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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

Mﬁ
TRANSACT BUSINESS IN FLORIDA ) iy
O COMPLUNCE WITH SECTION §08.503 FLORIDA STATUTES mmsmmmxm@ﬁ
LRATED LIBILITY COMPANT TO TRANSACT BUSINVESS INTHE STATE QF FLORIDA: TN
{ Evexest PP GP, LLC ’
{Mame of Foreign Limited Linbility Company)
2. Relaware

3.
Tlurlxdiction under the law of which foreign Lmited [Mbility
company is organized)

TFETombes, ¥ SppBeible)
4, Dacenber 15, 2004

5, perpetusl ‘
fDate of Organization) (Duration: Year ltimited [tabillity company Will cease to
wtist or “parpatualy
6 X/ :
(Date first transacted business in Florids, B prior 1o mﬁis:rﬁmn_.)
(See sections 608.501 A& 508,502 F.5. ta determine penalty liability)

7 2200 N. Aghland Avanue ¥522 N

Chioage, Illinpls 60622

(Strect Kddressof Frineipal OThRCE)

Za 8
8. Iflimited liability company is a manager-managed company, check tiere [ ' Co R
> AL
=M™ 3
9. The name and usuzl business addresses of the managing members or managers are as foilows: gj}i T
’ P . . e v '-.: b
Terest P7 Mezr LLC T g‘: A R
- \’@Lx Y
1200 N. Ashland Avenus #5322 L T :
o bt LT ey
B fpnssn A
Chicage, Illinofs 60622 S i {:‘";i"j{
10, Atiachod i an crigihal certificate of exdatenos, 1o more thn 50 days ok, duly authenticatnd by fhe offiial baving custody of oordginb b, 102 5,
tejurisdiction underthe law of which it is organized. (A photooopy is ot acoepiable, Ifthe certificats din 2 fireign nguage 2
franslation of the certificae underoath of the translator rmust be subenitted.)

11. Nature of business or purposes to be conducted of promoted in Plorida: Senera) parener of a
Palaware limicad partnerghip

Signature of a member or an autharized representative of a mepnber.
{In xecordance with sastisn 808,40803), .5, the cxvcorion of this dotwment constinutes
a1 affionarion undec the penaitiex of pesury thet the facts sated herein are trusy

Uichael W. Huawan, Bxecutive Vice Prgsident:of Brereot DP Meaz, Lhmw
Typed or printed name of cignee B
* the member of EZwverast RBp &GP, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

L
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE '+

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Eversst PP GP, LLC

2. The name and the Florida street address of the registered agent and office are;

¢T Corporation Sysbenm

{(Nae)

1230 Bpourh Pine Island Rozd

" Floridx Strest Addresi (P.0. Box NOT ACCEFTABLE)

Plantation

FJ, 23324
City/Siate/Zip

Having been named as registered agent and to acoept service of process for the above stated limited LT
liability company at the place designated i this certificote, 1 hereby aocept the appointaent oy regisiered”
agent ard agrae o aef in thiy capaclty, [ further agree ta comply with the provivions.of all statutes
relafing to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent az provided for in Chaprer 608, Flovida Statutes.
UT Corporation System
By G

(Sigoatur

§ 100.09
3 2500
5 3000
3 A0

Filing Fee for Application
DPeignation of Registered Agent
Certified Copy (optional} -~
Certificate of Status (optional)
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DEC-22-2684 17:85 T _CORP _

The First State
i

|
T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATIE OE

i

DELEWARE , DO HERCRY CERTIFY “EVEREST PP ¢P, LLCY IS LTI FOMDl.-‘.
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN oGOOD ST}.FDING.':~'.
w4

AND HAS B LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

BROW, AS OF THE SEVENTEENTHE DAY OF DECEMBER, h.D. 2004.
AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TANES HAVE

NOT BEEN ASESESEED TO RBATE.
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A anrant, skt Phrioaons., i

" Harriet Smith Windsor, Secrerary of Stva
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