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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext: x61563

Date: 12/24/24

Order #: 1732911-1

Re: Orlando Gateway, LLC

Processing Method: Routine N ’ffy":\./’? .
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TO WHOM IT MAY CONCERN: AN
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Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incarporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPHANCE W SHCTION 603.0902, FIORIDA STATUTES, THIE FOLLCOWING IS SUBNITTID 10O REGISTIR A FORIKGN  TIVITED FIABIHITY
COVPANT TOTRANSHCT BUNINESY INTHE STATIOF HLORIDA:
Qrlando Gateway, LLC

{~Name of Foreign Limited Liabihty Company, must melude “Timited Liamliny Company,™ "T.I1_C. 7 or "T.LC.7)

]

(I name enavaitable, enter akernaze pame adopted tor the purpose of transacling business 1n Florida The alternate name mustinelude " Limited Liabilty Company,” “L.L C.7 or "LLC ™)

Delaware
3.

(FET number, 1 appheable)

2]

(Jarpdiction under the law of which foretgn lumited Tubility company s argamized)

4.
{13atc first bansacted business in Flonda, i prior to iegistzation )
(See seciions 603.0904 & 603 0503, F S 10 determine penalty labiliy)

300 S. Riverside Plaza, Suite 1250 300 S. Riverside Plaza, Suite 1250

2. .
(Strect Addiess o Principal Othee) (Mailing Address)
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Chicago, IL 60606 Chicago. IL 60606 o=
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7. Name and sureet address of Flopida registered agent: (P.O. Box NOT aceeptable} L = i
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Carporation Service Company

Namc.

1201 Hays Street

(Hhce Address:

32301

Tallahassee
. Florida

{(Cuyy (Zap eoded

Registered apgent’s acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated limited Hability company at the place

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capaeity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.
Carporation Service Company

ik Shiacna Fodbol




8. For initial indexing purposes, list names, tie or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal|:

Title or Capacity:

Name and Address:

Banner Multifamily, LLC

Title or Capacity:

Name and Address:

OManager Name: CManager
m Meimber Address 300 S. Riverside Plaza CInember
O Authorized Suite 1250 ClAuthorized
Person Chicago, IL 60606 Persan
OOther Jher COthe
O Manager Name: Cimtanaper
OdMember Address: COMember
Oauthorized CiAuthorized
Persun Person
OOther OOther COther
OManager Name: OManager
OMember Address: OMember
Cautherized OAutharized
Person Person
ClOsher (JOther OOiher

ClOther
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Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes oalv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certilicale ol existence. no more than 90 dayvs old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 15 organized. (11 the certificate is 1o a foreign language, a ransiation of the certificate under vath
of the translator musi be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes, 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree teloay as provided forin=317.133 .8,

VA

S(gmmr: of an authorized person

John Dickow, Vice President of sole member

Tyvped or printed name ot signce



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO GATEWAY, 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 TWENTIETH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO GATEWAY,
LLC'™ WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TC DATE,

BN Qmwumn Secrstary of State )
10032854 8300 @q’\;q pa’?‘gf Authentication: 205204579
SR# 20244576524 L Date: 12-20-24

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



