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

IN COMPLIANCE WITH SECOON 608508 FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISIER A FORERGN
LIITED LIABILIYY QOMPANY TO TRANSACT BUSINESS IN TRE STATE OF FLORIDA:

1. 200 W. Gomie LLC

(Nams of Fortign Limited Liabiity Company)

2_Hiingis 3.
(Turisciction under tbe Jaw of which foreign limited Hiability {FEI numbez, it applicable)
company is
4. 12/18/05 s. perpetual
{Date of Orpganization) (Duration: Year [imited hability company will cease to
exist or "perpetual”)
6.
o Terat Pusmens In Florida, iIT ion.
(See sections 00 501 & 208 302 7.5 1 aeterann seniry HabII) <
o O
7. 8829 Greene Road —m ~

=l iy

- . 1] :I:r'l'! z -
Woodridge, lllinois 60617 3o anars
{(Street Address of Principal Olfice) 75 h foem>

- b

8. Iflimited lighility company is 8 manager-managed company, check here[¥'] "n:' = b:.-.m

[ [raro
9. The name and usual business eddresses of 1he managmg members Or Imanagers are as :t'ollt:n\w.fs:U > C; & .

o

Legacy Planning Assoclates Inc . 6829 Greene Road, Woodridge, llinois 6051'g i

10. Atiached isan original cerfificate of extstence, nomore than 90 deys ok, duly aufhenticated by the official having custody of recceds in

' fheprisdicion under the law of witich itis cagimized, (A photoopyisnot acoepieble. Fihe certificte isin & foreign langnage 2
tanslaticn of the certificate under oath of e transltor s be subenited )

11, Natum of business or purposes to be conducted or promoted in Florida:

any and alf lawful purposes

_@a(jéoeweg—l

Signature of a member or an guthorized representative of a member.
(In accordancs with ssction 608.408(3), F_S., the ouecotion of this domrpent constitates
an affiomution under the penaltics of perjury thnt the frcts smaed heredn arc ue)

Rose C. Thomas, Prasident of the Manager
Typed or printed name of signee

ra/ce  Jovd de0d 1O G19.222058 8z :p1 2802/5B/90



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ELORIDA.

1. The name of the Limited Liability Company is:
200 W, Gorrie LLC

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

—.‘
Ee 3
. o e r;;%'r‘:ﬁ
CT Corporation System 2R = )
) =R
. o GG
1200 South Pine Island Road SN
Plorida Strext Address (P.O. Box NOT ACCEPTARLE) gi’..{ o =
Plantation - FL° 33324 gm o™
e e CiyfSwieZp

 Having been named as registered agent and 10 accept service of process for the above stated limited
Hiabiltty compeany at the place designated in this certificate, I hereby accept the appoiniment as regisiered .
... agemt and agree fo act in this capacity. I further agree to comply with the provisions of all starutes
"re!anngmrhepmpa-andcmnplebspmfammwdmduﬁﬁ, and ] am familiar with and accept the - o
obligations af my position as registered agent as provided for in Chapier 608, Florida Stauaes. S

Qm;k‘e.%:
(Signaturc)

$100.00 Filing Fee for Application

$ 25.00 Derignation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Cerificate of Status (optional)
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File Number 0171284-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that :

1Y
1735

1+ 200 W. GORRIE LIC, HAVING ORGANIZED IN THE STATS OF ILLINOIS ON DE
. 7119, 2005, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LINITED
-.... LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GQOD
- . STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE :?:)F

, _ L
. ILLINOIS. o T el
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In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of JUNE AD, 2007

TS ATyt i
f e e,
g i % .
Authantication #: 6715502832 M/

Authenticate at: hitp://www.cyberdrivallinoia.com

SECRETARY OF STATE
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