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

IN COMPLIANCE WITH SECTION 508503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE GF FLORIA:

1. Diverglfied Engivies, LLC
(fame of foreign himeted tability company)

2. Iilinolg . . 3. 20-0039706
urisdiction under te law of which Jorsign hunited Kability ( FEl number, If applicahie)
company if crganized)
4. Jyune &, 2003 5. Eg;ggﬂ%l
(Dare of Organzation) {Durstion: Year lirited Tinh{lify company will coase w
. exfst or "perpetmal”)

7. ~ Suire 200

Dea Pleines, XIllinois 60018 .
(Streel address of principal office)

8. If limited liability company is 2 manager-managed company, check here

9. The name and usual business addregsse of the managing rmembers or managess are a3 follows:

Shelden J. Stillman, 999 B. Touhy Avepus~ Sufre 200, Dep Flaines, Tllinols
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10. Atached is an original cerificate of existence, bo more than 90 days eld, duly muthendcated by the official having custody ofbcords in_
the jurisdiction under the jaw of which it js orgenized. (A photucopy is not acceptable, If the certificate is in a forsign i@age, >
tranglation of the certificate under cath of the translator must be submitted.}

11. Nature of business or purposes 1o be conducted or promoted in Florida: Yarshausing and

dney with seation S08.408(3), F.8,, the exveution of this dotumenx sonstities
o Undey the penalrizt of periury that tae facte stated herein are troe.)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

A
REGISTERED AGENT/REGISTERED OFFICE o
PURSUANT TO THE PROVISIONS OF $ECTION 608,415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING STATEMRENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. Thename of the Lintited Lishility Company is:

DIVERSIFIED ENTITIES, LLC

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

C T Corporation System

(Hame)

sfo G T Corporstion Systemn, 1200 Souh Pins Yaland Road

Florida strest addross (P.O. Box NOT ACCEPTARLE)

22 R
At S
Flantution ¥L 33334 ’:_f’.._ 1:5_‘ -gé .
City/Stete/Zip 30 o T };-t
(92 g el 08
e T2 g < p
Having been named as ragistered ogent and 1o accept service of process for the ahove stated Imited =, % 3
ligbifity company ot the place destignated in this certificate, I heraby accept the cppointment as rqﬁmd’;ﬁ; o .
agant and agres o act n this capacily. Ifurther agree 1o comply with the provisionr of all statures = f:: .
relating o the proper and complete performance of my duties, and I am femiliar with and ocoapt the = R
ohiigutions of my porition ax registered ageant ar provided for in Chapter 608, F.5.. S
C T Corporation System ' ]
Drp,_ WA James M. Halpin

7 ?s{'w‘) hamiatant-Boosrstary

5100.00 Filing Fee for Applisation

5 2500 Designation of Regivtered Agent
§ 3000 Certified Copy (optional)

§ 5400 Certificate of Status {pptional)
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File Number 00$3358-3

To all to whom these Presents Shall Come, Greetfng: -

I, Jesse White, Secretary of State of the State of Ilinois, do
hereby certg"tl,' that

VERSIFIED ENTITIEBS, LLC,

HARVING ORGANIZED IN THE STATE OF ILLINOYS ON JUNE 04, 2003,
APBPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMIIED
LTABILITY COMPANY ACT OF THIS STATE RELMING TO TEE FILING

QF THE ARTICLES AND PARMENT, AND I8 ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimnony Whereof, 1 hersto set
my hand and cause to be affixed the Great Seai of

the State of Dlinois, this 17TH
FEBRUARY 2004
day of A.D.
e ee Wn itz
SECRETARY OF STATE
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