL CM e "LLCT)

87-1577872

Delaware
2. 3.
Cunsdiction umder the Taw of which Tercign imited Tabidily company s organured) {FE nuinber, 1T applicable)
17172022
4.
(Date first transacied business m Flanda, 1 priot 1a registranen )

(See sections 605 0 & 605 0085, F.8. 10 determine penalty linbility)

1 15, Wacker Drive 1. k£ Wacker Drive
3. .
Street Address of Poacipal Ofeey (Mauling Address)

STE 2900 STE 2900

Chicapo. I1. 60601 Chicago, 1. 60601

7. Namec and street address of Florida registiered agent: (P.O. Box NOT acceptable)

.3
=
C T Corporation System ..
Name: B
. f
1200 South Pine [sland Road —
Office Address:
-
Plantaiion 33324 =
. Florida )
(7ip code) tn

{Ciny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ltability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
ter comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am famifiar with

arnd accept the obligations of my position as regisiered agent.

C T Corporation System M"}f@’t’ Sandra Zwijack, Assistant Secretary
By:

{Regisiered agent’s signatire)

FIN®? . 12120260 Woliers Kluwer Onling



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

Title or Capacity:

Name and Address:

Justin Ishbia

Title or Capncity;

Name and Address:

Cole Michalek
Nume:

| E. Wacker Drive
Address: ¢

STE 2900

Chicago. 1. 60601

DOther

] Manager Name: O Manager
DOidember Address: | I Wacker Drive Civember
O Awhorized STE 2900 =] Authorized
Person Chicago. 11. 60601 Person
CiOther O 0Other COther
OManager Name: Craig Culber O Manager
OiMember Address: I E Wacker Drive OMember
] Authorized STI: 2900 i=] Authorized
Person Chicago. il. 60601 Person
ClOrher TJOther COther
OManager Name; O Manager
Clvlember Address: OMember
] Authorized 1 Authorized
Person Person
O0Other COther OOther

. Steve Malley
Name:

1 E, Wacker Drive
Address:

STE 2900

Chicago, 1L. 60601

CiQther

Namge:

Address:

CJOther

Important Notice: Use an atachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, o translation of the certificate under oath
of the translator musi be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

FLEST « 17202020 Wodters Kiuw ez Unline

Coby Weokalek

Cole Michalek

Stgnature of an authatized perion

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "SHORE CAPITAL REAL ESTATE PARTNERS
HOLDCC, LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2024.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SHORE CAPITAL
REAL ESTATE PARTNERS HOLDCO, LLC" WAS FORMED ON THE SEVENTH DAY OF
JULY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203337034
Date: 04-25-24

6065925 8300
SR# 20241666089

You may verify this certificate oniine at corp.delaware.gov/authver shtml




