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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSALT BUSINESS IN FLORIDA
I ORAPLIANCE BITH SECTION &03503, STATUTES THE FOULOWING IS SURMITIED TV REGASTER A FORFIGN
L TED LARIITY OOMPANT T TRANSACT B INTHE STATE QF FLORITIA:
1. DKE Floridian Chicage Grouwp GP LLC

(Nams ?ﬂbmgn Timieed ettty cortpany)
2. Delaware '

i 3
Trndiron ler the Tow of which Toragn Teiiod Tty
compury is organized)

& Ocober 14, 2003
{L3ase of Urganaation)

{FEL nmber, 3f &p plicabis)

% Perpetual

(Dramtion: Yeqr Ermeﬂmbxfszymmm WiH GoRSe 1
oxiaz ot “parpotuat’)

;
{
1
{
i
H

&, December 3, 2003 i

(e flroe ransaceed business in Fiormdi. (Sec seetions T.501, 608.503, and 01 1133, T .00
7. clo Diaper and Krxmet, Incarporaed, 33 W. Moriros 5t., Suite 1900, Chicagn, T 60602

e

|

{‘Itr%cc addrass of pURCipal OHEC)
8. If lirnited lability company is 2 mansgert

e company, check here {}
9. The nams and usual business addresses of the managing membery or managers e as follows

z
DK Inveswors, LLE, 33 W. Monros Suite 1900, Ghictgo, 1L 60603 (MEMBER}

)
.

13

EMS Aseociaoes, LL.C., oo Bquiey Markedng ﬁfgmw e, 211 B, Onmtario Suite 306, Chicago, IL. 60811 (MEMBER)
]
i

10, Auached is an original cextficatn of edstence, 50
i Jurisdiction under the law of which itis

than %0 days old, duly suthenticated by fies officisl having custody of reneds in
{A photocopy is pot acceptable, £F the cevtiffeate it in a ostign language, 2
trarsiation of the cortificats under cath ofithe transiator must be submitted,}

11. Nature of business or purposes o be corLﬂuc:cd or promoted in Florida: _Asquisition, management, aad

suie of st propesty. N\ ;/g\ Q)ﬁ M

[ v,
Signature of & member or an authorized representative 0L a raemiber.
{tn spcordance with prxion SOLAGR(Y, F.5., the trecuclon of thix decumene sorsdtutes
an effinnacios ueder e

FTJﬁmofpgﬁuym; the facts siled hormin are ey
Forrest Builey, Pregident

! Draper zid Kswmer, Int., a1 the maniging meetbe! e by Investors LLC
Typedior printed name of signer
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
]

PURSUANT TO THE PROVISIONS O.% SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIYS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTER.ED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA. :
i

1. The name of the Limited Liability chmpmy is:

DXE Floridisn Chipago Group GPLLC

2. The namne z.n& the Florida styeet addrfss of the repistered agent and office are:
i
i
d T Corporalion Sysiem

: {Mamc}
i -
| i
t/o C T Corporation System, 1206 Sowth Pine Island Read o
Florids strectiaddress (F.0. Box NOT aCCEPTABLE) ey
i s
i 5
Plantation, i FL 33324 e
: (CitylSeateldipy BN

!

t

H;_{‘. -

Heauing besn named ar registered agent dnd to aocept service of process for the above srated Ixml:e:f;

liability company af the place designatedin this certificate, I hereby accep!t ihe appoiniment as
registered agent and agree te act in this dapacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as rrgirrered agent as provided jor in Chapter 608, F.8.
Corparges sEemm !

wetiinie M Ena-.
m;stantSecra‘ta j

§ 2508 Designation of Registered Agent
5 30ig¢ Certified Copy {opticnal)
8 5 Certificate of Status (opiional)

b !GOJ&B Filing Fee for Appiication
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elaware =

The First State

f
L, HARRIET sSMITH W‘I;NﬂSGR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DKE FLORIDIAN CHICAZD GROUP Gp LICT

Ig DULY FORMED UNMDER 'I'H:E LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STAMDING AND HAS 5 LEGAL EXTSTENCE §O FAR AS THE RECORDS OF
’ |

THIS OFFICE SHOW, AS QI THE SEVENTLENTH DAY OF NOVEMAER, MA.D.
2003. :
]

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TANES BAVE

ROT BEEW ASHEESSED TO DATE.
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Harrist Smith ‘Windsor, Secretary of Sate

3715221, B3060 AUOTHENRTICATION: 2754604

¢3073R1LB DATRE: Ll=-17-03




