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CORFPORATION SERVICE EORMPANY™

CRDER DATE

ACCOUNT NO. : Q72100000032

L

_______________ v

REFERENCE : 375032

AUTHORIZATION :(,’¥)tﬁ- ;

COST LIMIT : $ 125.00

: December 24, 2003

ORDER TIME : 1:33 PM
CRDER NO. : 375032-005
CUSTOMER NO: 4305413
CUSTOMER: Ms. Rachael E. Leckow
Bronberyg Goldgehn Davis &
Suite 3000
One Ibm Plaza
Chicago, IL 60611
FOREIGN FILINGS
NAME : NEVINS PARTNERS, L.L.C.

XXXX  QUALIFICATION . (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSCON:

EXAMINER:

Kimberly Moret -- EXTH# 2949
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December 24, 2003

&
RESUBMIT

CSC
TALLAHASSEE, FL

SUBJECT: NEVINS PARTNERS, L.L.C.
Ref. Number: W03000038322

We have received your document for NEVINS PARTNERS, LL.C. and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returmed for the following:

Please liste the NAME of the MANAGER OR MANAGING MEMBER in ltem 9.,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

{850) 245-6914.

Buck Kohr
Letter Number: 203A00068704

Document Specialist
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. APPL‘ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

<&

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) BEGISTER A BOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’;:/ - x?;—x_n ?
1. Nevins Partners, LL.C. 2 - Lt O
' (Name of foreign lomted Habllity company) T 3 <
A\ \L
2. Hiinois 3. 36-3232068 S, &
(Junsd:ct:on under the law OF wiich foreign Limited hab:h:y { FEI number T apjrcable) o ST O
company is organized) '}é o
7
4, July 18, 1857 5 12/31/2046
{Date of Organization) {(Duration: Year hynited liabality oompany 7 will cease to

exist or “perpetual™)

6. <January 1, 2004
{Date first transacted business m Florida. {See sections 608, 501, 608.502, and 817.155, F. S )

7 701 South Wells Street No. 2306 -

Chicago, Hlinois 60607

{Strect address of principal office)
8. If limited liability company is a manager-managed company, check here V]

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

Richard Nevinsg

701 South Wells Street No. 2306

Chicago, IL 60647

10. Attached js an original certificate of existence, no more than 90 days old, duly autherdicated by the official having custody of records in
the jurisdiction under the faw of which # is organized. {A photocopy is not acceptable, Hhe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes fo be conducted or promoted in Florida: _"urchase, manage, sell,

invest in, acquire, develop and exchange real estate.

Lihord Hevmus

Signature of a member or an authorized representative of 2 member.
{In accordance with section 0Q8.408(3), F.S,, the execution of this document constitutes
an affirmation under the penaltics of petjury that the facts stated hezein are true)

RICHARD NEVINS
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 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 name of the Limited Liability Company is:
NEVINS PARTNERS, L.L.C.

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

Richard Nevins

(MName}

730 South Collier Boulevard, No. 1202
Florida street zddress (P.O. Box NQT ACCEPTA.BL;I_)

Marco Island FL 34145
(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, [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ firther agree to comply with the provisions of ail
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.5.

Lderd Frms

(Signatuse)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3609 Certified Copy (optional)

$ 5400 Certificate of Status {optional)



s File Number 0012758-2

To all to whom these Presents Shall Come, Greeting:

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

NEVINS PARTHNERS, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 16, 1997,
APPEARE TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF TEE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANMSACT
BUSINESS IN TEE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause ta be affixed the Great Seal of
the State of Illinois, this 13TH
dﬂy Of DECEMEBER AD 2003

SECRETARY OF STATE

G-280.2



