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CT CORPORATION

December 10, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee F1. 32399

Re: Order #: 5740705 SO
Customer Reference 1: B
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
81SB, LLC (DE)

Registration
Florida

oy B

‘333

14074
VIS 46 ANy

Y
S

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey ¥ Netherton
Sr. Fulfillment Specialist

Jeff Netherton@cch-lis.com _

640 East JeFFerso:H Street

Tallahasses, FL 32301
Tel. B5O 222 1092
Fax 850 222 7415

A CCH LFGAL INFORMATION SERVICES COMPBANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1K

1. 81SB,LLC . =
{Mame of Toreign linited Hability company)

2. Delaware 3, Pending , Eo; o
{Yurisdicuon under the Iaw of which forefgn limited itability } ( FEL number, if applicable} e '
company is organized) 22 rc;;

T
}v‘-, n
4, 12.9-02 5, Perpewal o, — ™
(Date of Organization) uwration: Year limited Lability company willvease - [
exist or “perpetual”) Mey —p g
,7 . - E
; S =
6. .r/ [é _ . [ 53; e
{Tate first tr;msactcd business in Florida. (See seétions 60% 501 608.502 md 817 155, F.5.) ;r’ z
o

7. 1596 Conway =

Lake Farest, [ 60045

(Street address of p;'_r;cipa! office)
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:

Albert H. Meers, 1596 Conway, Lake Forest, IL 60045

Henry W, Meers, 20500 S. 84th Avenue, Prankfur, IL 60423

10. Attached is an original certificate of existence, no mare thn 90 days old, iy anthenticated by the official having custody of records in
the Juristiction undex the law of which it is organized. (A photocopy'is not acceptable. If the certificate is in a foreign language, a
wanslation of the cetificate under cath of the translatoe rrust be subrmitied.)

11. Nature of business or purposes to be conducted or promioted in Florida; Ownership of Real Estate

\/Mﬁ

Signature of a/memberAr af auc@cd re7/ resentative of a member,
{In accordnnce with section 608.408(3), F.87, the cxecution of this docuinent ¢onslitutes
an affirmation under the penaltieg of perjury thal the facts stated herein are wue.)

Yurl A. Pinsker, Assistant Secretary — B

Typed or printed name of signee

TLAST . 114049 CF Systews Ouline
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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.
—
. C . F. o
1. The name of the Limited Liability Company is: TER
> 02
815B, LLC _ =7 5
[ i 5 |
o A2 —
; ofe me S =
2. The name and the Florida street address of the registered agent and office are: Mo - M
:,1“1': = =
52w
C T Corporation System o g
3>

(Name)

¢/0 C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

FL 3334
Ciry/State/Zip

Plantation

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepr the appointment as registered
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 [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

Siknature)

Joffrey R. Graves

Asgistant Secretary
$100.00 Filing Fee for Application

§ 25.00 Designation of Reglstered Agent

5 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOSA - G009 £ T Symom Cxllie
46
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" Delaware ~

The F irst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AERERY CERTIFY "31;3, LLC*™ I DULY FORMED UNDER TRE
ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD SITANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE R-ECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF DECEMEER, A.D. 2002.

Harrier Smith Windser, Secreaary of Sare

3599733 8300 AUTHENTICATION: 2133348

V20754233 DATE: 12-03-02
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