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rd

DOCUMENT # MQ1000000563
2 1. Limitad Lisbilly Company's Nama

NTSC Florida, LLC

| \’U\\&\\U b

2, Principa! Office Address 3. Mailing Office Address

500 West Monroe Street 500 West Monroe Street 4. State/Country of Formalion
Suila, Apt #, ele. Qujle, Apt. #, ale Delaware
‘ c/o Kristin Deering, GECC 5. Dae Oraanizod o Cee! 03 /14/2001
Cily & Stale City & Slata . PR raniod For

. ) . P : . Jumber 5

Chicago, IL Chicago, IL 36-4423388 Mo rosiate
Zip Counlry Zip Country 7.

80661 USA 60661 USA CERTIFICATE OF STATUS DESIRED [

e —

8. Nama and Addrenn of Current Raglstersd Agent

et Corporation System

Slroal Address (P.O Bax Number 18 Ngt Accepisble)

1200 South Pine Island Road
2,002 2005

Siala Zip Coda

9. 1. boing appairied the ragistarad agent of tha sbove named limltad Kabiliy comgany. am famifiar with 8nd arcept the abligationa of Chapter 808, F.8.
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10. Namas and Sireel Addresses of Managing Mambare/Managers

Sulte, Apl, #, Elc.

Cily .
Plantation

Titlea Managing r:::rqbea‘r’;fl\ﬂanauers Maﬁggrr:ghﬂgﬁﬁrojhfaan?gﬂr City / Stata / 2ip

Mo ¢, | Jim Ungari 201 High Ridgq Road Stamford, CT 06927

M (59— Hugh E. Wilder 500 West Montoe Street Chicago, IL 60661

M ¢~ | John Greene 201 High Ridge Road Stamford, CT 06927

i .

_E)BQ\- Paul L. Puryear, Jr. 500 West Montroe Street Chicago, IL 60661

s Praston H. Abbott 201 High Ridge Road Stamford, CT 06927

AS Kristin M, Deering 500 Waest Manroe Street Chicago, IL 60661
e —— — — e ———————

11, | certlfy that | am managing membar/mansger nr the teceiver or iruslas empawerad to exacute this applicatlen as provided for in chaplor €08, F.8, | furthar cartify that when
flling this refnclalament application the masan for dissolution has bean aliminaled. the limitad Nabiily company name $at4fie3 the requiremants of gacion 608,406, F.5., and thet

3l fang owsd by Lhe Imited habllity compa wva been paid. The Inforers Lnix apolication is [rua and accurate, and my alghalre ghaki have the eame logal afiact
ag If made undar saih, -7 . ’
4 .
Signalure of M'—?/ N "
Managing Mamber/Manager - ~ e

Typed or printad name of elgning Managing Membar/Managar Kristin M.}énng! Authorized S'gnatory &

Authorized Representative of a Member

o 0112712008 e 3124417353
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