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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 TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: ‘

OPA HHM, LLC

(Name of foreign limrted liability company) B
2 DELAWARE 3. 30-0058539 . o
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicabie} )
company is organized) — 2 -
4. MARCH 19, 2002 . 5. PERPETUAL . =S E =
{Date of Organization) (Duration: Year limited liability company will'cease T3 ’j‘:‘_ .-
exist or “perpetual”) e N
':;5"3 ;:L @ m -
6. MARCH 19, 2002 . VR 5= - N o =
{Date first transacted business in Florida. {See sections 608.501, 608.502, and 817.155, F.S5) - "”:,r‘s ?} e
24 ter _—
7. _30 NORTH LASATLE STREET, SUITE 4300, CHICAGO TI. 60602 27,2 -
[sw ke
'? p—
‘(Stree: address of pﬁhciﬁal"oﬁice)-' = ' 2
8. If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows: o
PAUL D. WILLIAMS 30 NORTH LASALLE STREET, CHICAGO, IL 60602 =
10. At!achedisanoﬁginalcaﬁﬁcafeofe}dstcnce,mmoreﬂ]m%daysold,dxﬂyalﬂlenﬁcatedbyﬂleoﬂidalha\&ngwstodyofmdsm —
the jurisdiction under the law of which it is organized. (A. photocopy is not acoeptable. Ifthe certificate is in a foreign language, a —
translation of the certificate under cath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: SEF_ATTACHED —_—
A | ﬁzx_ﬁué e —
Signature of a member or an authorized representative of a member. —
(n accordance with section 608.408(3), F.S., the execution of this document constitutes _
an affirmation under the penalties of perjury that the facts stated herein are frue.) =
PAUL D. WILLIAMS, MEMBER _ —

Typed or ﬁ;int;d némé of signée



12 CPA MARTIN FAMILY LIMITED PARTNERSHIP C7/0 JAY L. DOLGIN

(Mailing Address of Limited Partnership)
and that the facts stated herein are true and correct.

30 NORTH LASALLE STREET, SUITE 4300, CHICAGO IL 60602
Under penalties of perjury [, being duly sworn, declare that I have read the foregoing and know the contents thereof

Signed this e<(s - day of 0—40/‘:4,(

.  ROdL. i
OPA HHM, LLC S,
BY:X /M pdw%mw{ s
- Paul D. Williams, its Mapdger
STATEOF oAbl pfpess T T >
COUNTY OF M

i -
=2 L T
Lo
R
- - _-r‘w a——
Onthisozé?ﬁ’ day of a/‘b/iﬂé ,CQOO} . rg;;a'-; '
@ . ﬂ =
fou/ D. o s
|{who is personally known to me

b
personally appeared before me,
L whose identity I proved on the basis of

(Notary's Printed Name)
Seal

My Commission Expires:

& "OFFICIAL SEAL"

3 LINDA L, PRATO

+  Noizry Poblic, State of linais
b
9

Jﬁy Commission Expires N5/08/04

Fare e



SUPPLEMENT TO QUESTION 11

things necessary, convenient, or incidental to that purpose.

Purpose. The Company is organized solely to purchase, acquire, buy, sell, own, trade in, hold,
develop, lease, manage, and otherwise deal in and with the Company assets and to do any and all
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

‘F

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 REGISTB_RED AGENT IN THE
STATE OF FLORIDA. B '

bl

1. The name of the Limited Liability Company is:

OPA HHM, LLC

. =
. . T

2. The name and the Florida street address of the registered agent and office are: T = -
T =< T _

= s oy

TE @ -

CT CORPORATION SYSTEM , R 7 v Tg —_
(Name) e = N

——rt ==

1200 SOUTH PINE ISLAND ROAD ’BB ‘-f_‘_ﬂ
- et - = i Sokan -
Florida street address (P.O. Box NOT ACCEPTABLE) - -
PLANTATION L 33324 . ' _ -
(Clty/State/Zip) - o =

Having been named as registered agent and to accept service of process for the above stated mited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating lo 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.S.

ghature)
aves

Assistani Secretary

$100.00 Filing Fee for Application o
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



FROM CORPORATION TRUST WILKINGTON 6

(TUE) 5 702
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The First State

1, BARRIET SMITH WINDSOR

DELAWARE , DO HEREBY CERTIFY

"OPA. HHM, LiC"

IS DULY FORMED
THE LAWS OF THE STATE OF DELAWARYE AND IS IN GUOD STANDING AND

UNDER
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW
AS OF THE SIXTH DAY OF MAY, A.D. 2002. . .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TQ DATE.
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Harrier Smith Windsor, Secretary of Stata

AUTHENTICATION

1761867
DATE: 05-06-02

SECRETARY OF STATE OF YTHE STATE OF

2



