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816-460-2608 816.460.2400  kansas City
sch@sonnenschein.com 816.531.7845 10X 15 Angeles
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St Louis
May 2, 2001 Washington, D.C.
VIA U5, MAIL

Florida Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: MIH, LLC

Dear Sir/Madam;

Enclosed for filing with your offices for and on behalf of the above-referenced company
are the following documents:

1. Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida (in duplicate); O ﬂmﬁﬂ‘j ,f;—x];m gﬂ?i?a EDEE:
2. Certificate of Good Standing from the State of Delaware; _*fg,ilg SO0 sewkkiSS 00

3. Certificate of Designation of Registered Agent/Registered Office duly executed (in
duplicate); and

4. Our firm’s check no. 715083 in the amount of $155.00 for necessary fees.

Please file the application and return a Certified Copy to my attention in the enclosed
envelope. Should you have any questions regarding this matter, please feel fee to call Thank

you for your attention to this matter. - .
Sincerely, : - : i _
SONNENSCHEIN NATH & ROSENTHAL 4 L
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SN ~ Ro—ke T _
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Susan C. Barker

Paralegal \;ﬂ\__h‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MIH, LLC

(Name of fofei@ Timited fiability company)

2. Delaware 3, 36-4432565 e L

(Turisdiction under the law of which foreign lilﬁited Liability ( FE{ number, if applicablé)
company is organized)

March 22, 2001 Perpetual
4. R

(Date of Orééflization) {Duration: Year limited lability company will cease to
exist or “perpetual™)

6. N/A

(Dite first fransacted busmess in F]oﬁda. (See sections 608.501, 608.502, and 817.155, F.8))
7. 813 8. Chestnut_ﬁive_nue

Arlington Heights, Illinois 60015

(Streef address 6=f‘brincipéi‘ of-;ﬁ‘c.e)
8. If limited liability company is a manager-managed company, check here [_]

9. The usual business addresses of the managing members or managers are as follows:

<
813 S. Chestnut Avenue, Arlilngton Heights, Hlinois 60015 - N
2610 Ivanhoe, Denver, Colorado 80207 B R e
T
. - L . B
— = - htindin, | =z :T ol
— . : e .‘@:’ ™~ -
s

-

10. Attachedis an original certificate of existence, no more than 90 days old, dtﬂyauﬂm]ﬁcawdbyﬂxeoﬁicialhavh;gcustodyofmoordsm
the jurisdiction under the law of which it is orpanized. (A photocopy is not acceptable, Ifthe certificate is in a foreign language, a
umls]aﬁonofﬂecmﬁﬁmmmﬂeroaﬂqofﬁlemlafornnmtbesmmw.)

11. Nature of business or purposes to be conducted or promoted in Florida: Investment Acquisitions , .
. { . 3

: hd A : '

Signature ofd membéerdr an authorized representative of a member.
ce with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penaities of perjury that the facts stated herein are true.)

Steven L. Rist, Assistant Secretary .
Typed or printed name of signee

FLOS? - 11/1/9% C T System Culine




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.

1. The name of the Limited Liability Company is:

MIH, LLC

2. The name and the Florida street address of the registered agent and office are:

Ronalda Smith

(Name)

8090 Atlantic Blvd. #8224
Florida street address (P.O, Box _NQOT ACCEPTABLE}

e 2

I-‘—-5_" i
Jacksonville FL 32211 U
City/State/Zip oy T

: Lot

Having been named as registered agent and to accept service of process for the above staled hmm;eg
liability company at the place designated in this certificate, I hereby accept the appointment as. regzsrered
agent and agree to act in this capacity. I 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 as provided for in Chapter 608, F.5..

Ronnlda Smith
) il

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLO54 - 928/99 C T System Onling
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State of Delaware

Office of the Secretary of State

PAGE 1

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSCR,
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "MIH,
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND E&S A

LLCH

LEGLAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OEFICE SHOW, AS OF

THE THIRD DAY OF _APRIL, A.D. 2001.

Pgrnriat o ittt Plipolaens

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1061352
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