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

IV COMPLIANCE, WITH SECTION 608,503, FLORIDA STATUIES, m%msmmf TO REGETER A FOREIGN
LIMIED LIABIITY COMPANY TO TRANSACT BUSINESS INTTIE STATE OF, :

1. JE Kennedy, LLC .

(Name of Toreign [ifmted [iability company)

2. Illinois 3. 03-0510863 . N
(farsd{chon Under the 1AW of which forcign limited Hapility + ( FBI mumber, i epplicable)
company is ceganized} .

4 December 13, 2002

5. Perpetu=al
{Dut2 of Urganization)

ation: Y eer Lrited [xbilify eompany will ceace 10 )
o= e

KISt or
6. Upon Qualification

4

(Date first rangacted business in Florida, (See sections 608,501, 60B.502, and £17.155, F.§)
7. L5585 North Sheffimld Avenue, Chicago. IL. 60832

3’“: P s .
i o -
"(Stredt Address of poncipal olniee) = = -
H :.‘f;:_ o jtad
8. If limired liability company is 2 manager-managed company, check here [_] i O ci g
A R
; TTHT e
9. The name and usual business addresses of the managing members or enagers ae 25 follows: .. &
1 (e

James G. Hafe 1555 North Sheffield Avemus, Chicago, IL 60622 =

10 m@#gﬁ@dmﬁmﬁ@mmmmmmm dutyatherdicoted by e official having cusindy of records in
fhe jurisdiction veder the Law of which it is ocpanized. (A photocogry s notabreptahle. Fthe cextificme &5 in.a forsign Lnguage, 2
wansiation of the certifieate under oath of the raslator roust be submitted ) ¢

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

which is permitted under t
Compeany Acts.

ineds Limited Liabilit

ember of an authorized representative of a member.
(In xocordanee 2ith section 608.408(3), F.5,, the axesution of this decument congtitis
i under the penalties of pedury thar the facts mimted hevein ae tus):
. Hafg ‘ '

Typed or printed name of signes '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4150r 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 .

1. The nams of the Limited Liability Company is:

JE Kernnedy, LILO

2. The name and the Florida street address of the repistered agent and office aze:

=%
0T Corporation Svatem Fo
Name) ii?:
1200 §. Pine Isliand Road =5
Florida strast address (P.O. Bax NOT ACCEPTARIE) b
Plantation FL 33324
{City/Stata/Tip)

Having been named as regisiered apent and to accept service ;’Jf ‘proceys for the above stared limited
Hability company at the place designated in this certificate, hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provivions of ait
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens as provided for in Chdprer 608, F.S.

0 an mk James M. Halpin

‘ Aaglarant Secretl.!:r‘y
(Signafdec) '
$100.00  Filing Fee for Application
§ 2500 Desiguation of Registered Agent
5 30.00

Ceriifled Copi’ (optional)
¥ 560 <Certificate of Status (optional)

0
.??{Xj‘ ﬁ;j

SED.
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that _

HAVING ORGANIZED IN THE STATE OF ILLINCIS. ON DECEMBER 13, 2003,
ADPEARS T3 HAVE COMPLIEDy WITH ALL PROVISICHS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE ERLATING TO THE PILING

OF THE ARTICLES AND PAYMENT., AND IS QRGANIZED TO TRANEACT
BUSTMESH TN THE STATE QF ILLINOIS,

In Testimony Whereof, 1 hereto set
my hand and cause to'be affixed the Great Seal of

the State of INinois, this 5TH
AUGUST 2003
day of | AD.

SECRETAMY OF ETATE

TOTAL. P.&4



