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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSIDEESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES mmsmmxﬁmﬂ’m

; -;”‘ Lo
1. ElGid Management LLC ' Tils s {ﬁ
(Name of Toreign Timited Tiability company) ; S e O
: : P o
2. llincis 3, 388-34-6412 i T
(urizdiction under the Jaw of which forsign Trmited ha bality . { FEI nurmber, 1f1 applicable) 2. W
corapany Is organized) ' ' ”%3 o i
. i e
4, August 20, 2003 5. Pemetual i -
ate of O b on: ¥ ear Hmited o] il cease: to
(Date of Urganization) . (Duration: ¥ misﬂm Tﬁﬁi’ﬁty o pany
6. _Upon filng.
(Date it transacted busimess in Florida. (See sections 60B.501, G0B.502, and Eﬁ 155, F.8)

7. 421 W. Willow Street, Chicago, IL 60614 i

(Sieel address of principal office)
8. If limitad Yahility compapy is a manager-managed company, check here i

9. The name and usnal business addresses of the mmaging members or managcis are a8 follows.

Donna Meyers, 421 W. Willow Strest, Chicags, IL 60614 oo

i
4
I
T
i

10. Attacherdis an original cenfificate of existence, no mere than 90 days old, duly aufhenticated by he official having custody of reconds in

the jumisciction under the law of whiich it is arganizen. (A photocopy-is not acceptable, Ifﬂ::emnﬂcamsmaﬁmgnlangmg;a
tmslmmofﬁnmﬁﬁmtemlh'oa&xofﬂmﬁﬂmlsixmﬂbcsﬂmIﬂEd} :
11. Nature of business or purposes to be comiucted or promoted in Florida: Gerieral Pariner of

fimited partnership

Sigmature of & member or an adtkbrized representative of 2 member.
(In zcoardance with seetfon 6018 408(3), F.5., the execution of this doeuraent constinies
an sffivmation tmder the penulties uf;’rcljm}‘ that the facts stated herein aretroc)

Donna Meyers, Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA éTAT[ﬁ‘:ES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOY G 'f)_
STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AG {’
STATE OF FLORIDA. Z. " g {f\
"i, ) <
1. The name of the Limited Liability Company is: @ “ t.?
é@: R
El Cid Management LLC _ , - f;,"xf-' Ch

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florida strect address (P. 0 Box NOT ACCEPTABLE)

Tallahassee FL 32301  Leon County, FL
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

5100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



- File Number 0038632-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

ID MANAGEMENT LLC,
HAVING QRGANIZED IN THE STATE COF ILLINOCIS OW AUGUST 20, 2003,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TQO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS5 CRGANIZED TC TRANSACT
BUSINESS 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 20T

AUGUST 2003

day of A.D.

e Wt

SECRETARY OF STATE

G-260.2



