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T i .i-\PPLICATION 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 BUSIN.
STATE OF FLORIDA: ESS INTHE

3

1. PRE GP XITI,. Inc, _ -
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" aor
words or abbreviations of like import in langrage as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

5 Selaware 3 36-4169541 _
{(State or country under the law of which it is incorporated) { FEIL number, if applicable)
4. 5/11/98 5. __ Perpetual .
{Date of Incorporation) (Duration: Year corp. will cease to exist or
perpetial™)
2
Upon Qualification w <.,
6. I — . N _ L
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, F.8.) % =) B
= N
7. 200 West Madison Street, Suite 3700 - B8,
T R
Chicago, Illinois 60606 - SR o Do
Tl — - = 285
(Current mailing address) =
o = B
—_—
o9 = _
8. To invest, either directly or indirectly, in real estate : 5

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida , 32301
B (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 rh:dplace designated in this application, I hereby acceipt the appointment as
refristered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of myjposition ag/regisiered agen.

11. Attached is a certificate’ of existence duly authenticated, not more than 90 days prior fo -
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.




sses of officers and/or directors: (Street address ONLY- P. O. Box

1.._. .;\’:unes and add:e)
P. O . Box NOT acceptable)

NOTE: If necessary, you may
officers and/or directors.
3 X M LQOL/ @\

S ig(.ym of Chairman, Vice Chaitman, or any officer listed in number 12 of fie application)

John Xevin Poorman, Vice President _ o e
(Typed or printed name and capacity of person signing application)

14,

Y NOT acceptable
A. DIRECTORS (Street address only-
Chairman: _See attached officers/directors rider
Address: - , ‘ - e T _ - L
Vice Chairman: : Lrh e T e
Address: - T e
Director: IR B : )
Address: o - _ L - - -
Director: ' _— -
Address: . . —
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: See attached officer_s;/di,.re‘ctoﬁ;s rider . N )
Addl'CSS: _ . - - o - _' TS e
s - ot .- Q -
| "" & e
. ; . )
Vice President: - = §§
- s -
Address: _ — e, T
(9% ] ‘7}2;,.__7_3
= 25— -
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Secretary: y 7 L=~ %f{_:’;’* I
o =3 —
Address: ___ A ST O —
: =Yes N
= - .
- - . - &ry - .
Treasurer: e - . L —
Address: - .
attach an addendum to the applicatlon listing additional




OFFICERS/DIRECTORS RIDER

Name Address (City and State) Office ,
A.  DIRECTORS: 7
Penny Pritzker 200 West Madison Street ___ Director
Suite 3700 L i
Chicago, IL 60606
John Kevin Poorman 200 West Madison Street Director
Suite 3700 ) : '
Chicago, IL 60606
Robbin Cohen 200 West Madison Street Director ey .%
Suite 3700 . = &5
Chicago, IL 60606 -2 f@
= ,:x.'_’j
. < -
B. OFFICERS: = “35‘13@
] s i
Penny Pritzker 200 West Madison Street President o B
Suite 3700 ‘ -1
£

Chicago, IL 60606 . B ,
John Kevin Poorman 200 West Madison Street Vice President and 7 -
Suite 3700 : Secretary ' A
Chicago, IL 60606 = ' B
Robbin Cohen ' 200 West Madison Street VVicr:ie Presidentand 7
, Suite 3700 ~ . . Treasurer o -
Chicago, IL 60606 '

FL/CO
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State of Delaware _
T FAGE 1

Office of the Secretary of State

IT. EDWARD J. FREEL, SECRETARY OF STaATE OF THE STaTE OF
DELAWARE , DO HERERY CERTIFY “FRE GF XIII, INC.* IS DULY
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Edward J. Freel, Secretary of State
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