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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 949360 4304584
AUTHORIZATION :”ﬁ?gjjigﬂng%ﬁP*E
COST LIMIT : § 125.00

ORDER DATE : October 29, 2004

ORDER TIME : 9:36 AM
ORDER NO. : 945360-005
CUSTOMER NO: 4304584

CUSTOMER: Ms Lorena Magana

Wildman, Harrold, Allen &
Suite 3000

225 West Wacker Drive
Chicago, IL 60606

FOREIGN FILINGS

NAME : LIBERTY PLACE-ORLANDO, LLC

ZXXX QUALITFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER:




o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO%;@
TRANSACT BUSINESS IN FLORIDA a4

IN COMPLIANCE WiH SECTION 608503, FLORIEM STATUIES THE FULLOWING IS SUBMITIED 70O REGITER A POREIGN
LOTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORDA:

1, LIRERTY PLACE-ORLANDO, LLG N
{(WName of Forelgn Limited Lizbility Compasy)

2. Illinois 3, 56-2414188
Purlsdiction under the Taw of which foreipn Iimited Iinblity ( ¥EI number, if’ appiicable)
company is arganized) . -
4, Wovetber 12, 2003 5. Perpetual '
. Date of Organizafio ~(Duration: Yeir Tmyled RADIItY coimpany Wil ceals o
& g 2 exizt or “perpetanl'y
6.

? Tl¥ats firat bansacied buspiess i Forids, I por to roaaiaton,
(Seo sections 608.501 & 608.502 F.S. todztamﬁncp liabih').y)

T 920 £. Waukegan RE, Lake Forest, IL &0045
B -

(Street Address of Principal Oitice)
8. If limited liability company is 2 manager-managed company, cheek here []

9. The name and usual busingss addresses of the manaping members or managers are as follows:

Westwinater Management Inc. 920 §. Wavkegan Bd, Lake Forest, IL 60045

10. Attached isen ceigina cortificate afesdtencs, nomoom fhan 90 days old, duly sutherticatec by fhe official having cusiody of wecondiin
the jumisciiotion. wader s baw of whith # s argenized, (A phoincopy s notaccepisble, Jhe cedificainisin 4 freipn langomge, o
translsfion of fhe certificatewmder cath of the transtafor et b subrmifted )

11. Nature of business or purposes to be conductad or promoted in Florida:

S®5via
Signature of 2 member oF &4 authorized tspresentative of 3 member,

(o zocordance with section 60B.408(3), F.S., the execution of this document consihtes
an affirraation wnder the penallics of petjury that the facte stated hepein gro troe.)

Erik Moskowitz, Authorized signatory of its Managing Member

Real Eatate Develapmont

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

PURSUANT T0O THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TEE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

LIBERTY PLACE-CRLANDD, LLC

2. The name ang the Filorida street address of the registered agent and offce axe;

Coxpozation Service Company

(Nmne)

1201 Hays Skrect
Florida Sirest Address (P.O. Box NOT ACCEPTARLE)

Tallahasses FI, 32301
City/State/Zip

Having been named as registered agenl enid to acvept service of process for the above swated limited
Labilizy company et the place designated in this certificate, 1 hereby accept the appointment ax registered
agent and agree to act in this capacity. Ifiether agree to comply with the provisions of all statudes
relating to the proper und complete performance of my dutizs, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Stitutes.

Corporation Service Company Cyn thia L Harris
By: { Jﬁ oo, Sv j’%lﬁcumdo as its a'gent

{Signature)

$100.00 Yiling Fee for Appleation

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ SO0 Certlficate of Statug (optionaD

P.@3



e File Number 01047221

To all to whom these Presents Shall Come, Greeting:

L3

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

LIBERTY PLACE-ORLANDO, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINCIS ON NOVEMBER 12, 2003,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 iercto set
my hand and cause to be-affixed the Great Seal of
the State of Illinois, this 29TH
dﬁy Of OCTOBER AD 2004

D ce Wh it

SECRETARY OF STATE

C-260.2 - : . R



