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COVER LETTER

TOl . Ruglsimtion Seotion
+ Diyizion of Corpomlions

' SUBJBCT: Alilaneo PJRT OV, LL.C,

Nama of Limitad Linbliity Company

- Tho encloscd "Appilsation by Forelgn Lnited LLisbitky Compeny for Aulborization 1o ‘Transact Byainexs in Ploride,® Certificats of
Exisloncy, and check are subinlited to reglster the nbove rofercocsd Roreign Hnited llaklNy company o traied businges in Florida,,

Pieiixe return all correspontlenct concoming this mnder 1o the followlng:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESE IN FLORIDA

NWW&KW&M FLORIDA STATUIS THE FOLLOWING {3 SUBMATTED T2 REGISTER 4 ROREY
wmmmmmmmmw BUSINESS INTHE STATE OF FLORIOA:

L AﬂllmPJ'RTGP LLC.

ur nnme mvuuubtv. cnlgr ultcmuw nanie odomcd for the purpost: of ransactng busineas I Floride and tmuch acopy of 1be writon
cunséat of tha innggera or menaging members adopting the adiemulo narie. The shiefuate muiwe must inetude “Limécds Linblity

Compuiiy,” "LJ. CAMLLOM
2, Dl 35320787 o
mwmm? 2T nampar, 1T upABIS
4, Alpat7, 2003 . : e |

{Daia ol’Orsll'llmllon} MBWW |
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Dot HraE rapancied Gualead T T ! Bt1dd, W prior (@ 'r?ﬁ[s_u
(S"uc sortions 608.50) & 608,502 F.3. o #ulcrmlnn peAR[sy liablllw

1. 1200 M. Achland Avonne, Bvite 600

Chicago, IL 60632

1Sirest Addross oI Principal Ofllee)

8. 1Piimitcd liability company i§ a maniger-managed company, check here [

9, The numt and wsun) business addrasses of the vanaging members or munagers are us follows:

P Holling Compuny, LLL, 1200 Ashland Ave., #1500, Chioigo, (L 60522

o

f""

‘ o5

10, Atnched gl ofexktenot, nomom s 0 ceys ok oy suhenteted by eoficial evingetstody oficordsh 3
the jisdiciion undertie Lw ofwhich | Sorganized, (A pholocopy isnotscoepimble, 1 cortificain sth a frclgn Ingyege,2 s
uansiosion of o oofificeits under oth of the barslolor sy be gibnsied.) P
1. Nuturo of business or purposes 1o be conducted or promoted In Florida; r-g
Renl Esiaig o

, ]

y et

- . - [ =,>

Signatune of'n member or an avthorized represéntative6f a member.
{In usvurdoime with seuion GORAUBY), P52, the ercvulion oF ik dovkiwul sonst i a ik uder e
% ponalies oF pegory Unia the Ryets dtated heroln ane e | am uwvare thet wey falac Infarmailon sibmbiied ina
. dlogument 1o liv: Deparimeont of Sinte constiules o fhix dugree Relony as provndad For In 817155, F.5.)
Peter T, Walt

“I'yped or printed npme of sighee

Jio? + JnuE2B100" T Spans Griuny

cas/e@ Favd NOT.LVa0dy00 LD Z6E9EETISI8 Bt Z1

n, ek

g DD

L -
2= T
R
- T -
2 — §
= !
2 x W
oA

m 0

2ipz/11/58



. 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 rimme of the Limitod Liabllﬁy Company is:

Alllanae PIRT GF, L.LC, |

 [Tindvallable, the alternals to be used in the stae of Florida is:

‘ 2, The name and the Plarida streel address ol the registered ugent and oRice are!

C T Corpoeallon Sysiem
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‘The FHrst State

I, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THB STATE OF
DELANARE DO HEREBY CERTIFY "ALLIANCE PJRT GP, L.L.C." I8 DULY
FORMED UNDER THE LANS OF THE STATE OF wmmmamm ‘
EXISTENCE SO FAR AS IHE RECORDS OF TAIS OFFICE SHOW, AS. oF THE
TENTH DAY OF MAY, A.D. 2012.

AND I DO FURTHER CERTIFY THAT THIS OFFICE HAS BEEN INWORMED
THAT THYS CORPORATION HAS FYLED AR PHYITION UNDER CBAPTER 1} OF
THE ONITED STATES BANKRUPTCY CORE, AND YHAT ALL FRANCEISE TAXES,
EXCEPT CERTAIN PRE-PETITION FRANCHISE TAXES, BAVE BEBN PAID TO

DATE.
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