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_.~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT = . %
BUSINESS IN FLORIDA - Y

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA,STATUTES, IRE FOLLOWING I¥ SUBMITIED 10 \ e e
' REGISTER 4 FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA. LT

1 X
1. BGA Allieneo GF Y Ine. 4 . N
(Name of corporttion; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or : .
wards or abbreviations of liks impory in language s will clearly indicate that it is & torporation instead ofa . B
parural person of partnetship if not sc contained in the name at prasent ) i :

2. Delaware x 3. Applied for ‘
{Smafe or country under the I of which It is incorporaeed) {FEI prmher, if spnliesbls) ST

4. jofzefos 5. Perpetual - LR
{Daze of incorporation) (Durstion: Yesr corp. will cente to exist or “perpetunl™) N

§. Upon qubification ) : _ s
(Date first teansacted business in Florids, Ifcorporation bas not ransacted business in Florida, insert *“upon qualification.”™y . I° -t
- (BEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) . : W e

7. 135 Revere Drive, Northbrook, Ilinsis 60062 : -
{Frincipet office address) o

135 Bavere Drive, Northbrook, Yikinats §0062 S
{Current raxiling address) oL :

§. Real Egtate Investmenis ' R
{Purpose(s) of serporation mutharized in home state or countcy to be carried out in state of Floridy) ST

9, Nmme und strect addresy of Fiorlda registered sgent: (P.0. Box or Mail Drop Box NOT acceptsble) co T

MNane: CT Corporaton System _ Lt

Office Address: 1200 South Pine Island Roed, o

Plantation, : , Flarida 33324 VR
(City) {Zip code) P Co

a. .
G
et
.

10. Repistered agent’s acceptance: : NS
Having baen named as registered agent and to accept sevvice of process for the above stated corporation aftheplace’ ~ - . .
designated in this application, I kereby accept the appoiniment us registered agent and agree 1o act in thi capacity, ¥ .
Jurthey agree to comply with the provisions of all stotutes relative io the proper and compleia performance of my |
duties, and I am familiar with and accept the obligations of my position as regictered agent. )

C T Corporation System .
James M. Halpin .
By: % '~ Assistant Seorelary N 8
(Rekibteced agent'd sigoature) e

&
P

11, Aftached is a certificate of existence duly authenticated, not more than 90 dawprin': to delivery of this !ppiicaﬁm; o ' ', :
the Department of State, by the Secrerary of State or other official having custody of corporate records in the jurisdiction ~ ©
vader the Ixw of which it is ineorparated. e .
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Ax N:;mu and basiness addresses of omcm‘an‘dftr directors: : :: v &
A DIRECTORS . : N

BNERG, Andsew W, Schor ’ , Lt

Address: Z21 N. LaSalle Stroct, Suite 3700, Chicago, Tinsis §0601

ey e Auhany D, lvankovich, D, L

Addrese: 221 N. LaSalle Bireet, Suits 3700, Chickgo, Hlinols §0601

Dizector: Camilia M. Deany L IR

1 L
Addrege 1209 Orings Street, Wilmington, Delaware 15801 e

Dizector: Xim E. Lutthans I

Address: 1209 Orange Strees, Wilmington, Delaware 19501 ‘ e )
B. OFFICERS - SR
President: Andgew W, Schor . T
Addregs; 221 N. LaSalle Steeet, Suite 3700, Chicago, Ilinnis 50601 - a ’" ' s
- i
- -
Viee President Anthony D. Tvankovich, MLD. AR
Address: 221N, LaSalle Strees. Suite 3700, Chicago, liiacis 6060 v & K
Secrotary: Anthony D. Ivankevich, M.D. B
P

Address: 221 N, LaSalle Street Suite 3700, Chicage, Hligois 60501 ST
Treagurer: _ Andrew W, Schar : ] ' ' L

Addregy: 221 M. LaSallc Sgeet, Suits 3700, Chicage, Ilinois 60501

NOTE: ¥ne

, ¥ou may attach an addendurs 1o the application listing additional officers andfor divectors, . - ¥ -
13. :

Signature of Chairman, Vice Chairmen, or any officer lsted in nurnber 12 of the 2pplication)
14, Axndrew W, Schor, President .
{Typed or printad name and capacity of person gigning application)

FLAW Y {31500 O T Symtwon, Culis LS
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The j—"irst State: . g SN,
SR . :

A

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THB SIATE OF "' . .- i
DELAMARE, DO HEHESY CERTIFY "RGA ALLIANCE GP I, ING." IS DULY SREEEe:
INCORPORATED UNDER THE LAWS OF THE SINTE OF DELAWARE AND IS IN SR

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR a8 TEE - - %
RECORDS OF THTS OFFICE SEOW, AS OF THE TWENTY-NINTH DAY OF . ‘
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Hannaate it bz ctanns 2" o,
Harries Sknith Windsor, Secrery of Stare B
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