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

IN COMPUANCE WITH SECTION 685G, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGSIER A FOREIGN

LITED LIARILITY COMPANY TO TRANS ACT RUSINESS IN THE STATE QF FLORIDA:

1. MCZ/Centrum Bayshore, LLC

[Name of lorelgn liraited J1abilily comptoy)
2. Delaware 3. 20-0209502 —
(Jurisdiztion under the \aw ol which foreign Uimited TTabifity { PEI number, If appiicable)
company is qrganized)

4. October 14, 2003 : 5. perpetunl

(Date of Orymntwnj (Duration; Year liznited Lability company will ceans to
exist or “perpetial™)

6, Upon gualificetion

(Dyate first trangacted buginesy in FIOTIGA, (88 lum

7. 1555 North Shefficld Avenue, Chicags, IL 60422

(Btreet address of principal oflice)

8. 1f limited Jiability company is 2 manager-managed company, check hers [¥]

[ ¥ad

L]

9. The name and usual business addresses of the managing members or managers are as fHollows

R Z,
it
&

Michael Lemer 555 North Sheificld Avenve, Chizago, IL 60622 N SF ]

Antur Slaven 225 W, Hubbard Strect, 4th Floor, Chicago, IL 60610 = 22w

—_ Sw
. = Ho
Yohn MoLinden 225 W, Hubbard Serest, 4tk Floor, Chicago, IL 60610 Jal i
I g !

Laurance Askkin 225 W, Hubbard Street, 4tk Flooy, Chieago, IL 60610 h

10. Attached Is an original cm:ﬁmofmstmu, 1o mave than 50 days old, Myaummﬁcﬂadbymcnﬁuﬂhamgmodyofmdsm

the jurisdiction under the law of which it is organized. (A photacopy is ot acceptable. If the cerrificats is in a fars{gy language, 2
translation of the centificats under oath of the translztor must be submitt=d.)

11. Natyre of Butiness or purposes to be conducted or proraoted in Florida: _Any lawful businass whick is

Jpermitted in Delaware and Jilinois, subject v the provisioms of the Operating Agraement.

Signature of 2 member or an authorized rapresentative of 4 member.
(i1 sepordance with geciion S0E.408(3), P.5., the execution of this documsn: conctinutes
an affimiation undes the penaltiet of perjury thac th facts sraed herely are rue)
John Mol inden
Typed or printed name of signee

FLEST » ME/0) £°F By Onlite
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, 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 mame of the Limited Liability Company is:

MC2iCentrum Bayshore, LLC

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

C T Corporation System
(Name}

{0]S1AK
a2

cfo C T Corporation Syytcm, 1200 Sauzh Pine Island Road
Florida sireet address (P.O. Box NOT ACCEPTABLE)

Plantadan,

LO (01 WY OZ AW 10

33124

(GitylStatefZap)

Having been named as registered agent and to accept service of process for the above xtated limited
liabifity company ar the place designated in this certificate, I hereby acrept the appointment as
registered agent and agree to act in this capacity. I further agres to comply with the provisions of il
statutes relating to the proper and complete performance of my duties, and I'am familiar with and
aceept the obligations of my position as regisiered agent os providad for in Chapter §08, F.S.

€ T Corgorxtion Syitun
By: ﬂ.sn‘ [ﬂf\\lames M. Halpin

VU (Signature)  7SviStant Secratary -

510000 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status {(optional)

FLUFT « Y1703 G T Sremoe Gline
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" Delaware

The “First State

o HARRIE& SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MCZ/CENTRUM BAYSHORE, LLC" 15 DULY
FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOODR
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, A5 OF THE EIGHTEENTH DAY OF MAY, A.D. 2004.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID “MCZ/CENTRUM

BAYSHORE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOUBER, A.D.

2003.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SIAL
an

21

LOOIHY 02 AVH YO

SuoLLY

Harrie Smith Windsor, Secretary of Stare

3715638 8300

AUTHENTICATION: 3117683
040363752

DATE: 05-18-04
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