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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA. .

IV COMPLIANCE VOTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWRNG 55’[@&&7?.25 mm&maw
IATED LEARIL TY COMPANY TO TRANSACTBLSINESS IN THE STATE OF FLORIDA: :
MCZ/Centrurn Ocaan GP, LLC ' S

1.
{are of Toreipn finuied Nability company}
2, llinola 3.
{Rartsdiction under (e Jaw of Which e‘arczgn Tmasd Baviiy [ FE] niunber, iT appucanie)
company is organized) .
4. February 18, 2004 5. perpatua_[{ - T e =
ate o szt Darztjon: Y <ar linuted j1a: com) wi - B
(Date of Urganization) (. ek tx:ien?‘tl S Ay Qg{c:z:g_," &
¢, Upen qualification : f,?“ o ' -7
(D8t GeaT transeciod DUSINGES it Fiof108. (SeC SCChons 608 501, 605,502, and Ei'? 133, F ) AL §r
&, =
s 1585 North Sheftield Avenue =0 == &
. —5% =

Chicago, IL 60622

{Street 2adresy of princips ofics)

8. il limited liability company is a manager-managed company, fcheck hers V)

9. The name and vsual business addresses of the managing melngbcrs or managezs are a8 follows

Arthur Slavan 225 W. Hubbard Street, 4th Floor, Chigago, IL 60810

Laurence Ashkin 2258 W. Hubbard Sireet, 4ih Floor, Cbicaga, iL 60810

John MeLinden 225 W. Hubbard Street, 4th Floor, Chi:::ago, IL 60810

Michas! Larner 1555 Naorth Sheffisld Avanua, Ohicagcr", IL 80810

10, AmammcngnﬂmﬁmE$wmmmﬂmmdmsoﬁmmmmmmmofmn
the judsdiction under e law of which it is argenized. {A p!mpy:snaapaqmble: Hthe cortificateis ina Soksign Imgage e
trznsietion of the certificate1mder aath ofthe tenslator st be sobretied )

: - Anylawful business

11, Nature of business or purposes to be conducted or promoted ;In Floride:
which is parmitted under the Florida and iHlinols L!m:‘ted}l.;ab:my Gompany Acts.

ot L=

Signatué¢ of a member or an authorized reprcsenmtxve of a member.
{In ascoedance with section GOB,08(3), F.5., the ﬁcmn?n af thss document coptzhitates
an =ffirmarion under the pavaltiss of perjury thol the facts stated hercin are 1us)}
Michae! Lerner, Manager and Membet
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF Co
REGISTERED AGENT/REGISTERED OFFICE | \

i * P
PURSUANT TO THE PROVISIONS OF SECTION 608.41 gor 608.507, FLQRIDA STATUTES, C
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE EOLLOWING ; '

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE ‘. T

STATE OF FLORIDA. i

1. The name of the Limited Liability Company is:

~
o~
b

MCZ/Cantrum Qcean GF, LLC

\;{Ef‘;ir: 1\
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2, The name and the Florida strect address af the registered'agent and office are;
i
CT Corporation System
MNama) )
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o/o GT Corporation System, 1200 South Pine Island Road
Florida strext nddresy (P.O. Box NOT ACCEPTABLE)

Plantation _ - 33324} e
(City/State/Zip) { : ' o T

Having been named oy registared agent and 1o accept service { of process for the above stated limited
liability company at the place designated in this certificate, I Reveby accept the appoiniment'as
rvegistered egent and agres to act in this capacity. I further agree to comply with the provisions of all
siapstes relating 1o the proper and complete performance of my duties, and I ot familiar with and
accept the obligations of pyPogition ag registered agent as provided for in Chapter 608, FS.
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510009 Filing Fee for hppﬁmﬁun

3 25.00 TDesignation ofRegistered Apgent
$ 30.00 Certified Copy {optional)

5 500 Certificate of Statag (optional},
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File Nunber 0i11450-3
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To all fo whom these Presents $hall Come, Gree

eting:
, a
. I, Jesse White, Secretary of State of the State of Illmazs, do e
hereby certify that i =P
MCZ/CENMTRUM QCEAR GPF, LLC, !

HAVING ORGANIEZED 1IN TEE STBEB 0! ILhIRDIS ON FEERUARY 13, 2004,
APPEARS TG EAVE COMPLIRD WEITH ALL PRDVIBIOHH OF TEE LIMITED

LIABILITY COMPANY ACT OF THIS YTATE RELATING T0 THR FILING
OF YTHEE ARTICLES AND PAYTMENT,

AND IgB:OZGARNIZED TO TRANSACT
BEUYINESS IN THE STATE OF ILLINQIH.

tnmsom ey w et mas WP

my hand and cause to be affixed the Great Seal of
the State of llinois, this 238D

day Qf FESPRTARY A 2004
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