_MOWoL0OS 7 7/

- ' ’I‘H' Nm Il”' “m “‘I 'IH' IW Wl |H“ llm N(l ‘HI "H ll"“l ”IN 'IH‘ " H“
(Address)

— 900080440769

(City/State/Zip/Phone #)

[ Pickup ] war [] maL

ho <>
- - T = Ly
_ {Business Entity Name}) YL, O ::_:
T f:l HEY
. — O
— :‘.- w o]
(Document Number) S -
o =
p” e ™
i i =27 @
Certified Copies Certificates of Status Zh, oy &
=ERI
- Wy
ﬂ -
Special Instructions to Filing Officer:
o
o
~m R
e
S -
=r: 5T
> Sl
v . T
s o FEee
s —L ]
m -0 -x-a-ﬁ
__nr:_;! o -4 El 8
r O i
cu D
ey g
Office Use Only % r




CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

' -
ACCOUNT NO. : 072100000032
2
. o~
REFERENCE : 526104 7266642 ﬁfgl i; T\
5 N
AUTHORIZATION : v g’
i P ﬂqﬁ
Y
COST LIMIT : & 13 Q}$A ?i \<:3
"""""""""""""""""""""" IS
o >
October 13, 2006 <%;; S
/ /
=0
4:08 PM 2
526104-045

7266642 v

FOREIGN FILINGS

FLORIDA CMX OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN

XX PLATN

THE FOLLOWING AS PROOF OF FILING:

STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Pollye Janisse -- EXT# 2954

EXAMINER:
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FLORIDA DEPARTMENT OF STATE - - - LSS
Division of Corporations ~ oi¥iss: 7 LI0KS (0/7/ .

. _ TALLS ST ORIDA T 75¢
October 18, 2006 7
POLLYE JANISSE i, o @ u B
CSC Rﬁ: M IT
TALLAHASSEE, FL  Beasegue orgina
SUBJECT: FLORIDA CMX OWNER, LLC BUBMISEILH AR @ file date.

Ref. Number: W06000045671

We have received your document for FLORIDA CMX OWNER, LLC and the
authorization to debit your account in the amount of $130.00. However, the
document has not been filed and is being returned for the following:

Please list the NAMES and ADDRESSES of the MANAGERS or MANAGING
MEMBERS in ltem 9. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 006A00061958

TVivieinn nf Coarnaratinone - PO ROY R297 ‘Tallahaegsee Flamda 29214




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION O
TRANSACT BUSINESS IN FLORIDA 56 z, A
. @
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO Rmm%é qvm
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

e g O
Florida CMX Ownes, LLC ok

\

1. - |

(Name of Forcign Limited Liability Company) < ‘/:/')-A‘p (‘3@ ;
A%

2. Delaware 3. 20-5674832 (Qpé’ 7 ¢ }
(Jurizdiction under the law of which forcign limited liability { FEl number, if apphcable) /o(' |
company 13 organized) -7

4 Scptember 6, 2006 5 Perpetual

(Date of Organizalion} (Dumtlon Year limited iability company will cease to
exist or “perpetual”)
6.
(Date first fransacted business in Florida, iF prior to registration.)
(See scctions 608.501 & 608.502 F.S. to datermine penaley liability)
7 120 North LaSalle Street, 35th Floor, Chicago, IL 60602
{Strcot Address of Princtpal Office)

8. If limited liability company is a manager-managed company, check here[ ]

9. The name and usual business addresses of the managing members or managers are as follows:

Florida CMX Owner Holdings, LLC 120 N, LaSalle Street, 35th FL.

Chicago, IL 60602

c/o TSG Real Estate LLC

10. Atiached is an original certificate of existence, no mate than 90 days old, duly authenticated by the oficial having custody of reconds in
the jusisdiction wnder the law of which it is organized. (A photocopy is not acceptable. Hthe cortificate is in a foreign knguage, a
uansiation ofthe cextificate underoath of the translator must be submitied.)

I1. Nature of business or purposes 1o be conducted or promoted in Fiorida:

N

Signature of a member or an authorized representative of a member.
(In accordance with section 608 40R(3), F.S., the exceution of this document constitutes
an affirmation under the penaltics of perjury that the focts stated herein ure true.)

Michael R. Ascher

Real estate acquisition and sales

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

Florida CMX Owner, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named os registered agent and fo accept service of process for the above stated limited
liubility company ai the place designated in this certificate, I hereby accep!t the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiur with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

—amoration Service Company
By_ W

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




PAGE 1

. Delaware

‘The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA CMY OWNER, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAYL BXISTENCE SO FAR AS THE RECCRDEZ OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF QCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA CMX
OWNER, LLC" WAS PFCRMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.

2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

w ' E . %.

Harrlet Smith Windsor, Secretary of State

4216038 8300 AUTHENTTICATION: 5118860

060949002 DATE: 10-16-06



