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

IN COMPLIAMCE WITH SECTION 608,508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGIIER A FOREIGN
LRATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Davis McHugh Enterprises, LIC
(Name of foreign linited ability conmparny)

a Illineis 4. _ applied for
(Jurlediction under the Jaw of which forsign limited labiliy ] [ FEI nutrber, if applicsble)
qomopany is organized)
4 July 14, 2003 s, perpetual
' Dite of Qrgamzation " 7 {Duration; Yedy [ymited liabslity comipany vall crage to
(Date of Organization) IlT exist or Fpepeal)
&. u alifl

(Date first anzacied Ynsinegs 1

1 1727 South Michigan Avenue, Chicago, IL 60616

{Street addresn of principal oinicey - ij
8. If limited liability company is a manager-managed company, check hers [ e “ifl .
: = S T
9. The name and usual business addresses of the managing members or managers are as follows: _ . L=
ratvicia MoHugh 1737 5. Michigin Avenue Chicagg, I, €0616 » i“l - f:
Susan Davis 1737 8. Michigan Avenue Chicagn, IL 60616 ;;7-—1' o

10, Atached is an original cerfificate of existence, 1o more than %0 days old, dﬂyauthmﬁui:dbyﬁmoﬂﬁci:lhwhg custody of records in
the jurisdiction under the law of which it is organized. (A photacopy is not accepuable. Ifthe certificate ia in 2 foreign Janguape, 2
translation of the cartificate under oath of the translator must be submitted.)

I1. Nawre of business or purposes to be conducted or promoted in Florida: __wholesale salas

o | J\
C iiie. Mo Hocin)

Sigrfarure of a member or an authorigﬁ representative of 2 member.
(In secordance wilh section S08.408(3), .4, the sxccltion of thir documant conatinnes
an affteacion under tha pensities af perfury that the facs seated herein ace trug.)

L X
Typed or printed name of signee

FLOST« 2217700 & T Zywors Tl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF

FLORIDA,

1. The name of the Limited Liability Company is:

pDavis McRugh Enterprises, LLC _

2. ‘The name and the Flarida sireet address of the registeréd agent and offics are:

'::' L. fom]
T
C T Corporation System s 2
(Ram:z) » 2
‘ :_'_ NG o= :f.—:’
¢fa © T Corpocation Svstem, 1200 South Pine Island Read o ) S
Flotida strest address (PO, Box NOT ACCEPTARLE) " ;3.
SN
T r\)
Planlation FL 33324 -
Cleysene/Zip

Having been namad av regitiered agent and 1o nccept service of process for the above swated limited
lability company at the place deyignated in this certificate, [ hereby accapt the appointment as registered
agent and agree to act in this capaciey. [ furither agree to comply with the provisionr of all statutes
relating 1o the proper and complere performance of my duties, and [ am familiar with and accept the
obligationy of my pesition as registeéred aguar as provided for in Chapter 608, F.8.

C T Comovation System Chrigtina M, Eastwine
Assistant Sacretary

irnature

$100,00 Filing Fee for Applicaton

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

§ 500 Coertificate of Status (optonal)
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- File Number 0055313-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
her&‘by Cﬁ%ghggﬂﬂm ENTERFRIBES, LLC,
HAVING ORGANIZED IN THE dTATE OF ILLINQIS ON JULY 14, 2003,
APPEARS T(Q HAVE COMPLIED WITH ALL PROVISIONY OF THE LIMITED
LIABILITY COMPANY ACYT OF THIY STATE RELATING TC THE FILING

QF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TOQ TRANSACT
BUSINESS IN THE STATE oF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
Ny 29TH
the State of Hlmgggbfs}ézs 2003
day of A.D.

SECRETARY QF STATE

Can02

TOTAL P.84



