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

N COMPLIANCE WITH SECTICIN 608503, FEORIDA STATUTES, THE FQLIOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LAREITY COMPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:

i AHC Aventura, LLC
(Nante of Forélgn Limited Liability Company; must ieluds “Limved Liabihity Company,” "LL.C or "LLC.

(1f nome unavajlable, enter alternats name adppisd for the purpose of transacting business in Florida and anach a copy of the wrineh
conscat of the managers. or managing members adopting the shermate name. The altemiits fiaine must include “Limited Liabilivy
Company,” “L.L.C..” “LLGC."

. Deluwnre applied for
“Punisdicion imder e lw-of Whick Toreign Traaed Tabily (FET monber, T apphoable)
company 15 organized).
4, Juby3.2007 5; prapetial
" (Clale ol Crganizatlon) —ﬁﬁm’w mﬁ%nﬁhiﬂ’w company will ceass io
6. apon filidg:

DT Treaegied skises T T, I ppi (o TARaanon.)
{Ser sectionn 608301 & H0B M2 F.8. 10 deterning pe r.y linhi]ny}s
. 330-North Wabash, Suite 1400

Chicaga, [llinnis; 60611

{Streét Addicss of Frincipal Gltice)
8. If limited iinbility comnpany is a manager-nisnaged company, check here

9. The name and usual business addresses of the managing members or-managers are as follows:
Mark J. Schulte, 330 North Wabush, Suite 1400, Chicuge, Iltinois 6061 |

lohin P. Rijos, 330 Norh Wabash, Suite 1400, Chicage, liinais 60611

Mark W. Oh!:a;lorl’, 6237 West Washington, Suite 2300,_M_i[wa_,uke¢. WI 5'_331-9
W.E. Shariff, 11l Westwood Drive, Suikte 200, Brentwood, IN 47027
10, Amdﬂumwﬂmuﬁmﬁmmnmﬂmm%oﬂmmbyﬂmﬁml havitg castody of records in

‘thefurisdiction underthe bawafwhich itisoreanized. (A phioeony anopacceptable. Ifthe ceptificateis i1-a. foreig nguags, &
-trerslaion ofthie cestificann wderosibvof thetrandlater rreust be submitted)

LE. Nawre'of buginess or puiposes o be conduc §d or promoted in Florida:
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By = S
Signature r*br an authorized representative of a member LS
{In agedrTione wuth sebtlan 608, 404(3), F.S.. the exvation of this document constitutes e rg

an affirmislion under the penallivs af perury thal the facts ﬂﬂlcd Herein qre true.) 5 ;.,‘5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 08.507, 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:
AHC Aventurs, LLC

If name ungvailable, the alemate namo 1o be used in the state of Flozida is:

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

CT Corporntlan System
{Name)

1200 South Pine Liland Road
Floridn Street Address (P.0. Box NOT ACCEFTABLE)

Phanttion o 13324
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. Having been named as registered agemt and to accept service of process for the above stated mited
. liability company at the place designated in this certificate, I hareby accept the appoiniment as registered .~
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes "~~~ "7
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my pasition as registered agent as pravided for in Chapter 608, Fiorida Statutes.
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Delaware ...

Mol —

The First State

I, HARRIET SMITE NINDSCR, SECRETARY OF SYTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARC AVENTURA, LLC" IS DDLY FORMED
DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICH I
SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriat Smith Windsor, Secreary gfnistate
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