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ORDER DATE Qctober 29, 2004

ORDER TIME : 9:50 AM
ORDER NO. 949360-010
CUSTOMER NO: 4304584

CUSTOMER: Ms Lorena Magana

Wildman, Harrold, Allen &
Suite 3000

225 West Wacker Drive

Chicage, II. 60606

FOREIGN FILINGS

NAME :

XXX QUALIFICATION (TYPE: LL)

THE VUE-ORLANDO, LLC

———— o — —_—_

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX FLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER :

Heather Chapman -- EXT# 2908




4
APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORYDA,

IV COMPLINCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGBTER A FOREIGN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

i. THEZ VOE-ORLANDO, LLC

(Fme of Tortagn Limted Liability Coanpanyy

zbelame 3. 73-2710141
meTW (FEl number, I spplicable)
company i caganized)
4, July 1, 2004 % Perpatual - I
Yo of o, ~{Buration: Year omited abity will ceaso t0
' {Dals of Organizetion) (Lt R0 comrany
6.

= A Tirst Tansacted Dusiness 1 Moo, 1 progr to Trafion, =
L e R T E & o etobmine poaily Saoiity)

7. 920 8, Wavkegan R4, Lake Porest, IL &0045

{Bireet Address of Principal OFice)
8. If limited liability company is a manager-managed compary, check hers ]
9. The name and usnal business addresses of the managing members or managers ave as follows:

Eiberty Place-Orlando, LLC 920 8. Waukegan Rd, Lake Foresal, IL 60045

10, Attached i mn odginal certificate of esitence, no more then 90 ¢ays old, doly authenticaied by the official beving amtody of moords in
the pmisdichion under fhe law of which it s organized. (A photocopy fnotacceptably. Ifthe cortificate Isin a feion language, a
arsdation of the cerfificatevvder oath of e transhator et be stibmitted.)

11. Nature of business or purposes to be conducted or promoted in Flarida:

Real Estate Devalgpuent ' />\ N\ VA
\ U AL T

Signature of a member of At authori resgntative of ¢ merber.
{in xecordance with soction G08.408(3), F.9., tha execution of ihis docunasst contitutes
ap affirmation nnder the penalties of pagury that the fxet: stated herain ane truc}

Brik Moskowitz, Autherized signatory of its Mangging Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or £08,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

THE VUE-ORLANDQ, LLC

2. The name and the Florida street address of the registered agent and offtce arc:

Cozporakion Service Company

(Name)

1201 Hays Strect
Ploxida Street Address (7.0, Box NOT ACCEPTABLE)

Tallahassee __FL 32300
Oty

Hoving been named as registered agent and io accept servive of process for the above siated Bimited
Dabilizy company ek the place designeded in this certificate, I hereby accept the appointment as reglstered
agent and agree ¥o act in this capacity, 1 further agree to comply with the provisions qf all stetules
relating to the proper and complete performance of my dutles, emd I am familiar with and accept the
obligations of my position as reglvtered agent as provided for in Chapier 608, Fiorida Statutes.

Cozpoxation fazvice Company Cynthia L. Harris

ﬂ%@i@ﬁm_mm agent

310000 Filing Fee for Applcation

$ 2500 Desgnation of Registered Agent
$ 3000 Certified Copy (optional}

$ 5400 Coertificste of Status (optional)
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Delaware ™

The TFirst State

- «
.

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HERERY CERTIFY "THE VUE-CORLANDO, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANR IS5 IN GOOD
STAWDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2004.

AND T DO HEREBRY FURTHER CERTIFY THAT THE SAID "THE
VUE-ORLANDO, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEMN ASSESSED TO DATE.

yZ&Uvuuub xzku;zﬂ/9%2vwi44AJ
Harriet Smith Windser, Secrerary of State
AUTHENTICATION: 2445370

3824063 8300

040783717 DATE: 10-25-04



