 EORO0636.2

N CORPORATION
ACCOUNT NO. 072100000032
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\\h__—‘,/camrayr
REFERENCE s 017801 4304492
AUTHORIZATION - ,ﬂ}) ] ’
s Fngsa |

THE URITED STATES

COST LIMIT :
CRDER DATE : November 2, 1598 '
ORDER TIME : ©9:21 AM
ZEEHBEHBEEEEEET??ﬁB#e&{ﬁ

ORDER NO. :  017801-020
CUSTOMER NO: 4304492
Ruth Cordes, Legal Assistant
Rudnick & Wolfe Law Offices

CUSTOMER :
Suilte 1800
203 North Lasalle Street
Chicago, IL 60601
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3
P

1-’;3 L2 . ) -
- f: " . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. PRE GP, Inc. L .
(Name of corperaticn: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not 5o contained in the name at present.)

3. 36-4169541
{ FEI number, if applicable)

2. Delaware _ L ,
(State or country under the law of which it is incorporated)

5. Perpetual
(Duration: Year corp. will cease to exist or

4. 7-10-97 o
{Date of Incorporation) -
perpetual”)
6 Upon Qualification e : . ‘
{Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, anD 817.155, F.5.) ’ -
4 200 west Madison Street, Suite 3700, - 2 Eﬁ’é’
= S0
=)
2 =R
Chicago, Illindis 60608 : 3 — 55
{Current mailing address) W L=
ey
™ 2
_:'E :;3'{1
8. To invest, either directly or indirectly, in real estate . ] f."_;’
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) ¢ >
- ——l
o
T =
P, LU S

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO
acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street ) o
Tallahasgee _ ,Flonda, _ 32‘301 )
(Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my pogition as registered agent.
Corporatfion/Serviice Company

By: e V) Ll .
/ 7 ’ /(E}égzstefeﬂagem's signafure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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"12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: See attached officers/diresctors rider

Address: - _ .

Vice Chairman: ) - —

Address:

Director: o

Address: ] : e

Director: _ —

Address: -

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

See attached cofficers/directors rider

President:

Address:

150 £ AONgE

Vice President:

Address: I

- Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13.x%ﬂ%@,@‘——\

(Wamre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

John Kevin Poorman, Vice President

14. . -
(Typed or printed name and capacity of person signing application)

402 40 HOIS|
XTI

' HOJ.L\YHS:.:‘
1vig 4
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Name

A, DIRECTORS: _ .

Penny Pritzker

John Kevin Poorman

Glen Miller

B. OFFICERS:

Penny Pritzker

Nicholas I. Pritzker

Glen Miller

Harold S. Handelsman

John Kevin Poorman

Robbin Cohen

PRE GP, Inc./FL/CO/DC/GA/AZ

JO283/521576.91 1072171998 2:19 BM

OFFICERS/DIRECTORS RIDER

Address (City and State)

200 West Madison Street
Suite 3700
Chicago, IL 60606

200 West Madison Street _

Suite 3700
Chicago, IL 60606

200 West Madison Strect
Suite 3700
Chicago, IL 60606

200 West Madison Street
Suite 3700
Chicago, IL 60606

200 West Madison Street
Suite 3700
Chicago, IL 60606

200 West Madison Street
Suite 3700
Chicago, IL. 60606

200 West Madison Street
Suite 3700
Chicago, IL 60606 _

200 West Madison Street
Suite 3700 ‘
Chicago, IL 60606

200 West Madison Street
Suite 3700 '
Chicago, IL 60606

Office

Director

Director

Director

nG:0lWy €1 AON 86

President

Vice President

Vice President

Vice President

~ Vice President and
Secretary

Vice President and
Treasurer
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State of Delaware o g
FAGE

Office of the Secretary of State

TATE OF THE STATE OF

*FRE GF, INC." IS DULY INCORFORATED

I, EDWARD 1. FREEL, SECRETARY OF O
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Edward I. Freel, Secretary of State
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FARIFTY
DATE:

2772047 BI0O ;
PRI421340 Co 1 i-02-28



