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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T@@A@A

BUSINESS IN FLORIDA N5

[on
e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFIED %
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA == ==

o EBC -Linaslw Villagy T0 islas, The R

(Name of corporation; must include the word “INCGRPORATED”, “COMPANY”, ; “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. LU . 3b-3907849%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Slecles 5. ,Q&Zpa’t‘m [—
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. ’Lopaf‘/ &b{.ﬂ, {o\Cthcﬁﬁ"-— )

(Date first transacted business in Florida.) (SEE SECTIONS 607.1301, 607.15072 and 817.155,F.8.)

/I/um /U(Jf’/&ﬂ l?; YOS e ﬂ/&} 24 Sf&u ('/(22)
CA (C.:xQ’L‘)V/O T (DL

(Current mailing address)

. Nomings  Ftehollers of %ol ;/);Qmﬁellée/

(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florlda)

=~

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: f g([g DOWW %MC% ___!L%_(
Office Address: tsci 5’% 7S] Lo Kdlf&‘-’] w
/fOZ[/\ phusSe e, = Florida, 222 [ |

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I kereby accept the appointinent as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registeped agent, :

L v

X _ b7 Swe. Leprs
(Registereqfa’gent’s signature) a /

I1. Atrached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable) e ra..')
- =T

Chairman: e e 53 #W e T TA TR
=l ?
Address: . 2 ‘:?) Fect
o 5 O

T &

. . LA S

Vice Chairman: - G

=om

Address: >
Director: i}
Address: -
Director:
Address: .
B. OFFICERS (Street address only - P.O. Box NOT acceptable) )
President: { _'e e‘"’ ww%,ﬂ
Address: =
Vice President
Address: )
Secretary: _
Address: = —-
Treasurer: ] o
Address: ] ) . .
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
s e Yoada aodedf
14,

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicat;on)

2 df . J P

(Typed or printed name and capacity of person sigﬁing appﬁication)




Kelly Stonebraker

DIRECTORS AND OFFICERS

Director

203 North LaSalle St., Suite 1800

Chicago, IL 60601

James Phipps

Director

203 North LaSalle St., Suite 1800

Chicago, IL 60601

William Hermann

Director

203 North LaSalle St., Suite 1800

Chicago, IL 60601

Kelly Stonebraker

President

203 North LaSalle S%., Suite 1800

Chicago, IL 60601

James Phipps

Vice President

203 North LaSalle St., Suite 1800

Chicago, Il. 60601

Patti Nesti

Vice President

Two North Riverside Plaza, Suite 400

Chicago, IL 60606

Leslie Foley

Vice President

Two North Riverside Plaza, Suite 400

Chicago, IL 60608

Karyn Tomillo
Two North Riverside Plaza
Chicago, lllinois 60606

Arthur Greenberg
Two North Riverside Plaza
Chicago, lllincis 60606

Shelanda Haskell
Two North Riverside Plaza
Chicago, lllinois 60606

William Hermann
Two North Riverside Plaza
Chicago, lllinois 60606

Karyn Tomillo
Two North Riverside Plaza
Chicago, lllinois 60806

Arthur Greenberg
Two North Riverside Plaza
Chicago, lllinois 60606

GALEGALM ACWISTAS\DIRECTOR.DOC

Vice President

Vice President

Vice President

Secretary

Assistant Secretary

Treasurer



File Number 5727-389-5

To all to whom these Presents S_hall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois; do

herely certify that, FORoRISSORN VILLAGE 1T VisTAS, M. A

APRIL 21, 1993, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF .. ..

THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DAT=E, I8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF B
ILLINOTS**kd kR hkdkkkhhhhhhhkhk kb kb hhdhhhhk kb hdk bk kb kd kR R AT AR Rk hk* &%

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Gre%tS %f“l of
the State of Illingis, this.
day of _ A.D.

Decee Wnise

SECGRETARY OF STATE

2002

C-260.1



