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

IN COMPLINCE W SECTION G302 FLORIDA STATUTES HE FOLLOWING IS SUBMITTEED 10 REGISITR A FORIICN TRITED LLABILTY
COMPANY TOTRANSACT BUSININS INTHE SEATEOF HLAORIT:
Obie Acres 11 LLLC

Tame o Foreign Limited Liability Company, must include " Limited Liability Company SLLC o TLLC)

{If name unasalable, cnter alterpate name adopted tor the purpose ol ransacting business 1 Flonda The aliernale name msst welade “Limited Liability Compamye,” "L L C7 0 "LLEC T

Delaware 92-1596211
5 -
- .
{Junisdiction et the law of which Taeeign Lanted Labiliy company 13 organized) (FET nuher, i applicable)
4.
TDate 1rst transacted business in Flonda, «f prior 1o registration )
(See sections 605 0904 & 605 0905, FS 1o determunc penalty Hability)
444 W, Lake Sireet
5. &,
(Stieet Addiess af Primcrpal Office) Mnling Addicssy

Suite 2000

Chicago. [1. 60606

[
[——]
r~1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
-
C T Corporation Svstem _I_J
Name:
1200 South Pinc Island Road S
Office Address: T
[an]
Plantation 33324 o
. Flerida
tCity} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to uccepl service af process for the above stared limited liability company at the pluce
designated in this application, 1 hereby accept the appointnrent as registered agent and agree 1o act in ehis capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliur with
and accept the obligations of my position as registered ugent.

C T Corporation System
Hy: W‘“‘UL

IRegsstered agent’s sygatwe|l

FLOST - 17212021 Woltess Kluwer Online



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Jackson Whipple Hazlewood

Title or Capacity:

Name and Address:

DX Manager Name: [ Manager Name:
[~ Member Address: 44 W hake Strect O Member Address:
C Authorized Suite 2000 O Authorized
Person Chicago. 1. 60606 Person
COther ) Other, COther T Other
Civanager Name: Civlanager Name:
CMember Address: O Member Address:
CiAuthorized OAuthorized
Person Person
C Other CJOther COther ClOther
Civlanager Name: O Manager Name:
{_ Nember Address: CiMember Address:
T Authorized O Authorized
Person Person
C Other, C'Other O Other ChOther

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

9 Anached is u certificate of existence. na 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 forcign language. a transiation of the cenificate under oath

of the translator must be submitied)

10. This docunment is executed in accordance with section 605.0203 (1) (b). Flarida Statutes. 1 am asware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

l/

Jackson Whipple Hazlewood

Sigmature of an 2

FLBST - 1121.2020 Wolters Kiuwee Cinbine

Typed ar printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OBIE ACRES II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

Authentication: 204549946
Date: 10-03-24

7197804 8300
SR# 20243860434

You may verify this certificate onfine at corp.delaware.gov/authver.shim!




