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

¥ COMPLIANCE WITH SECITON 505303, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FOREIGN
LBATTED LIABIITY OOBPANTY 1O TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. ASNMRAMAR LAKBSLIC

(Name of foreign Trted Liabiliy com;:an?)

2. Delawazs ‘ 3. pending

{lurlsdiction under the jaw of which foreign limited fisbility ' ¢ PEI mumber, appﬁmbii:}
company Is organized) :
4, 8718108 - 5. peipetual R
{Date of Organization) {Fhraton: Year limited Bablity company w:'ii ceassto -
exist or ‘pcrp i) | #}
6. mpon qualificatiop . . o , A
2te Tirst kranzacied business m Flonids, (See secions 609.501, 52)3_502, and 317-155, F33 _ i
. - _ R A
7. 222 North LaSalle Street, Chicago, If. 50601 . - S o T T
o - __;? ‘;>‘ , '5. ;

{Stgeet prrer ;»E‘;ﬁapai n‘ﬁcé)
8. If timited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing mermbers or managers are as follows:

Exchange Services Group, 222 North LaSalle Stregt, Chicago, IL 60601 T = o

10, Attached is an criginal certificate of existence, o more than 90 days old, duly authenticated by the officia] having custody of records in
the jurisdiction under the Taw of which it is crganized. (A photocopy is not acceptable. Ifthe cerfificate is in a foreign language, a
tansiation of the certificate undar oath of the transiator must be submitted.)

11. Nature of business or pu‘rpoScs f. be conducted or promoted i in Florida: Emhwzv

Accommodation Titlehalder under Revmue Proc&dnre: 2{)00-3‘? ’ ) -

2-— ! : . . R ] N :“ 7
Sighatuze of 3 member or an awthorized mpmsentatavc ofa m:mber

(o dence with section 608.403(3), 7.8, the excoution of this document constitutes
an affireation under the penattizy of perjury fhat G faors stated berein are frie.)

Bileen F. Neary, Vice President, Bxclgange Services Group, Menager md Sels
Mexber Typed or printed name of signee
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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 TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:

ASN MIRAMAR LAKES LLC : _ . _ R =
2. The name and the Florida street address of the registered agent and office are: = - .
CT Corporation System - S oF o
Name) %

e/o C T Corporation System, 1200 South Pine Island Road
Florida stzeet address (P.Q. Box NQT ACCEFTABLE)

Plantation, . ¥ 33324
(City/State/Zip)

Having been named as registered agent and (o accept service of process for the above siated limited
ltability company at the place designated in this certificate, 1 heveby accept the appointment as
rvegistered agent and agree to act in this capacity. I further agree to comply with the provisions of all

Seatytes reinting to the proper and comiplete performanrce of my-dutiesand Fam familiar-with-and . e

accept the obligations of my position as registered agent as provided for in Chapter 508, F.S.

Christine M. Esstwine
Agsisiant Sacratery

$100.00 Filing Fee for Application
$ 2580 Designation of Registered Agent

$ 30.00 Certified Copy (optioyall)’ =~
$ 500 Ceftificate of Status (optional)
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELARARE, DO EEREBY CERTIFY “ASN MIRRMAR LAKES LLC* IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS 3 LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICEZ SEOW, AS OF THE NINETEENTE DAY OF RUGUSY, A.D. 2003.
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Harriez Smith Wirdsar, Secrevary of Suce -

3683326 3308 AUTHENTICATION: 2588332

0308538042 ' DATE: (8-1%-03
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