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

IN COMPLANCE WITH SECTION 808503, FLORIDA STSTUIES, THE POLIOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LARIITY COMFPANY TO TRANSACT BUSINESS {V THE STATE QF FLORIDA:

1. FLORIDA MAGIC VACATION HOMES, LLC
(Name of foreign Umited Lisbilicy company)

. Wingis 3
(Jurisdiction under the Taw ot which foreigm limited lability { PEl riumber, 1f applicablc)
compsny s organized)
4. Novernber 20, 2003 5. Perpetuai
(Pat¢ of Organizaticn) ' {Durgtion; Year Rmitsd lability company will c&ss¢ o
axist or “perpetual™
6. April 22, 2004
{Diatc Fast transacied bugingss i Flonde. (5EC Secions 608,901, 005,302, and 81 7.195, F.G.)
7. 308 W, Randolph Street, Chicago, IL 60808
i
{Street addreas of principal oftice) = 553
= m
8. If limited liability company is a manager-managed company, check kere X ~ nE -
Pl
-
9. The name and usual business addresses of the managing members or managers are as follaws: 22 ZFKE
Randolph Pariners, L.P., 308 W, Randolph Street, Suite 400, Chicage, IL 80606 w S—;
~cr Ll |
¥ A

10. Attached is an arigingl certificate: of existenos, no moe than 90 days old, duly antherticated by the offieal having costady of records it
the jurisdiction imder the Iaw of which it is organized. (A photocopy is notaccepizble. ¥ihe certificateis in a foreign languape, a
translation of the certifieate under cath of the tandiatar must be submitied )

11, Wature of business or purposes 10 be conducted or promoted in Florida:

Fitoesd Sl

Signature of a member or an 2uthorized representative of 2 member.
{In accordanee with seciion §08.408(3), F.S., the execution of this document constitutes
2o affirmation under the penaltics of perjury that the fhote stated herein ace trua)

Palrick J. Elder, Authorized Rapresanfative
Typed or printed name of signee

Real Estate
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 ar 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABEITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

FLORIDA MAGIC VACATION HOMES, LLT

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

CT CORPORATION SYSTEM
(Name)

e MES

4

aanl

_!2.00 S Eve ﬁ[nufg fzgg

£7 244 90 ¥dY A0
18160 20 HOIS
HQUYYOEY

“M
2
Florida stroct sddross (P.0. Box NQT ACCEPTABLE) >
™
=
Plaarbalis o FL 33324
CrrylStaterZip)

Having beexn nomed as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o ect in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomilior with and
accepr the obligations of my position as reglstered agent as provided for in Chapter 608, F.S.

$100.00
§ 25,00
§ 30.00
5 5.00

Flling Fee for Applicatlon
Designation of Registered Apent
Certified Copy (optional)
Certificate of Status (optional)
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File Number 0105444-5
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I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that = =

2y

FLORIDA MAGIC VACATION EOMES, LLC, W 2
HAVING ORGANIZED INW THE STATE OF ILLINOIS ON NGVENBER 21, n% 03@-
APPEARS TO HAVE COMPLIRD WITH ALL PROVISIONS OF THE LIMIT o0
LIARILITY COMPARY ACT OF THIS STATE RELATING TO THE ¥FILING A
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TWSACT
BUSINESY IN THE STATE OF ILLINOIS.

-

N

In Testimony Whereof, 1 hereto set

S STATE N
f{'g e, my hand and cause to be affixed the Great Seal of
the State of MHlinois, this 23%D
¥+ ) k. day of APRIL A’D’ 2004
S Queee Worze
R i " SEGRETARY OF STAYE

o-280.2
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