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

IN COMPLIANCE WITH SECTION  08.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

1. NBS Orlando, L.L.C.

(Name of foreign limited liability campany)

5 Delaware e 1 3624349652
(Furisdiction under the faw of which foreign limited ligbility ( FEI mumber, if applicable)
company is organized)

4  February 25, 2000 5. December 31 2055

(Date of Organization} {Duration: Y ear Limited Uability company will cesse 10
exist ar “perpetual")

6. March 2000

(Date First Gansacted business in Florida, (See sections 608501, 608.502, and 817.155. F.S.)

. . ! —t
7. 7303 N. Cicero Avenue, Linaelnwood, IL 60646 Ty 2
=
G
(Street address of principal office) Al —
=
8. If limited liability company is a manager-managed company, check here kx| - N
-
=
9. The usual business addresses of the managing members or managets are as follows: %"}3 o
A i = o
18-Chai Cozp., an IL corperation, its Manager =

7303 N. Cigcero Avenue, Lincolnwoed, IL &0G46

10. Attached is an origioal certificate of existence, nomore than 50 days old, dﬂywﬂnﬁmedbyﬂmofﬁdalhavmgaﬂodyofm&iu

the jurisdiction under the Taw of which it is organized (A photocopy is ot acceptable. Ifthe cerificate is ina fiweign language, a

sremdlarion of the certificate urder cath of the translator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _Owning and operating
i Yl n
S@%ﬂa ber or an authorized representative of a member.
(In accordance with sedgon 608..408(3), ., the execation of this docusment constitutes

LIES O

an affizmatien under the ury that the faets stated herein ace true.)

real estate

Lawrence M. Freedman, Vice Pregident of 18.‘%{:1‘19':'9 cwpg} g M@né,ge;;
Typed or printed name of signee ' '
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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 THE STATE OF
FLORIDA. o | =

1. The name of the Limited Liability Company is:

NBS Oriando, L.L.C.

2. The name and the Florida street address of the registered agent and office are:
B o
c8 S
¢ T CORPORATION SYSTEM > =
(Name) e
mg —
S
&
1200 South Pipne Island Road _,_:% -:g =
Florida street address (P.0. Box NOT ACCEPTABLE ) Y @O -
=5
jomn 3 o BN w ¢
Plantation FL 33324 =
(City/State/Zip)

Having been named as regisiered agent and 1o accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

¢ T CORPORATION SYSTEM -

T ar
(Signature) (__—— Assistant Secretary

Filing Fee: $ 35 for Designation of Registered Agent

FRTO57)Y



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBS ORLANDO, L.L.C."™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EKLSTENCE;SO.EARAAS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. - - -

.

Edward J. Freel, Secretary of State
0311141

3182978 8300
AUTHENTICATION:

001125494 ’ DATE: 03-13-00



