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LIMITED LIABILITY COMPANY FOR AUTHORIZATION '1'0

APPLYICATION BY FOREIGN
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION (08503 WEAMEEIHEPDMWREEWIUMAMR&%@}. i
T INITED LIABILITY COMPANY 10 TRANSACT BUSINESS IV THE SYATE OF FLORDA: ,f
3, Landwarx Partiners, te ok
. {Meme of Percign Limited Linbdity Company; ; : S;
3, Miinsis 1. 20-16078%2 i - . ‘9
“[IirEatcton undey thi law GF which fortipn Thrmited Jabinty { FET nvomber, I gpplicable} PR Y
company i3 ofganized; ‘;,» 1 é;
’ MRty 4 AT
4 5 °?§f‘f' Vs Toped Tabilly company Wil commets ERRT )
=N Ao, ¥ EAr LI o, Es
{Date of Organization) Crmian: Toar gl o i
L real
6- N’A ‘f:; I(T l:::;:‘i:-."; &:'ﬁ'
(Date hirst waniacwed business i Floride, i1 prior to ragisteanon. ) RN L o
{See sections 608,501 & 60%.502 F.5. to deteymine pepaity Jiability) e fr:“jm’
LIE AT
7, 14586 5. Somerset Crcle ‘. k f:f;fv&- 'i?‘
SR
Groon Dot 1 S8 - AN
(Steear Address of Principal Otice) E}'{: EE N qﬂi’
; i S Sy
R. If limnited Lability company is 2 manager-managed eompany, check here 1 .%rf S—%‘ Iy
e s AN R
: ez £ -
9. The name and usus) busipess addresses of the manaping members or managers are a5 follows: ’g‘"n,-.?“’ N - “‘;E
o TP
Lawrence E. Wejeiak, 820 Derbyshire Lare, Prospact Helghts, 1L 60070 o = %%r“
T % R #ﬁ}’g-
Kevin J, Achatz, 14565 3. Somersat Circle, Grean Oaks, IL 50045 Inl e Nresd
. 3 \--" .:\:23-:'
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Terrance Muldoan, 60 E. Fountain Drive, Glendale, O 45246

ﬂ:ajl.nmlicmn nder b law of which it is areenized. (A phowocopy isnot acceptable. Hihe cariificerisin a fiasign bngunge, 8
tremslation ofthe cantificat=ynder ceth of the Tansiaor st be subrnad ) R,
11. Nature of business or purposes to be conducied or promoted in Florida o

Real Estate Davalopment

Signature of a member or an zuthonzcd representative of a member.
tIn accordance with seetian S0B.00BQY), ¥,5., the'sxcention of this dosument constities
. aifitmation under the proaltieg of that the facte sixtod hevein are trie)

Keyin J. &chaiz i""

247205557

Sa

OCT-Ba~2004 13:31



OV -Uo—20a4 11:58 CT CORPORATION ol F '23/@4
CERTIFICATE OF DESIGNATION OF S Bt
REGISTERED AGENT/REGISTERED OFFICE R

PURSUANT T THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE “
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT 3 - i
TO DESIGNATE A REGISTERED OFFICE AN REGISTERED AGENT IN THE STATE OF ot

FLORIDA.

). The naroe of the Limited Lizbility Company s

Landwarx Par!nprs. iLe .

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

i
T Comporafion System T
(Na;e) - ‘ Sk
1200 South Pine Isfano R4. 3&’; 5'2
Florida Saeet Addrees (PO, Bax NOL ACCEPTARLE) 5 v
=5 A '
CAITy . .
Plantalion FL 33324 %“"} 7 ‘5
ClryfState/Zip ! S =" P
85 = 3
Having been ramed as registered agent and 1o decept Service of process for the above stated liiited v SEEE
tability compary at the place designated i this certificare, I heveby accept the appoirmment as registeved - *7 E
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail statures L.
rei’qug fo the proper and complete performance of iny duties, and I am feonilicr with and accept the BRI “t"
obligations af iny porition as registersd dgent as provided for i1 Chapter 608, Florida Statutes, . ',‘ .'-*.;';';g,
PV %
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5100.00 Filing Fee for Application

3 23,00 Designation of Repistered Apent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that g—r,é

LANDNARY PARTNERI, LLC,
HAVING ORGAMIZED IN THE STATE OF ILLIKOIS ON BEPIEMBER O

APPEARS TG HAVE COMPLIED WITH ALL PROVIBIONS OF THE LIKITED w"
LIMBILITY COMPANY MT OF THIS STATE RELATING TO THE FILIKG i
OF THE ARTICLES AND PAYMENT, AND I8 ORGAMIZED TO TRANSACT (© oo e,
BEUSINESE IN THE 9TATE OF ILLIROXS. gm e S
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In Testimony Whereof, I hereto set s5555%
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my hand and cause to be affixed the Great Seal of '.'*F-Ui
the State of llinois, this sTE R (2
day of OCTOBER AD. 2004

SECRETARY OF STATE




