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TION
OCT-20-20@4 18:08__ CT CORFORA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ng ,,&.
TRANSACT BUSINESS IN FLORIDA.

IN OOMPLIANCE WITH SECTION 608503, MMMITEWEMEDMWAW . 5;,
WWWAWWUBMNMWQFFM :

1 Mesirow Financial Copsulting, LLC
(Name of Formpn Limited Lisblity Company)

2, flinoiy 3. 20-1610027 .
TTuriedicUOR URdEr Tio [aw of WINeh ToreiRn JEnitsd Hxh:my { FEL number, 1 appicabia)
copypany is organized)
4, 08A12/2004 5. Perpetual R
(TFate Of LrEamtizatany (Duration: Tear loniled {850y company will Cease 19 e
' exiit or “peypetual”y b h;;w-,
6. 110112004 R
At TIMIE trantacicd bukinest i Plorids, 1f prios w regisiration,) e
(Eg. sections G08.501 & GOR.S02 F5. Lo cmlﬁme pmeagllly liahility) o7 ' "‘:‘
ooty ‘
7. A5O M Clak St Chioagn, TL 60610 e
s, oot
TR
{Street Addread of Principal Ofoe) B
8. If limjted |iability corapany is 2 manager-managed cotupany, check here ) S
R
9. The name end usval business addresses of the managing members or managers ara as follaws: L
Mesirew Financlal Holdings, lac., 330 N. Clark St, Chicxge, 1L 60610 s
Syt
et
10. Attached s s original certifirate of existence, ng more than 50 days old, dufy sufnenticated by the official havingoustedy ofrecorndsin. - 7,
the jurisdichion umdks the: [aw of which it is arganized. (A photoeopy isnot acceptabile. Ifthe certificatzisin a forejgn Inguane 2 St
translation ofthe certificate under oath of e temslatar st be athited ) Sl
e
11. Nature of business or purposes to be conducted or promoted in Florida: "
consulting serviees L . T
b : ——
Signatury of 2 mermber or an authorized representative of a member.
(In kecordanoce with section 60B.408(3), F.&., the execution of this Jocument consiitures
an affirmation under the penaltios of pﬂ:jn.ry thay the fxely stated hevein arc trus )
A, Brad Busscher
Typed or printed name of signee §

T Kads CF Pt Masapa Oaling
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OCT-23-2084 18:03__ CT, CORPORATLAN Vrmped oz piades
~Hn d
CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENI/REGISTERED OFFICE R
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE o
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT R
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF RN
FLORIDA, IRRENS
‘1".:"': L
i. The name of the Limited Liability Company js; ;E.‘ d‘ .
Moairow Financiel Consulting, LLC ' s g
2. The name and the Plorida straet address of the registered agent and office are: %,
€ T Corporation System 1""5‘:\‘;. .
QName) o
1200 South Pine Island Road

Florida Street Address (P.O. Bux NOT ACCEFTARLE)

Plantation C 33324
CiylState/Zip

Huving been named as registered agent and ro accapt service of process for the above stated linvited - “.:. |
Hability company at the place designated in this ceviificate, [ hereby accept the appointment as registered b
agent and agree to acs in this eapacity. I further agree to comply with the provisions of all statutes g
reloting io the proper and spmplets performance of my duties, snd [ am famitiar with and accept the C
obligations of my pasition 3y registered agent as provided for in Chapter 608, Florida Statutes. .

R. Graves
‘3\% Secretary

$100,00 Filing Foe for Application

$ 2500 Designation of Registered Agent

§ 3000 Certified Copy (optional) L
3 500 Certificate of Status (optional) o

= LMY O T Fihng ddpnane Online
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OCT-29-2004 18:00 CT CORPORATION 312 e @vE2 P.RSES

Y -

File Number 0126810-4 “ _ P

1, Jesse White, Secretary of State of the State of Illinois, do e

hereby certify that

KESTROW FIMANCIAL CUNSULTING, LLC, :

HAVING CRGANIZED IN THE STATE OF ILLINOIE O AUGUST 12, 2004,
A¥RERRS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMEMTY RCY OF THIS STATE RELATING TO TXE FILING

OF THE MRTICLES AND PAYMENT, KNG IS ORGANIZED TT TRANSACT
BUSINESS IXN THE STAIE OF ILLIKNOIS.

In Testimony Whereof, | hereto set
my hand and cause to be affized the Great Seal of
the State of Mlinois, this 25TH
dﬂy Of QCTQHRER A D 2004

SECAETANY O §TATE

[543

OTAL P.A%
T TATAL P.@4



