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

O
IN COMPLIANCE WITH SECTION 608503, FLORIDY STATUTES IHEFDI.LQWUBWIU stmamagav .
MMWMWMMMCTBMNM‘MOFM <. o
zZe T
1. Springwood Manager ILILC . T . e - M
{Narme of foreygm limted kabilky company) Y o
AN o
2, Iilanois 3. . 45-0518326 <)
(Junsticrion woder the 12w of which forezgn Temred Babslny € FEL number, i applicablel =N .G'
company 1s organszed) =
>
4. June 25 2003 3. perpetual
(Date of Organmation) Diiration. Year limited habiiry company Wil cense

et of “perpenial”)

&. upen gualification
(Datc first ansacted busmess I Floridz. (e sectons 608 501, 608,502, and 317155 F 3 )

7. ‘ 100 Norch LafSalle Streer, Suire 910

Chicageo, Illinois - €0&02
{Strect address of pnncipal office)

8. If limited lability company is 2 manager-managed campany, check here [X]
9. The name and usual business addresses of the managing members or managers are 45 follows:

Gary S. Richman.

100 North LaSalle Streec, Suyire 910

Chicageo, Illinois £0602

10. Armched is zn original cenificrte of exdstencs, no more than 56 days old, duly avshermwicated by e officia havmg csidy of reconds in
the Junsdicgion under the law of which it is arganized. (A photocopy isnoreccerable, Ifthe cenificte is ina forefan Janguage, 2
nansiano of the cemficars under cath of the tenslaor st be sifemmed )

11. Namre of business or purposes 1o be conducted ot promored in Florida: -

Aot as & mapager of z limired liabilaty company

2

Signamwre of 2 mémber or an authorized representative of a mermnber
{In sccorqance with secnuon 608 403[3), F.S,, the excounon of this documenr consnlutes
an affigmynon under the penuloes of perjiry thar vhe facts srazed hepn aye tue )

Gary S. Richman
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o
28 @
PURSUANT TO THE PROVISIONS OF SECTION 608.415 o5 608.507, FLORIDA STATGYES, % (
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 2."* - <
STATEMENT TO DESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT NTHE - 'S
STATE OF FLORIDA.

r“ =
2 i; 2
1. The name of the Limited Liability Company is: f:g"x £
SPRINGWOOD MANAGER LLC i

2. The neme and the Florida streer address of the registered agent and office are:

MARC RICHMAN

{Namz)

16310 AMBERLY DRIVE, SUTE 207
Flonda streer address (P.0. Box NOT ACCEPTABLE)

TAMPA, P 33847
{CirySxate/Zip}

Heving been named as registered agent ard w accept service of process jor the above siaved limited
Hability company av the place desigrared in this certificate. I hereby accep! the appairiment as
registered agent and Ggree 10 act in this capacity. [ further agree o comply with the provisigns of all
sianates relating fo the proper and complete performance of my dutes, and I am fapilicr with and

aceept the obligarions M}Z registared agent o3 provided for e Chaprer 668, F.5.

{Signansme)

$100.06 Flling Fee for Application

§ 25408 Designation of Registered Agent
$ 3000 Cerdiled Copy (opSonal)

$ 500 Cerrtificate of Stams (optional)
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File Number . 0094739-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinpis, do
hereby cerz‘g;y that

SPRINGWOOD MANAGER LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOQIS ON JUNE 25, 2003,
APPEARE TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT QF THIS STATE RELATING TO THE FILING

OF THE ARTICLES AND PAYMENT, AND IS ORGRNIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINCIS.

L InTestimony Whereof, 1, hereto set
T my hand and cause to be affixed the Great Seal of

: . the State of INinois, this 2oTH
y Lo TUNE 2003
g e dayof AD.
> . A;;J,,{F

R ’
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SECRETARY LF STATE




