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ORDER DATE : September 27, 2004 Ead
ORDER TIME : 9:10 AM
ORDER NO. : 902670-005
CUSTOMER NO: 7373023

CUSTOMER: Ms. Katharine E. Seidelman
Levenfeld Pearlstein
Suite 300
211 Waukegan Road
Northfield, IL 600832

FOREIGN F

NAME : JDI BARRINGTON TERRACE, L.L.C.

XXXX_ QUALIFICATION {TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PRCOCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 29490

EXAMINER:
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APPLICATION BY FORRIGN LIVITED LIABILITY COMPANY FOR .&ﬁﬂo%zm%v 10

TRANSACT BUSINESS IN FLORIDA p s

IN COMPUANCE WIIH SFCTION 803503, FLORIDA STATUIES wmwsmm?& AFGR&!‘
LNATED LB ITY COMPANY TO TRANSACT BURINESS IN THE STATE QF FTLORIDA: oS
1. DI BARRINGTON TERFACE, L.L.C. 6??\

(Nome of Foroign Livaited LIBLIY Company) v

TULIWOIB 3,

mﬁcﬁgg} 107 of Wiich foreizn Wmited TReiHLy { FE oumbez, 1F cfppﬁmi@
4, DUGUST 18, 2004 5  PERPETUAL

TDstc OF Orgenizadany W‘m okl Four Gy tad Tabliiy couzpaiy will ce&so t

Tirst wrisected bUSiness oo Fiozids, I prict (0 TegITtaton,
(S(gaacotions 608,501 & 6085302 F. 8. 10 ;;;uine p hnhﬂu)y}

7 150 8. WACKER DRIVE, SUITE 2660, CHICAGO, ILLINOIS 60606

8.

(Sirett Atdress of Priocipal Wifice)
8. Iflimited Jiability company is 4 menager-managed cosopany, checl here

9. 'The pame and usnal busivess addresses of the mansging members or managers are ag follows:

KEVIN COWNOR 150 8. WACKER DRIVE, SUITE 3660, CHICAGO, ILMINOIS 60608

JEFFREY AZDER 150 8. WACKER DRIVR, SUITE 2560, CHICAGO, ILLINQIE €9606

10. Attachedis an odgin] cenificze af existence, o raom than 90 days ofd, &ily suthenficered by the offivial having cuandy of meonds i
thjurisdiction underthelaw of whichitis arganfzed. (A photooopy Knssaccepiable, Hihe carfificateisin a fxelgnbmpumge 2
wanshfion of e canificae under oith of the translator et be sthergtted )

11, Natuge of business orpurboseszob cofqucted or promoted fry Florida; Tae Pumpose of cbld Sompany is to o

e apy hnd all lawful businasscs, muk y and Al Ia invagimenite and wndoTtAKe Huch othar sckivizies ralated mf {agl

EBCIse 85 Lhe MAINNgEr TAY AQNArmime Si tha Infewaste of tho Compuny )
Ay Ay f h

Signature of 2 member O an SIhOrTZ¢d representative of A wember,
{In sconpdance with yection S08.404(3), F.5., the exacntion of diis domument copsimites
0, affirmation wmder e ponalder ofpexjszry that ths 12415 stmed herain are trac)

FIVIN CONNOR
" Typed or printed pame of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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 pame of the Limited Liability Company is:
DI EARRINGION TERRACE, L.DL.C,

- 2. The pame and the Florida sireet address of the registered agent and office are:

Corpozration EBexvice company
Qiae)

3201 Hayg Bureel
Hlorida Strest Address (P.0. Box NOJT AGGEFTABLE)

Tallahacsee FL,_ 32301
Ciry/State/2in

- Having been named gy registared agent and fo aceapt service of process for the abovs stated Bmited

Jiabllity comparny at the place designated In this certificate, I hereby qocept the gppoinittnent as registered
agent and qgree ro act in this capacity, Ifwther agree to comply With the provisions of all statutes
velating fo the proper and complete performance of wy duties, and ! am familiar with ond aceapt the
obligarions af my pesition as registered agent as provided for in Claprer 608, Florida Statudes,

Corpoxacion fewvice COmpany

s (st lpp—

{Signatiwe)

$ 10000 Fiing Fee for Application

% 25.00 Designation of Reglstered Agent
§ 30.00 Cortified Copy (optionnl)

§ 500 Certificate of Statvs (optional)



File Number 0127176-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do
hereby certify that

JOI BARRINGTON TERRACE, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 18, 2004,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RRELATING TO TEE FILIKG

OF THE ARTICLES AND PAYMENT, AND IS8 ORGANIZED TO TRANBACT
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 27TH

é.% | day of SEPTEMBER AD. 2004

e ce WH 2t

SECRETARY OF STATE
C260.2 404



