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

IN COMPLIANCE WITH SECTION 608503, FLORDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIDA: - .

1. 36 Northeast'2iid-Consulting, LG,
(Name ot foretgn Gmuted liability company)

2. _Delaware 3 -A
@urisdiction under the law of which foréign limmted Hability { FEI number, I applicable)
¢ompany iz organizad)
4. Jangaxry 8§, 2002 ) 5. Parpetual
(Dare of Orgamzaidm) T {Duradon: Year limited Lability compasy will cease o
&xist or “perpetual™)

S02, and BL1.155, F.5-)

6. Jamuary 10, 2002
TDate Tirs: transacted Dusiness in Farida. (Sec sections 608.50L., 608
7 cfe Jeffrey W. Xrol Associates, 8700 West Bryn Mawr-Suite

Eli Stearas

810 North, Chizage, T 60631 Attn:
TStrest 20drass of principal otfice)

8. Tf Timited liability company is a manager-managed company, check here fg]

30+ Hd 01 NYRzo.
3 :
V
4

9. The usnal businass addrasses of the managing members or managers are as follows:

c/o Jeffrey W. Erol Associates, 3700 West Bryn Mawr-Suite o
|9

810 North, Chlcazo, IL £0631  Astn: ElLi Stearus , _

10, Am:ﬂiisanoﬁg'naloerﬁﬁ:ateofadmmme&Jm%dayscld,&ﬂym::amdbyﬂnofﬁdalhavﬁlgaﬂody‘fmdsh
the jurisdiction inder fhe law of which itis crganized. (A photcopy isnotacoepble: Tthe cextificats is in a foreign langpage. a
transtation of the certificate under cath of the trmslator st be subrgtiesl.)

11. Namre of business or purposes ¢ be ¢conducted or promioted in Florida: __The mapagement of reel

% Btata of Florida and all such related activities as may
ble/in cpgnection thezswith and not otherwise prohibited,

N0 N

- & § it g - -
Signatyfe of a mermber of an authorized representative of a member.
(In accofdance with section 608.408(3), F.5.; the sxexutidn of this docurnent eonsrtutes
myation under tia penaltics of pesjury that the faces stated hercin are rue.)

property situated in
b necessary or advi

LitG

Typed or prined name of signee

FLU4T . LYIOD © T Syteem Online
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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. .

1. Tke name of the Limited Lisbility Company is:

36 Northeast 2nd Censulting. LLC

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

€ T Corporation System

Name)

¢fo C T Corporation Systern. 1200 South Pine 1siand Road
Florids seeet address (P.O. Box _NOT ACCEFTABLE)

Plantation _ _FL 33324
Ciry/Ste/Zip

90+ Hd OI NV 20
|

Having been named as registered agent and 1o accept service of process for the above siated limited
liahiliry company at the place designated in this certificate, I hereby accepr the appointment as registered
agent and agree 10 ast in this capacity, I firther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporadon System

/}/hm.;. JS’ ‘%ﬁ

{Sipgnarure)
s Beapss, Gpoeinst it fogy.

$100.00 TFiling Fee for Application

% 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status (optional)

FLOSH - 9/2/9% & T Sysizm Caline
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The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
LLC"

DELAWARE, DO HEREBY CERTIFY "36 NORTHEAST ZND CONSULTING,
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ISIAK

10
Ha3s

301 Wd 01 w¥r2g

Ei&UUUJJb x{?ubtﬁ/¢%¢mdi4¢AJ
Harriet Smith Windsor, Secretary of State B
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