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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I8 SUBMTHED TO REGISTER A’ FOREIGN
LIMITED LIABILITY COMPANY ?D]RANMCTBLMS’ INTHE STATE OF FLORIDA: L

vy
__ AMIGO MGA LLC
(Name of Forefgn Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,” or "LLC.")
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of, wntfon
- consent of the managers or managing members adopting the altemate name. The alternate name must mclude “Lxmlted Luﬂgty
Company,” “L.L.C,* “LLC.") R A\
' _ *i’/( L e
2. . ILLINOIS . 3, . -APPLIED FOR . e e N
{Jurisdiction under the law of which foreign [lmltcd liability ( FET number, if applicable) X e
company is organized) ‘{f‘.\ - ‘%'
(oSN
" 5/18/2009 s  PERPETUAL T B
(Date of Organization) (Durat:on Year imifed hab:llty company will cease to (O 53
} exist or “perpetual) = ) -

-

6. PENDING

(Date first transacted business in Florida, 1T prior o registration,) ' N
(See sections 608.501 & 608.502 F.8. to dctermme pena ty ]labillty) - .

7 1658 MILWAUKEE AVENUE R !

CHICAGO, ILLINIOS 60647

{Street Address .of Principal OIfice)
8. If limited liability company is a manager-managed companj/, check here IZ|

9. The name and usual busmess addresses of the managmg members or managers aie as follows

ALAN T. RASOF, 1658 MILWAUKEEAVENUE CHICAGO ILLlNOIS 60647

16, Medmmongnﬂ certificate of existenice, no more than 90 days old, dufyaﬁhmtmred by theofficial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe cestificate is in a foreign language, a
translation ofﬁxcoem.ﬁcateunda'oaﬂlofﬂmmlamrmustbembmrﬂtd.) .

11. Nature of business or purposes to be conducted or promoted in Florida: The transaction of any or

all lawful business for which a limited Iiabi[ity co‘mpany may be organized under the Act

Py LA
Slgnaturc of & member or af authorized representative of a membcr
{in aecordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penallies of perjury that the facts stated herein are true.)

Michael S. Roberts, Attorney
"Typed or printed name of signee




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 T]-IE STATE OF
FLORIDA, .

1. The name of the Limited Liability Company is:
AMIGO MGALLC

If unavailable, the alteinate to be used in the state of Florida is:-

2, The name and the Florida street address of the registered agent and office are:

NRAI SERVICES, INC.,
{Name)

5731 EXECUTIVE PARK DRIVE, SUITE 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

WESTON FL 33331
City/State/Zip

Having been named as registered agent and to accept servicé of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appolviiment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relatzng to the prapgyn;complete performance of my duties, and I am familiar with and accept the .

pasitiony as reg:stered agent asprovided for in Chapter 608, F. lorzda Sratures

. $100.00 Filing Fee for Application
$-25.00 Designation of Registered Agent
8§ 30.00 Certified Copy (optional)
'$§ 500 . Certificate of Status (optional)



File Number 0280902-8

To all to whom these Presents Shall Corﬁe, Greeting:

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

AMIGO MGA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 18,2009, -
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY . .
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLINOIS

In Testimony Whereof, 1 hereto set .
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH
dayof MAY ~  AD. 2009

iy £
t]‘ AR Q-\
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