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August 29, 2011

FLORIDA DEPARTMENT OF STATE
CT CORPORATION Davision of Corporations

’

SUBJECT: CLUNE CONSTRUCTION COMPANY, L.P.
REF: W11000044857

We recelved your electronically transmitted document. Eowevar, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liabhility company or trust listed as a general partner of a limited
partnership, general partnership, or registared limited liability limited
partnarship must have an active registration/filing on file with this
office bafore this filing can be completed. We are encloesing the
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy cf this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, please
call (850) 245-6067.

Neysa Culligan FAX Aud. #: H11000212683
Regulatory Specialist II Letter Number: 911A00020144

*RE-SUBMIT®
. Please retain original filing
- date of submission.
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P.O BOX 6327 — Tallahassec, Flortda 32314




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: CLUNE CONSTRUCTION COMPANY, L.P.
MName of Foreign Limited Partnorship or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a forsign limited partnership or limited Liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

EMMETT F. GLYNN

Contact Person

CLUNE CONSTRUCTION COMPANY, L.P.
' FirmyCompany

10 S LA SALLE ST #300
Address

CHICAGO IL 80603
City, State and Zip Code

eglynn@clunegc.com
E-mail address: (to be used for Riture annual report notitication)

For further information concerning this matter, please call:

Susan Saucedo (312 y 609-3647
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is & check for the following amount:

[}51,000.00 Filing Fees [ 51,008.75 Filing Fees [T}81,052.50 Filing Fees [/[51,061.25 Filing Fee,

(§965 Filing Fee and and Certificate of and Certified Copy tified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Secticn

Division of Cerporations Division of Corporations

Clifon Building P. O. Box 6327

2661 Executive Center Circle Tallshassee, FL 32314

Tallahasses, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR ' .. 85 7
LIMITED LIABILITY LIMITED PARTNERSHIP SECHRETA v 0
TO TRANSACT BUSINESS IN FLORIDA TALL ) HASS E brofais
1. CLUNE CONSTRUCTION COMPANY, L.P. - EFL ORIDA

(Name of Limited Partaership or Limited Liability Limsited Partnership, which must Includs suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceprabie Limited Licbility Limited Partnership syffixes: Limited Liability Limited Partnership, LL.LP. or LLLP,

MICHAEL T. CLUNE LP
If name unavailable, nama under which the limited partiership or limited lisbility limited partnership proposes to register 1o transact
business in Florida; must contain acceptable suffix.

2 DELAWARE 3. 12/23/1996
State or Country of Formation Date of Formation

4, Name of Reglstered Agent for Service of Pracew sad Florida Strect Address:
CT CORP SYSTEM

1200 S PINE ISLAND RD STE 250
PLANTATION FL 33324

5. I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and uccept the abligations of

my position as registeved agerni, / Jemez 14 H zlpin
! [ e WO
:)w }3? ?JDQ,_. Fssishan Setclaty

‘(;l' Skigaiture of Registered Agent
7. Principle Office: (Florida Street Address) . Muiling Address:
r.
10 9. LaSalleA #30Q Same as #7

Chicago, IL 80603

9. If Bmited partnership is a limited Hability limited partoership, check box D

10. Name, principal office address, and malllug address of cach general gartner:

Name of General Parmer; DUBLIN CONSTRUCTION CoRp. Nmpw':ifz‘xeliz;?l i)’:lma':

Street Address: 10 S LA SALLE ST #300 Street Address:
CHICAGO IL 60603

Mailing Address: 10 S LA SALLE ST #300 Mailing Address:
CHICAGOQ IL 60603

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: - Mailing Address:
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Name of General Partner:

Name of General Partner
Streot Address: Street Address:
Mailing Address: Mailing Address:
11. Effective date, if uther than the date of filing:

12. Attached is a certificate of existence duly authenticated, not more than 90 days prier to the delivery of this application to the
the law of which it is orgnni'zed.

(Effective date cannot be prior to nor more than 90 days after the date thix document is filed by the F!arida Lepartment of State.)
Florida Department of State, by the Sectetary of State or other official having custody of the entity’s reconds in the jurisdiction under

Signed this 25th

day of August 20 11

s TPy S—

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individua! is aware that false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5
Filing Fees:

Certified Capy (optienal):
Certificate of Status (optional)

$1,000.00 ($965 Filing Fee nnd §35 Registered Agent Fee)
$52.50
$8.7%
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Delaware..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CLUNE CONSTRUCTION COMPANY, L.P."
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

2698307 B300 AUTHENTICATICN: 8994907
110957075 DATE: 08-26-11

NNSD

T
Uunm W. Sullock, Secretary of Stste \




