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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 14, 2004

CHARLES JOHANNS
920 SOUTH WAUKEGAN ROAD
LAKE FOREST, IL 60045

SUBJECT: LIBERTY PLACE - ORLANDO, LLC
Ref. Number: W040000144186

We have received your document for LIBERTY PLACE - ORLANDO, LLC and
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this leiter to ensure your money is
properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested {optional) and $5.00 for each certificate of status requested (optional).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. :

Tammi Cline
Document Specialist Letter Number: 604A00024579
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Lake Forest, lilinogis 60045
LiC (B47) 735-0722
FAX: (847) 735-0735

. .W-ES:I‘MINS'—_FER 920 South Waukegan Road
PARTNERS ‘

Charles D. Johanns
Principal

March 29, 2004

Registration Section

Divigion of Corporations

PO Box 6327

Tallahassee, FL, 32314

RE: Articles of Organization

Attached please find a copy of the Articles of Organization and filing fee for
Liberty Place — Orlando, LLC.

If there are questions, please feel free to call me at the above number.

Very truly yours,

Charles D. Johanns

Encl.
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LLC (B47) 735-0722
FAX: (847) 735-0795

. ] h Wauk Road
WPS"]{;MINSTER B e o5

Charles D. Johanns
Principal

May 7, 2004

Ms. Tammi Cline

Document Specialist
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, F1. 32314

REF: W04000014415
Letter #: 604A00024579

Dear Ms. Cline,

Please replace the previously filed information with the attached Application
for Foreign Limited Liability Company.

Also enclosed is a check for the additional $25,00 requested fee to register a
Foreign Limited Liability Company.

Please call me should you have any questions.

Regards, i
CM
Charles D. Johanns -

Encl. o



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Lfbc’/k'/'q p/&c,g OV‘[‘M—(QA (. C

(Name of forelgn limited liability company)

2. Ttlineis 3. St - QL1498
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable}
company is organized)
s IL-(>-03 s, Oncpiryg
(Date of Organization} {(Duration: Ygar lm‘uted liability company will cease to

exist or “perpetual”)

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817,155, F.5.)

7. j/\/c”.sdtm//ml‘ﬁr QQP%MKS ﬂ’LJ-C cn T/hnois cé)f’pbraﬁw:
Qan S. Wordksgam Rd, (ake Forest, L 634 S

U(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or managers are as follows:
MGE = Lk /L/cpg/couw.f’!f ]
Westminstar actnes s e
920, S, Wateqanlod. L
(abe Forest (L (100YS

10. Attached is an original certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

A

11, Nature of business or purposes to be conducted or promoted in Florida:

Condomm:‘vm /%jeﬁﬂ;, ord Soler
o v e

Stgnature of 3 member éraneuthorized representatlve of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts sta,ted herein are true.)

(es  D. IB%anns
Typed or printed name of signee




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.

. The name of the Limited Liability Company is:
(,fbﬁr:f] Place - Ovlands, LLC

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

6”‘}(_ Mostawf’f 2]

(Name)

/2 S. OScc,o/i

Florida street address (P.O. Box NOT ACCEPTABLE)

Ovlorde, m 32250

(City/State/Zip)

(RN

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as .-
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all *.>
statutes relating 1o the proper and complete performance of my duties, and I am familiar with dnd
accept the obljgations of my position as registered agent as provided for in Chapter 608, F.§.

-

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




File Number 0lL04722-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certiizEthat
L

RTY PLACE-ORLANDO, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NOVEMBER 12, 2003,
APPEARS TO HAVE COMPLIED WITH ALL PROVISTICNS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

MAY 2004

day of A.D.

Degae W Lo

SECRETARY OF STATE
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