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CORPORATION BERVICE TOMPRNY™

- ACCOUNT NO. : 072100000032 o I
%
REFERENCE : 462945 430619%,% A
% 3
AUTHORIZATIONY : 147J<. . 4 Z2 7 (,\4\
LT o
COST LIMIT : $ 125.00 el %
..._.._._._.._.._.__.._____...—e-—a—)—.—.—.—-——————-——.—————gr.;_._,u——_-—pq_,_._.—-..-.;._.___—-z-’_'{(."z/g,_‘.——g_ wioe =S B
D O
ORDER DATE : February 27, 2004 -
i

ORDER TIME : 10:24 AM
ORDER. NOG. : 462845-010
"CUSTOMER NO: 4306193 . 7 T R . LTI

CUSTOMER: Diane Kubel . : B
Katten Muchin Zav1s Rosenman '
Suite 1600
525 West Monroe Street
Chicago, IL. 60651-3693
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FOREIGN FILINGS o o - SR

NAME : BONDS PLUS LLC S . N : S

XXXX QUALIFICATION  (TYPE: LL) ... ..

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: -
- - CERTIFIED_LCOEE— s i wanmie mia ve e o heew mn T T e chew DOF S0 LEL VI R e

XX_____ PLAIN STAMPED COPY T o
CERTIFICATE OF GOOD_STANDING e

CONTACT PERSON: Troy Todd -~ EXTH# 2340

. BERMINER: '
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APPLICATION BY FORENIGN LIMITED LIABILITY COMPANY FOR. Amonmﬁoiﬂ O
TRANSACT BUSINESS IN FLORIDA c{\'\ o, B
IV COMPLIANCE WITH SECTION 08503, FLORIDK STATUTES mmmsmmmu%v %
LIMITED LART ITY OOMPANY TO TRANSACT DUSINESS INTHE STATE OF FLORIDL: Z, ?}\ 0/
. Bonds Pl L1C 6-;"
“{iame of Toregn Timted Habsirty company)
3.
mmdm&ﬁnfmcahmm Siing {FEImbu,ifﬁFﬂﬂaf

oompany is
4, February 27, 2004 5,

6. Doon gulificetion

TDwtc Tirat tunsactod Dusioes i FIODAE. (900 scctions 08,301, eUk.302, wnd 317158, F8)

7, 1900 Gisdos Roud, Suite 351

Bocs Ratog, FL 33431

{Stroct address 0F principal olfice)

8. If limited Liability company is * manager-managed company, check bare [

9. The name and usual business sddresses of the ransging members or managers are as follows:
Richard Kiitzbarg 7

1900 Glador Rond, Suite 351

Bocs Raton, PL 33431

10, Attached i #n ocigina! cestificate of exigtence, no mare then 90 deya old, daly suthenticates! by the official having custody of records in
the juriadiction under the b of which it is agpanized. (A photocogyy is not actepble. IFthe cartificats is n 8 forcign banguege, 2
translation of the certiffcata under osth of the travaistor yoyat be submitted.)

11, Nature of business or perposcs to be copducted or promoted in Florida: _mvestment Managament.

P

Signature of & memberor a0 Wuﬁw of & member.
{Iz accordsnos with soction 505.408(3), V5., the of this document sonatitutor
e xifirwation apder tha praalities of parjury that the facts szated horsin are fme.)
Richard Klitzborg - Member

Typed or printed name of signee

PLBT - 2 T T Iyman Cufine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIUTY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESBNATEAREB]STEREJOFFKZBMREGISTERED AGENT IN THE
S5TATE OF FLORIDA.

1. The name of the Timgited Lighility Company is:
Bonds Plua LLC ) X o . e

2. The name and the Fiorid street address of the registerod agant aud office are:

Richard KEitberg

1300 (Rades Road, Swiw 351
Flyida street address (PO, Box NOT ACCEFTANLE)

Bocs Raten, Fl i34
{Ciy/Sewte/23)

Having bewn named ar registerad agent and to accept service of process for the above stated Himited
Tability compary at the place designated in thiz certificate, T herelyy accept the oppoiniment ay
registered agant and agree i oct in this capacity. 1 further agree 1o comply with the providons of all
statuter relating 1o the proper and complete performence of my duties, and I am fomiiar with and
accept the obligations of my i as registered agent ar provided for in Chapter 608, F.S.

5$100.00 Fiing Fee for Application

$ 2500 Devigoation of Registersd Agent
$ 30,00 Caxrtified Copy (sptionsl)

3 500 Certificate of Stins (eptional)

FLIST - NTWOL T Bymim On it
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-

 Delcoware -

The First State

. R

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HRRZEBY CERTIFY "BONDS PLUS LLD® IS DULY FDRMED
DNDER THE LAWS OF THE STATX OF DELAWRARE AND IS IN GOOD STANDING
AND HAS 2 LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE YRCOND DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERIIFY THAYT THE SAID “BONDS PLUS
LLC™ WS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.

2004,
AND I DO HERREY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NoT BEEN ASSESSED TCQ DAYE.

Harriae Smith YWindsor, Sgcr:rary of Stare
AUTHENTICRTION: 296d414

DATE: 03-02-04

3771752 8300
040148094




