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CT CORPORATION

February 4, 2003

Secretary of State, Fiorida
400 East Gaines Sireet
Tallahassee FL 32399

-t ]
2a @
S 7 I
o T
Re: Owderf: 5781500 80 S
Customer Reference 1: Fas< & i
Customer Reference 2: A s I
= ==
r— (¥ ]
Dear Secretary of State, Florida: % >
“m oL
> =
Please file the attached:
“ LTD Catalog LLC (DE)
Qualification a
Florida

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 yvour help.

Sincerely,

Aghley A Mitchell
Fulfillment Specialist

Ashiey Mitchell@ech-lis.com

440 East Jefterson Sireet
Tatlahasses, FL 32301
Tel. 850 222 1092

Fax 850 222 7415
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LTD Catalog LLC

iﬁa?ﬁé of Tareign l?mitc&]iabiiiﬁ cgii]pany)

2. Delaware 3. w4 fo
(Turtsdiction under the law of which foreign Timited Izabtht}f FEI number, if applicable)
company is organized)
4. November 18, 2002 5, . Perpetual
- {Date of Organization) 75uratron Year Iimited lizbility company will cease (o
exist or “perpetual™}
e m 8
5. Upon filing —
(Date first fransacted business in Florida, (See sections GOS. 501, 608.502, and (352 {55, F. S,‘P- = =
- *" ‘Fr- = Ty
7. 7800 lLakaside Drive, Bamnockburn, IL 60015 o a1 g
e T
L0 i
s . S . - 7 g lﬁ
_ (Strect address of principal office) o
i S
T . - g w
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:

Lew Leibowitz GP Trust, lSZ?_ﬁgrthwoods Drive, Deerfield, IL 60015 -- Member

Todd Leibowitz GP Trust, 1056 Court Avenue Highiand Park, IL 60035 -- Member

LPCER S

Dale Lethowitz GP ]fr-ust, 1111 Rutledge Str-eet,___;j@dison, WI 53?0.}’ -- Member

10. Attached is an ariginal cextificate of existence, no mote than 90 days old, duly authenticated by the official having custody of reeords i
the jurisdiction wmder the law of which it is crgamized. (A photocopy is notacceptable. Hthe cestificate is in a foreign language, a
transiation of the certificate vnder oath of the translator ronst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To act as a genera] partner for a hm*rted partnership

\AAU H\}ﬁ&lhﬂb( | | |

Signature ofa nember or a;eqmﬁc;ggzd representative of a member.

(Tt accordance witl section 608.408(3), F.5;; thedxecution of this document constitutes
an affirmation wunder the penaliies of perjury that the facts stated herein are true.)

Lew J. Letbowitz, Trustee, Lew Leibowitz GP Trust, Member

~ Typed or printed name of signee

FLOST - 117199 C T System Cuding



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A 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:

a4

LTD Catalog LLC _
LT — ; s a
. . A
2. The name and the Florida street address of the registered agent and office are: S
T o=
@r
Ly et —
C T Corporafion System ‘ m ; e
-
(Name) iy e =
, 2> =
cf/o C T Corporation System, 1200 Sounth Pine Island Road g (A g

Florida street address (P.O. Box NQT ACCEPTABLE)

Plantation ] FL 33324
T City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in fhis certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to camply 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.8.

C T Corporation System oy
CONIE BRY AN
(5 S Prosy SPECIAL ASSISTANT SEORETARN

$ 100.00 Filing Fee for Application

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

$ 5090 Certificate of Status (optional)

FLOS4 - 972899 C T Sysiem Oniine
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DC HEREBY CERTIFY “LTD CATATOG LLC" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 PAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2003.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE. ) fp{n ¢j
r-l
AND I DO HERERY FURTHER CERTIFY THAT THE SAID ”ETD,
w‘;l CA@L Q%
LLC" WAS FORMED ON TEE EIGHTEENTH DAY OF NOVEMBER A?@, j;
1r—-’b" *ﬁﬁ'
gL @;? ....-’ N
ot

“‘-‘\
—4

%

Lisn

\1ﬁzmmqpb ,J;LL¢AJ9%’
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2239821

3592351 8300

030071123 DATE: 02-03-03



