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COAPORATION SERVIGE GOAMPANY'

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : February 10, 2008
ORPER TIME : 3:10 PM
ORDER NO. : 156633-005
CUSTOMER NO: 7403280

CUSTOMER: Mr. Edward Tiesenga
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Tiesenga & Tiesenga P.c.

Suite 830
1200 Harger Road

Oak Brock, IL 60523

NAME : SM PARTNERS, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— . CERTIFIED COFY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan

-- EBXT# 2955

EXAMINER:
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZZZFON TO
TRANSACT BUSINESS IN FLORIDA E

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, 1IF FOLLOWING IS SUBMIILED 10 REGISTER A FOREIGN
FRAIED LIABNITY COMPANY TOTRANSACT BUNSINGSS INTHE STATE OF FLORIDA:

1. SM PARTNEKS, LLC

T "{Namc of Foreign Limited Liabilily Company)

2. Tllinois 3, 30_2183087 o
(wisdichion under the Taw o whith forctin Thmited Bability { FEI number, 1if applicable)
company is organized)
4, Januvary 18, 2005 5. Perpelual . _
{Nate of Trganizalion) (Duration: Year lirmlcd lability company will ceasc 1o

cxist or “perpelual™)
Date of registration

0. — o _ y -
(Date [irst Iransacted business in Florida, iFpilor o registralion.)
{Scc sections GUB.S0) & 608.502 F.§. to detetinine penalty Hability)
; 810 33rd Courl, 3.W.

— J—

Voro Beach, 'L 32968

1 e s

{Street Address of Prinéipal Office) ‘
B. Iflimited liability compauy is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as {ollows:

John william Kunpfer, ITI

810 33ird Courtk, 5.W.

—— - J— ——_—— [— a e —— e o

Vero Beach, ¥, 32968

10, Aftached is an onginnl certificale of existence, no mors than 90 days old, duly authenticated by the official having custody of ocoids in
the jurisdiction under the law afwhich itis onginiax]. (A photooopy ot acoeptable. Ithe certificate is i a foreign binguage, «
translation of the cetificate under oath of the translator mrst be subursiliod)

L1, Nature of business or purposes (o be conducted or promoted in Florida: Pisaster restoratlon

and related business and 3ét;ivil_-ics.

a membor or an authorized representative of a merober.

(1a roeordangt with seclion 608.408(3), F.5,, the execution of iy decument conytliuteg

an affirmation under the penalties of perjury that the Facty staled heein are rue)

_ Tobn w. unpher 1t

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

PURSUANT 10O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

{. The naine of the Limited Liability Company is:
SM PARTNERS, TIC

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

™oy H. Myers, Jr.

(Name)

2033 Main Street, Sulte €00
Florida Swreet Address (P.O. Box NOT ACCEPI'ARLE)

Sarasota 'l 34237
City/Sate/Zlp

llaving been named as registered agent and (o ancept service of process for the above stated limited
liability company at the place designated In this certificate, I heveby accept the appointment as registered
agent and agree (o qct in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my ppsition as registeved agent as provided for in Chapter 608, Florida Statutes.

v Mo

/ (Siznatfre)

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
5 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

0%
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File Number 0139922-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that
8M PARTNERS, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 18, 2005,
APPEARS TQ HAVE COMPLIED WITH ALL PROVISIONS COF 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 hercto set
T - niy hand and cause to be affixed the Great Seal of
s o 4. Lhe State of lllinois, this 26TH
;éqﬁ :f :“f . ﬁf, ﬂthQf JANUARY 11[) 2005
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SECHETARY OF STATE
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