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

JN COMPLIANCE WITH SECTARV 50693, FLORIDA STATUIES, THE FOLLOWING 5 SUBMETFD TO RECGESTER A FOREIN

LDTED LAREITY COMPANT TO TRANSACT BUSINESS 2N THE STATE (F FLORIDM:

1, Dutin Packs McKinley LLC
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8. If limited Hiability sompany is a manager-menaged company, check here [¥] AT T
Fem
9. The neme and nsual business wdresses of the mAnaging members of MEnAgers 416 &S r,,; > 3
e q;}
Terares M. Grranke and Paul G, Yovavich NPT
N m
676 . Michigan Averme, Saite 3500, Chioago, Miinols 60611

10, Astucthad i gn origingl centificae of erddidenee:, no myxe than $0 days obd, duly sutherticated by the olficil having ertedy ofreconds in
the joriaciction underthe T af which i s oxgateed. (A photocopy s noteccepeiie. Iithe certificininin x Rxcign boguensn
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11. Naturs of busines or purposst to be conducted or promotad in Florida: Foderal mud gtate lahbying
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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. Tho name of the Limited Liability Company is:
Ihakp Foole MeKinley LLC

2. The nams and the Florida street address of the registered sgent and offics are;
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Having been remed ax registeved agent and 1o acceps service of process for the above stated

Iingitnd
liability company ot the place designated in this cartificals, I hereby accept the appotannent ax registersd
ageni and agree to act In this caparity. [fimher agree to somply with the provisions of all siatuies
relating to the proper ond corgriete performance of my cusies, ond I om

T Corpometica Systern

 Japiilicr wish andd accept the
obligations of vy position o3 egistered agent ax provided for i Chopter 608, Florida Statures.
C

510000 Filog Fee for AppHestion

§ 2500 Designsélon of Regiatered Agent
$ 30,00 Certified Copy {optional}
¥ 500 Certificate of Statuw {optianal)
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The First State

e A
2, HARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF . |

DELAVWARE, DO HEREBY CERTIFY "DUTKO POOLE MCKIRLEY LICY IS DULY
¥YurMED UNDER THE LaAWS

OfF THE. 8TATE OF DELAWARE AND I3 TN GOOD

BTAMDING AND HAS A LEGAL EXILTENCE 50 FAR AS THE RECORDS OF THIS-
OFFICE SHOW,. AS OF THE FIFTEEHTH DAY OF SEPTEMRER, A.D. 2004.

MDD I DO HERSBY FURTHER CERTIFY THAT THE ANNUATL YAXES HAVE
RNOT BEEM ASSESSED TO DATE.
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