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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607. .é503 FLORIDA STATUTES, THRE FOLLOWDJG IS SUBMITIED TO

REGISTER A Fi OREIG.N A ORPORATION TO ZRANSACTBUSINES'S IN IHE .S'TAJE O_F FZCLRIDA.

L EQR—Governor s Vlst:as, Inc. -,
{Namz of carporation; mmnncludetbs:wmd“ﬂiCORPORA'I‘ED“ “COMPANY" “CORPORATION" or

words or abbreviadons of like import in language as will clearly indicaw thatfris 2 corpnrauou insread of 2
muralpmanorpammhplfnmsoconmmedmmcuamea;pescm) . o
o | 36-3886883

- IllanlS 3
{Stat= or counury under the law of which it is incorporatea) ‘ (FEI number, if applicable)
4. April 14, 1993 : s. Perpetual '
(Dau: of i mcorpomuun) (Durauou Year corp. will cease to existor “perpewat™)
& Upon quallflcatlon
(Dawe st ransacted husiness in Flonda ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. '
Two North Riverside Plaza, Suite 400, Chlcago, Illinois 60606 .o
{Currenr mailing address)
To engage in any lawful act or activity for which corporations may be organized -
under the Illinois Business Corporation Act.
8. . ) :
{Puzpase(s) of corporagon aumonwimhome STRET OF conniry 3 pe carried ot in stane of Florida)
[T=]
5. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Boxﬁg_T_acceﬁﬁfej «©
o
e 3 B e
Name: Lexis Document Services Inc. ) _ R F;a'; = Iy
o =2 [
m—=— J T
Office Address: 3953 WW Kelley Road Mgy <o ;_??
P
. 32311 ey =T
, Florids, G 5
{Zip cade) =m0
(€]

Tallahassee

10. Registered agent’s acceptance:
Having been named as regisiered agens and to aceeps service of, process Jor the above svated corporaion af the place designazed i, in
this applicazion, I kereby accept the appointment as regisvered agens and agree 1o act in this capacity. I further agree io comply -

with the provisions of all sianes relative to the proper and complete performance of my dities, and I am familiar with and deceps
‘registered agent.
e J P Vos Lo A TCLS _ B

(Regxsr.:red agcnt H] #gnanue}
n%ﬂ maore thar 50 days prior to delivery of this applicerion 1o the

the obligarions of my position
-Aﬂ + ~on
‘LEIIC?dLLly authenficar
Deparmment of Sease,, by the Secretary of State or other official having custody of carporate records in the jurisdicrion under the law of

1), Anached is a cendficare of
which it is incarparated.

12. Nomes and 2ddresses of officers andior directors:. (Strezt address ONLY - P.O. Box NOT aﬁcc}:rabie)




A. DIRECTO]E (Street addrcss only - P.O. Box NOT acc:ptable) - 7 '

- Director -

—~Siedroran W:.ll:.am C. Hermann

Address: 203 North LaSalle Street, Suite 1800 - o
Chicago, Illinois 60601 o T - v
PO cFor’ . Jamés Phipps. i - .- e L i —
Address: 203 North LaSalle Street, Suite 1800 . "7 .
Chicago, Ill:m01s 606061
Director: Kelly Stonebraker . .
Adaress: 203 _North TaSalle Street, Suite ] 800
' . Chicago, Illimois 60601 L
¥
Director: )
Addrewss
B. OFFICERS (Street address only - P.O. Box NOT acceptable) _
Presidenr: | Kelly Stonebraker . oy g -
Address: 203 North LaSalle Street, Suite 1800 . - -
Chicago., T1limois 60601 =
Vice President: ___Leslie Foley )
Address: Two North Riverside Plaza, Suite 400 - o
Chicago, Tllinoils 60606 L . o e
oo ' Vo Trin e
Secretary: William C. Hermann 3 : i Jag s T B
- - =R .
Address: 203 North LaSalle Street, Suite 1800 ‘ - Py n% ..
: O Hy
. T ! g
Chicago, Illinois 60601 . s . o Tigm o ™
. . o TR m .
. - . A T~ |
Treasurer: Arthur A. Greenberg : — = ___'1'_'-' i
' . . S NS :
Address: Two North Riverside Plaza o ;?f‘n o B
o
Chicago, Illinois 60606 ' - -
NOTE: yﬁ? you may anach an Z‘%rbc spplicarion Lsting eddivjons! officers amifar dm:crms.
(Signature of Chanman. V?zﬁm OIl‘ any cfﬁcct listed in number 12 of the application)
14. Lesli_e Foley, Vice Président C ‘ . . S -

(Typed or printed name und capacity of person signing application)




oL ' File Number_.___ -5727-030-¢ -~

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that EQR-GOVERNOR'S . VISTAS, INC., A DOMESTIC
CORPORATION, * INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 14, -
1993, APPEARS TO HAVE COMPLIED WITH ALL THE DPROVISIONS OF THE ‘ _
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF N
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS, DATE,

I8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE D <5

ILLINOIS**************************************************mﬂ****** o
ey
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In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this o aw
DECEMBER —
2y of _A.D.
SECRETARY OF STATE - § 7" i

C-260.1




