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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SURMITIED T0 REGIIER A FOREKGN

LAATED LIABIITY QOMPANY T IRANSACT BUSINESS IV IHE STATE OF FLORIGH:

1, InSite Key West (Olivia), L.L..C.
TRmne of lorsiga limited l:atn Tty cmnpan}')

2. Winois _ 3. 34-1984933
Thirisdicdon under the Tow Of which farcisn Tmieed Rabalty { FIT rianber, i apphicapie)
ocompany is organized}
4. Detember 18, 2003 - _ 4 perpetual
{Dae of Organization) "ﬂmmﬂp@ will ocaae tn
exist o5 “perprrual™)

. Date of filing
(Date first Tamoted bushiess o Hosa, 1Sce secnons EMW

7, 1603 Wast Sixteenth Street

Qak Brook, llinols 60523 ) _ S - o
[Skcct addroes Drpnnclpal_&?ﬂfsc}

8. If limived liability company fs 2 mangger-managed company, cheek here

%, The pame and usual business addresses of the managing members or managers are as follows:

CGeraid J. Kostelny, 1603 West Sixteanth Sireet, Oak Brocok, lllinojs 60523 :]__
David E. Cunningham, 1603 West Sixteenth Straet, Oak Brook, IMinois 60523 _ci
[r T

_— T

_ L Ly

.

10 Amgched issm atiginal certificas of existence, nomon than 90 days cd, duby suthenticaterd by S official fenvigs cosady
thejucsdiction tnder the b of which itis cgganized. (Aphotocopy is not acceptable. Fthe ostificate is in a foreign nginge, &
temskdion of the centificate wnider oah of the teanshaor mexst be sobmitied )

11. Nature of business or purposes to be conducted pr promoted in Florida: _T0 own, develop,

operata and sell real astate.

SRnt AN

Signature of & member or an authorized representative of a member.
{in sccotdance with scetion 608.408(3), F.5., the cxecution of this document conntitues
#n a{fimmatian mmmofmurym fhre facts statad hesein are oae)

Gerald J. Kostelny )
Typed or printed name of slgues
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 668415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The nzme of the Limited Liability Company is:
InSite Key West {Olivia), LL.C.

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

NRAF Services, Inc.

Name)

526 E. Park Avenue
Flonds street address (P.O. Box NOT ACCEPTANLEY

G-
g
- ,':: .
Tailahagsee _FL 32301 ) %;T
{City/Stare/Zip) e
"T

Having been named as registered agent and 1o accept service of process for the above stated Iz‘mirea'
licbility company at the place designated in this certificate, I hereby accepr the appamnnanx as ,_‘{_;'E
registered agent and agree to act in this copacity. 1 further agree to comply with the provisions of ail &?E )
statures relasing to the proper and complete performance of my duties, and I am famitiar with and 7
accept the abligapd by position afs regivtered agent as provided for in Chaprer 608, F.5.

5 100,00 Filing Fee for Application

§ 2500 Designetion of Registered Agent
$ 30,00 Certified Copy (optional)
£ S.00 Certificate of Statis (optional)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
nereby certify that

INSITE KEY WEST (OLIVIA), L.L.C.,
HAVING ORGANIZED IN THE HTATX OF II-I«INDIS ON DECEMBER 18, 2003,
AFPPEARE TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED. .
LIABILITY CONPANY ACT OF IHIZ SYATE RELATING TO THE FILING

OF THE ARTICLER AND PAYHMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.
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In Testimony Whereof, I kereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 19TH

day of MAY AD. 2004 T

SECRETARY OF STATE

C-2nD 3
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