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FLORIDA DEPARTMENT QOF STATE

Glenda E. Hood
Secretary of State

December 27, 2004

BRIAN S. HICKEY
55 OGDEN AVE.
CLARENDON HILLS, IL 60514

SUBJECT: XCHANGE PROPERTIES
Ref. Number: W04000047033

We have received your document for XCHANGE PROPERTIES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a foreign limited liability company must end with "L.L.C,* "L.C.,"
‘Limited Liability Company,” or "Limited Company." Please amend your
application accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please &z,

(850) 245-6890. I
T

Jason Merrick o
Document Spegcialist : Letter Number: 804A00071473
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: X (. P\an% Pf ope (res
' (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liabilily company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

>%(‘10\,r\, S. H\C te‘-]

(Name of Person)

)(cj'\ano\e Croperhis

(Firm/Company)
$S Ogden Rve
{Address)
dﬁrendon G lls Ie eusad
(City/State and Zip Code)
Fen 5
For further information concerning this matter, please call: —0 &= .
Beian S Lol L T
ron - Hekey (630 y (ST Y100 &5 L
{Name of Person) ' (Area Code & Daytime Telephone Nﬁ?n_g’e ) D 1
- ! .
| L.
STREET ADDRESS: MAILING ADDRESS: “3',_”.‘ @
Registration Section Registration Section o o
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

03 $125.00 Filing Fee 3 $130.00 Filing Fee & [ 3155.00 Filing Fee & [ §160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: EXc W é 2

~ (Name of Fore1gn Limited Liability

5 (LLin® s 3. 2~ W‘{GHO{

{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company (s organized)
" -~
4, 6+7- -0l 5, §+25.20Y40
{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual")

6. TED

{Date first transacted busingss in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S, to determine penaity liability)

7. 55 (flgden fee
Clarendon ik, 1L gos (Y

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E”

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

Briun_Iickey 427 N- Mboison) Binsdale., 1L Go 5.1
ﬁndr’ﬂl l/Orobfe(/ 039 S. Jackson Mmsda{e It gosay

Fo 2
e
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havmgﬁﬁg)dyéﬁmdsm :
the jurisdiction under the: law of which it is organized. (A photocopy is not acoeptable, Ifthe cestificate isin a fore1gr&@guagc,la (e
translation of the certificate under cath of the translator must be submitted.) K feo
T . g1
—",'1 : 3 fham bl
11. Natuse of business or purposes to be conducted or promoted in Florida: e €0 b

Residenhal tedd gctute. E7 &

Signaturcj of a member or an authorized representative of a member.,
(in accordance with section 638.408(3), F.S., the execution of this document constitutes
an affi rmauon under the peralties of perjury that the facts stated herein aze true.)

Bian Sfevens By ickey
Typed or printed name of signee
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STATE OF FLORIDA.

t. The nune of the Litmited Liability Company is:

Xchange Properties

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

CorpDirect Agents, Inc.
(Narme) [03 A merdicin -g‘

103 M. Moeridian Ptrect, Lowsr Level -

(Florida stroct address P.O. Box NOT acoeptable) % ef

Tallzhassee, Florida 32301 -
(City/State/Zip)

e -, . n
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registered agent and agree to act in this capaclly. I further agree to comply with the provisions of

all statutar ralatine to tha rrapor and somplete paformsaron af g datise, ad P owe fimeeiZims stk
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£100.00 Filiug Fea for Applcation o8] l::'}
£ 2500 Designation of Regtsinred Agont —
& 3000 Certifled Copy (pptonal) D

£ 580 Certificats of Status (optional)




File Number 0056350-1

To all to whom these Presents Shall Come, Greeting:

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

EXCHANGE PROPERTIES, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 07, 2001,
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, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
day of JANUARY A.D. 2005

Qe ce Wtz

SECRETARY OF STATE

C-260.2 4/04




