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e
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO e x
TRANSACYT BUSINESS IN FLORIDA e
IV COMPLEUNCE WITH SECTION GIR.50%, FIORIDE STATUIES THE FOLLUWING [5 SUBMITTED TO REGISTER A FOREIGN )
LIMITED LIAREITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
] CenterPoirt Venture, LLC ;
i ‘ [Name of Toreign ImEtwa. Habilty COMpany) B
o Delaware 3. 52.2209502 !
(Juzjsdiction under the Liw of which fortign Imtited Nabiiity ( FEI aurnoer, I appliceble)
compeny is ozgenized) .o
4 221989 5 Permetual R
) (Datz of Organization) %&np. Tm&g;)ﬁedﬁa‘oﬂnympmymumm T
§ Upaon Qualification
’ {M92ts First memsmcicd business in Flonas (Sac sectnns 608,501, 03503, aod BLT155, T8
7.
1808 Swift Drive, Oak Brook, L 60523
(Btreet address of pIIncipel OcE}
8. Iflirnited liability company is a manager-managed company, check here Ce ”
9. The usual business addresses of the managing members or menagers are &3 follows: P2
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10 Attached is an odgira] certificate of exstence, nomore then 0 days ld, duly athenticated bry the officil having custody of recards 1 R

the isdiction under the Trw of which itis agganized. (A photacopy s nctaceepable. Hithe orrtificare fs in afmign: kmginge 2
trmelation of the cestificate under ceh of the trngiator st be subenitted )

I1. Nature of business or purposes to be conducted or promoted in Florida:
Qwnership ang Development of Rea) Estate

» el -
Signature of & member or an suthorized representative of a member,
{2 accordance with coction 608.408(3), F.8., the execution of this document conztitotes
an affmation twder the penaltics of perjury that the facte etsted herein are wuc.)

Michas! Tortoricl, Asst. Secretary - CenlerPoint Realty Servicas Corporation, MBR
Typed of printad name of signee '
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CT CORPORATION

ATTACHMENT TO

FLORIDA QUALIFIGATION APPLICATION

CENTERPOINT VENTURE, LLC

9. Names and addressaes of managers:

John 8. Gales, Jr.
1808 Swifl Road
Qak Brook, . 60523

Michaai M. Mulien
1808 Swift Road
Qak Brook, IL 60523

Paul S. Fisher
1808 Swift Road
‘Oak Brook, 1L 60523

Baniel C. Witte
200 East Randaiph
Suite 4300
Chicago, IL 80601

Russell L. Blackwell
65 East Siate Sireet
Suite 1750
Columbus, OH 43215

Dan Thomasson

100 East Pratt Street
20th Floor

Baltimore, MD 21202
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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 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:
CentarPaint Venture, LLC

2. The name and the Fiorida street address of the registered agent and offics are:

CT Corporation Syslam

(Mame)

1260 Sout Pine Flapd Pono

Flodidz strect address (P.O. Box NOT ACCEPTABLE}

Plamtation . o  7332Y

1 CitylStateiZap

DRI

Having been named as registered agent and 1o accept service of process for the above stated limited T3
Hability company at the place designated in this certificate, I hereby accept the appoinmment as
vegisiered agent and agree to oct 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 fomiliar with and
accep! the obligations 4, {l‘-. position as registered agent as provided for in Chapter 608, ¥.S..

Joeftroy R. Graves
[ “Amnistant Secretary

5100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
$ 30.00 Certfied Copy {optional)

$ 500 Certificate of Status (optional)
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Delaoware -

The First State

X, HARRIET SMITH WINDEOR, BECRETARY OF S8TATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CENTERPOINT VENTURE, LLCY I8 DULY
FORMED UNDRER THE LAWSE OF THE STATE OF DELAWARE AND IS IN QOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS
OFFICE HHOW, AS QF TER ITWENTY~THIRD DAY OF APRIIL, A.D. 2004.

AND I DO HEREBY FURTHER CQERTIFY THAT THE ANINUAL TAXES NAVE

BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of Sate

3148467 4300 AUTHENTICATION: 3071555

040208375 DATE: T4-23-04
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