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417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850) 222-1222
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N COMPLANCE WITH SECTION R 503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REWA,{B?E&E?V
LMITED LIREITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTCRIDA:
pAFER |9 MM I 38

R Interyest, L.L.C. |
LonlTAkr OF STATE

{Name of Toreign Jomited Davility compsay)

5 Illinois 3. 36 444 9931 Ch 1 AHASSEE. FLORIDA
risdiction under the law of walch Toreign mited Gabiliy j { FEI murnbar, if applicable; -
eompy is organized) .
4. 7/26/01 5, Perpetual
(Lete of Organization) guk?gm‘m ek gzed hability company will ceass 10

6. 2/19/03
(Date first transacted susiness in Flosldn, (See sectiops 608507, 803.302. and 817155, F 5

7 610 N. Route 31, Ste. A., Crystal Lake, IL 60012

R (Street sddrets of provcipal othice)
8. if iimited Liability company is a hanager-maneged company, check here ]
9. The name and usual business ndJresses of the managing members or managers are as follows;

Bruce . Bossow, Donald L.Wolf, Sr.

610 N. Route 31, Ste., A., Crystal Lake, II. 60012

i

!
10. Astached i3 an aiginal cextificite of existence. po mors han 90 deys old, duly mutheticams by the official heving cosody of records in
e jurisdiction. under the law of which tis drgerized. (A photocopy isnot aczsptakle. [fthe oortificate isin a forelgn enguage, a
tanelatioc, mwﬁmmmn{&ﬁmmuaﬂmﬁm@

11. Nature of business or purposes ro be conducted or promoted in Florida: Real Estate

member or an authorized representative of 2 member.
G with section 608.405(3), F.8., the exsevtion of this docurnent sonstitutes
afftrnaton j&a the penaltier of perjury that the facts staed hersln are i)

Harold S. Eskj:n
| Typed or printad name of signes
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|
CERTIFICATE OF DESIGNATION OF \LED
REGISTERED AGENT/REGISTERED OFFICE F

03FEB 19 AM ¥

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE: ¥ OF ST,
UNDERSIGNED LIMITED L COMPANY SUBMITS THE FOLLOWING STATEMENWRS3EL, FLC
1O DESIGNATE A REGIS OFFICE AND REGISTERED AGENT IN THE STATEOF -
FLORIDA. C

e .

1. The name of the Limited Liability Company is:

Intervest, L.L.C.

2. The name and the Flovida mc‘L address of the registexed agent and office are:

|
Burol‘cJ_I 5. Eskin
i ' (Name)

1420 SE 47th St.

f — p—
Florida street sddress (P.0. Box NOT ACCEPTAOLE)

|
_cape ¢oral 33904
L
. City/State/Zip
1

Hoving beén named as registared agent and 1o accept service of procesy for the above stated limited
liability company at the piace designated in skis certificare, I hereby cecept the appointment cs registered
agent and agres to act int this capacity. I frther agree 1o comply with the provisions of oll stanges

. relating to the proper and aarrpla* performance of my dutles, and I am fimiliar with and accept the
chitgations of my position as reghTM agent as provided jor tin Chapter 608, F.3.,

) b

=y " (Sigoature) |

| 3100.00 Fiitng Fee for Application

' $ 2500 Desigaation of Registerad Agent
{ § 30,00 Certified Copy (optionsi)

i $ 500 Certificate of Status (optional)

t




File Number 0058223-9 FILED
-QaFER |9 A 1138

9y RO STATE
LN LV \S’E&},Q_G.Rm

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the Siate of Hiinois, do
hereby certify that

IRTERVEST, L.L.C..
BAVING ORGANIZED IN TEE STATE OF ILLINCIB ON JULY 2&, 2001,
AFPRARS TO RAVE COMPLIBD WITE ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF YHIS STATE RELATING TO THE FPILING
OF THE ARTICLES AND PAYMENT, AND I8 ORGANIZED TO TRANSACT
BUBINESS IN THE STATE® OF ILLINOIS.

In Testimony Whereof, I, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of | FEBRUARY 41y 2003

Boe e WA L2

SECAEYARY DF 3TATE




