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To: .
Docusign Envelops ID. BBTSEC51-A3E5-4810-938C-CD14B83BEQUSS

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

IN COMPLIANCE WHH SECTEAN 6OUMIL FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORRIGN LINITEL LIABILITY
COMPUNY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

IVT Forum Forl Myers. 1.LC
Mamne of Foreipn Lamited Liability Company: musl mehude 1 imited Liability Company,” "L.L.C.." or "LLC.™)

(i namwe wrasailaBly, enler allvenate amie adopled fie the purpee ol transacting business in Flonda The alternate name must sctude L immited Labdiny Compuny,” L L C 0r 1 LET)

Delaware
3.
(FET numbcr, 1 applicable)

5
Turediction under the law of whueh foreign Timated Tabilios compary s orgamized)

4.
{Date nml tursacted business i Flomda. i prior o regraratien )
1See sextions 6050 & 5D5.0008, F S 10 determie penalty labaliny)

3025 Highiand Parkway

3025 Highiand Parkway
&,
N ading Addresy)

2.
tStreet Address of Principal Uifiee)

Suite 330

Suite 330

Downers Grove, lllinois 605135

Downers Grave, IHlinois 60515

7. Nume and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable}
=
~
S =a
C T Corpostation System = az??
Name: %
b -
N STeoy
| 2060 South Pine 1stand Road ro !
Oftiee Address:
z M
Planiation 33324 = O
. Florida -
Cis) (2ip ovde) g

Repistered agent's acceptance:

Huving been numed as registered agent and o accepd service of process for the above siuted Nmited Gability company at the pluce
designated in this application, | hereby uccept the appointment as registered agent and ugree to act in this capacity, | further agree
o comply with the provisions af afl statutes relative to the proper and complete performance of my duties. and T am familiar with

and accept the abligations of my positton as registered agent, N
N . - 4
C T Corporation System " A
' Sasdia Zw tack, AssiaLaon Seurets \w w
B} aumdia fas sl Souictary . X\ (v \
(Registered apent’s sspaunui.)
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$. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persoas authorized 10

manage {up to s (6) totall:

Tide or Capacity:

IVT OP Limited Partnership

CManager Name:

Name and Address:

Title or Capacity:

CiManager

0 Alember Address:

INZs Highland Parkway

CiMember

Suite 350

Ol Authorized O Authorized
Person Downers (rove. 1L 60315 Person
CiOther T3 Other [JOther
CIManager Name: DO ntanager
O Member Address: OMember
O Authorized O Authorized
Person Person
Ci0ther 10ther CiOther
T Manager Name: O Manuger
O Member Address: CiMember
Diauthorized O Authorized
Person Person
COther COther, [10ther

Name and Address:

Namw
Address:

C0ther
Name;
Address:

1 Other
Name;
Address:

Other

lenportant Notice: Use an wttachmnent o 1epoit mere than sia (6). The attaclunent will be imaged for iepotting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

8. 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 Jaw of which it is organized. (1§ the certificate 15 in 4 foreign language, a translation of the certificate under oath

of the transhator must be submitted)

[0, This document is exceuted in accordance with section 602.0203 (1) (b), Florida Stawtes. I am aware that any false information

submitted i 2 document w the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.5.
DocuSigned by:

(i |

i

3

Christy L. David

Cal-rai o

Ssgnature of an outhorized persen

Iypeat o pranted name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVT FORUM FORT MYERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

{ el
Qmmyw Buboch, Secreviry of S8 )

Authentication: 204520077
Date: 11-20-24

10010911 8300
SR# 20244262331

You may verify this certificate online at corp.detaware.gov/authver.shiml




