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FOREIGN LIMITED LIABILITY COMPANY
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .'."
TRANSACT BUBINESS IN FLORIDA s

I COMPLINCE WIIE SECIION (8508, FLORIDW STATUTER, TRE FOLLIWING I8 SUBMITIED TD REGISIER 4 PORENGN R
LBATED LIABEITY CONPANT TO IR QUSACT BUEINESS INTHE STATE OF FLORIDY:

1, Wilson Cora! Springs, LLL

. ‘|"’I“"
(e of Fordign Lintied LMty CAmDEny) B
o Wiseonsin 3, pw_m !1‘ D
TniadicBon muder 15¥ Jaw of Wilen Foreign Lntted Uabiiy Tumbes, [T applioabir) Coat
company bt organizod} '
4, Deoember 19, 2005 5. Perpetual
e o Nizzfion) mim“:; Vour mied iﬁﬁiilycmw will texx 0 . .
6. Upott registoasion SR
TIAET Tiwt craneRcied CUSIDASE i Fnads, 1Y | b Fegisration. ) Lo
(&}(oe swetions 608.501 & SOG.SSZmF,S. m pa:st'yﬁnbilim

7. o/o RREEF, 873 North Miskigan Avenue, 415t Floos, Chilcago, IL 50811-1501

~ (Stroot Addtcss of Prncipal OC96e)
8, If limited lisbility company iz & manager-managed company, check here [x]

%. The naume and vsual business addresses of the managing members of managers arc as follows: e
RREEF, 875 North Michigan Avenus, 41et Floor, Chicago, iL 606131901 '

10. Attached is an original cerificate of existsnce, no puore tha 90 days old, duly authenticated by the offielal having * S
custody of records in the jurisdiction under the law of which & it argumized. (A photocopy it not roceptable. 1 the centificats o
is in & foreign language, 2 translation of the cectificate under oath of the translator must be submited,) | '

o

I1. Nature of busingss or purposed to be conducted or promoted i Flosida: scquire, hald and evenpully

Ml property, snd any othes lawful business activicy for which a limited fiability company mey be orgnized

si‘é%ﬁ of g member or an authotized tepregeatative of & temhber,

{Tn iccordence with mction SOK 4083}, 7.5, the sxecution of Exs document conatitupss
an afftomation under the panaltics of pasiory that the fach stated hvein aoy feor
Joan M, Bachteiiner, Attomney

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF o ;lj;}__,i;.-'-‘::
REGISTERED AGENT/REGISTERED OFFICE st

PURSUANT YO THE PROVISIONS OF SECTION 603415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT e
TO DESIGNATE A RRGISTERED OFFICE AND REGISTERED AGENT N THE STATE OF
FLORIDA. o

: Ll'-n:.—l S
1. The nsnie of the Limited Liability Company is: A
Wilson Coral Springs, LLC

2. The nrme and the Florida street address of the registered sgent and office are;

C T Corparution 3yrem T
(Name)

1200 ot Pine Ifiand Rewd C
Florida Steet Addvse (P.0. Box NOT ACCEPTABLE) o

Pinomtion, Florids 33324
Cly/San/Zin

Hetving been named as registerad ggent and to acoept service of process Jor the above stated lintited AN
fonywmpam»atmephcaduigmmdm this certificate, I herely accept the appolniment as regisered o

¥ dct in this capacity. Ifurfher agres 1o comply with the pravisions of all statuses
rdatm.g- ﬁmmmmmqmmm,m:mmmrw&wmm Coa
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e Dt
510000 Filing Fee for Application = .
8 2580 Designation of Registered Agent o o

§ 3000 Cardified Copy (optionnl)
§ 580 Certificats of Statan (optonel)
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United States of AtheTica
Biste nf Wisconsin,

DEPARTMENT OF FINANCIAL INSTXTUTIONS

Division of Coeporate & Contmmer Services

To All to Whitn Theae Presents Shall Come, Gresting:

I, RAY ALLEN, Deputy Administrator, Diviaion of Corporate & Cionmaner Saevices, Depatusent of Financial
Institations, do hereby omnify that

WILSON CORAL SPRINGS, LLC

iz a dotnsatic corporstion or & domrestie Litnited liehility compuny orgunized undar the lawi of this ctate mad that it duta
of incorperation or crganization is Deoember 19, 3005,

X further certify that said corpotation or Jimited Nebility compary has wot yet copplotod s initial report yoas and, o
avsordingly, bius not yet fllod an annual repost under ss. 180,1622, 180,1921, 181,162 or 143.0010 Wis. Stais., amd :
thet sald eorporation ar limited lability company bes not filad artiales of dasotution.

™ TESTIMONY WHEREOF, I harve herwmito act Lo
iy band and affixed the a®cin] el of the N
Depattment on Decomber 20, 2005. AR

HAY ALLEN, Deputy Adminisirator - - <
Divition Of Comaratc & Consusgsr Serviors
Department of Finaneial Institotions

* Bffective July 1, 1986, the Deparmient of Financial haﬁmﬁmmmedmcﬁncﬁmmvhuﬂypuﬁnmbyﬁg 7
Corperations Division of the Secretaty of Siute and is ty succestor cuxtodist of corporats vagorde fornaerly held by the
Secronsry of Stats. &

DFY/Cotp/33

To validata the authenticy of thiz cartificate

Visit this web acdress: hitp: . wofl.orgleposicoaivernify! B
Entar #¥s codp: 20955-MCARDIS ;

TOTAL P.ES



