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Docusign Envelope IN): AB266015-A6BA-4848-8D20-EESD18B3774C

COYER LETTER

TO: -+ Registration Scction
% Division of Corporations

Torose 910 Lincoin LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certficate 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:

Kathy Darden

MName of Person

Polsinelli PC

Fim/Company

150 N. Riverside Plaza, Suite 3000

Address

Chicago, IL 60606

City/State and Zip Code
kdarden@polsinelli.com

E-mail address: (to be used for future annuoal report notification)

For further inforination coneerning this matier. please cali:

Kathy Darden 312 463-6381
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 01 $130.00 Filing Fee &  d 3155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Docusign Envelope,1D: AB266015-A68A-4848-8D20-EESD1883774C

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

IN COMPLIANCE WITTE SECTION &B.0002 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKFIGN  LIMITED [IABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATF OF FTORIDA:
| Torose 910 Lincoln LLC

{Name of Foreten Dimited Linbality Cormpuny: must include “Limited Liability Company.” "LLE " or "LLC

1T neme unavariable. enter aliernate name adupted fis the purpuse of wansacting business in Flurida, The alternate mine must inchude “Limiled Liablity Company

LG arll C)
Delaware 99-3399431
2. 3.
Jurisdienion under e Tow of whieh Toreign Timated Tubiliry comparny o organczed) TRV muber, 1 applicablc}
4.
(Thate Tirst transacted Dusiness in Florida, 6 prior o cegistration. |
{5 sections 6D5.00H & 665.0005, F.5. 1 deteemine penabty lability)
2601 S. Bayshore Drive 2601 S. Bayshore Drive
3. 6.
18treet Address ol Ponwetpal OfTieed (Mailing Achdress)
Suite 1450

Suite 1450
Miami, FL 33133

Miami, FL 33133

7. Name and strect address of Florda registered agent: (P.O. Box NQT accepiable)

[ g d

[-—]

=

o+
Corporation Sarvice Company : = pt
Name: ' — s
7 AT
, _— =3
1201 Hays Street L, ™ F%E
Oflfice Address: BRs - D
- P x lc:_'

Tallahassee 32301 S

. Florida -
{City) (Zip clc) . r'r:")
Registered agent’s acceptance:

Huaving been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the ebligations of my position as registered agent.

Cor, inigRauee Company
Byl Brndaw Sheds
N

54A7949C893147D

(Registered agent's signaturg}
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& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [ap to six (6) totalf:

Title or Capacity:

Name and Address:

Scott Sherman

Title or Capacity:

OManager Name:
2601 S. Bayshore Drive
OMember Address: 4
Suite 1450
= Authorized
Miami, FL 33133
Person
OOther, COther
910 Lincoln HC, LLC
CIManager Name:
— 17 W Las Olas Bivd.
m Member Address:
. Fort Lauderdale, FL 33301
O Authorized
Person
COther OOther
ClManager Name:
OMember Addruss:
O Authorized
Person
O Other OOther

OiMunager

= Member

[JAuthorized
Person

ClOther

Name and Address:
Torose 910 Lincoln GP LLC

Name:

2601 S. Bayshore Drive
Address:

Suite 1450

Miami, FL 33133

OlOther

O Manager
OMember
O Authorized

Person

CIOther

Name:

Address:

OOther

LidManager
CIMember
CAuthorized

Person

O Other

Nuame:

Address:

OOther

Important Nutice: Use an attachment 1o report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Departmient of State Annual Report torm.

9. Auached 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. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted?)

[0. This document is exceuted in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
subntitted in a docunent to the Deparunent of Swte constitutes a third degree felony as provided for in 5,817,135, F.S.
DocuSigned by:

Seett Shrman

05714554 AEF548A,

Scott Sherman

Sigrature of an authorized persan

Typed ur printed mane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOROSE 910 LINCOLN, LLC" IS 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 ELEVENTH DAY OF JULY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TOROSE 910
LINCOLN, LILC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

YU

mw Bubloch, Suecretery of Site )

3695378 8300 Authentication: 203905731




