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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| 29SC GP Laurel Oaks LLC

{Name of Forcign Limited Lisbility Company: must toctude “Limited Liability Compeany,” "L.1.C.," or “LLC.™)

(1f namo unevailable, emer sltermams carne adopted for the purpose of

cting business in Florids. The abermate name mnt inclode “Limited Lisbiliry Comparry,” “L.1.C,™ ar “LLL.")
2 Delaware

3.
{(Farisdiccon under the rw of which foreign mmned Tamility company © orgunized)

(FEL mumber, f applicable)
4,

i st exmaced batoess o Florida,  prlor o eghetad
See sections 605.0004 &mﬁ%;. e e

5. F.8. 1o dewermnine penalty
5. 20 N Wacker Dr, STE 2050

ity}

6. 20 N Wacker Dr, STE 2050
(Street Addrens of Princpal Olficey {Maling Addreas)
Chicago IL 60606 Chicago IL 60606 o, B
A T
—' . 9 s
v
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) P - m
- = .
S
Name: Capitol Carporate Services, Inc. E -
Office Address: 215 East Park Avenue 2nd F|
Tallahassee . Florida 32301
(City)

(Zp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positon as registered agent.

Wt

Lo Saechao, Asst. Secretary on
behalf of Capitol Corporate Services, Inc.
{Regisiered agent’s signaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to gix {6) total]:

Title or Capacity;

B Manager

[JMember

(JAuthorized
Person

Oother

[(OManager
[(OMember
CJAuthorized

Person

CJother

[Manager

CMember

ClAuthorized
Person

(JOther,

Name and Address; Title or ity; Name and Address;

Name: Stanley Beraznik [ Manager Name:

Address: 20 N Wacker Dr, STE 2050 [] Member Address:

Chicago, IL 60606 7 Authorized

Person
Oother (Jother Clother

Name: [C) Manager Name:

Address: () Member Address o B -
- TR
~T

(] Authorized AR “‘:
Person i WL 0
o - ‘o ‘\
Oother Other Coter = T
it £
L
;:4_'. p—
Name: O Manager Name: )
Address: ] Member Address:
[J Authorized
Person
{Mother (Jother Jother

Important Notice: Use an attechment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aonual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin8.817.155 F .S,

e

Signatmafmlmlmimdpum

Stanley Beraznik

Typed or printed name of signee

H25000336781 3
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The First State

I, CHARDUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELANARE, DO HEREBY CERTIFY "29SC GP LAUREL OAKS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICR SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "29SC GP LAUREL

OAKS LIC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TOQ DATE.
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10337989 8300
SR# 20254022821

- Date: 09-19-25
You may verify this certificate online at corp.delaware. gov/authver.shtmi
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