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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEORIZA‘!'!DN T0
TRANEACT Bﬂm N FLORIDA

IV COMPLINCE, g SECTRON 8303, FLORIDA STATUTES, mwsmmmxw
IDITED LIARE ITY QAN TD TRANS ¢ CTBLINESS IN THE STATEQF FLORIDA:
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8. IFlimyiced Mahility pompuny is » manager-mamaged campany, check haes [
9. The nams and wizal busioecs sddreaet of e manaping mewnbars Or MANAEETE KT s followe:
Paul D. Rubachs, Momber, 675 3rd Ava, Swits 1400, New Yok, NY Jo017

Rishard A. Marbes, Membor; 575 3nd Ave., Suits 1600, Mew York, NY 10017
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the jurisdiction under the law of which if ik arpenied, (A pholoaopy i not scceptable, IFthe certifingle ki fm!qu-m
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE POLLOWRNG -

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. Thename of the Limisad Liability Company is:
Ashley Capinal, LLC

2. The narne und the Floride strest address of the registered agent and office s

C T Corparion Sydtam, i
{Nae)

c/o C'T Corporation Systern, 1200 Seuth Pine Islund Rowd .
Flozida street sddzass (7.0, Bow NOT ACCEFTARLE) .

Planmtion, 13324
(%fsﬁfzﬁ

Hewing beert named at registered agent and 1o acospt service of process for the above siated limited
Hability company at the place devignated in this certificats, I hereby aocept the appointmint as
registered agenf and agree ta act in this capacity. I furthar agree 1o comply with the provisions of all
Siatutes relating to the proper and complete performanca of my dutles, and T ams farsiliar with gnd
accept the obligatians of my position ur registersd agent as provided for in Chapler 608, B.S. |

Cerporation Synem ‘ ‘
By: ﬁ,% b{;\_ James M. Hajpln ‘ '

(/‘r {Signanuze) ~AEIBWNT Sacretary

510000 Fhing Fee for Applicstion

§ 2500 Detignation of Registered Agent
$ 30.00 Certified Copy (aptional)

§ 500 Centifieats of Status (optional)
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File Number 0018359-8
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To all to whom these Presents Shall Come, Greetmg o
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1, Jesse White, Secretary of State of the State of Illinois, do, R
f 1 ._ﬁ,i\,'::.
hereby certify that : R
BEY CAPITAL, LLT, e
EAVIHG ORGANIZED IN THE STATE OF YLLINOTE ON APRIL 10. 158398, ; L
APPEARS TO HAVE COMPLIED WITR ALL PROVISIONS OF THE LIMXTED i
LIABILITY COMBANY ACT OF THIS UTATE RELATING TU THE FILING e
OF THE ARTICLES AND FAYMENT, AND IE ORGANIZED TO mmaacr ‘e
BUSINESE IN THE STAYE OF ILLINOLS. : ‘ fy
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In Testimony Whereof, I héreto set - 4"
my hand and cause to be affixed the Great Seal of i ¥
the State of Hlinois, this R

. FRBRUARY 2004

day of A.D.
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