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ORDER DATE : April 4, 2005 Qgﬁk s
X
ORDER TIME : 2:04 BM %
ORDER NO. : 294522-005
CUSTOMER NO: 7157078

CUSTCMER: Mg. Jennifer R. Mulvaney
Centrum Propertieg Inc.
4th Floor
225 West Hubbard Street
Chicage, IL 60610-4416
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FOREIGN FILINGS

NAME : MCZ/CENTRUM FLORIDA VIII, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
COWTACT PERSON: " Susie Xnight -- EXTH 2956

EXBMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU IHORIZATI&N ?O 5/
TRANSACT BUSINESS IN FLORIDA ( o ‘fﬁ -

IV COMPLIANCE WITH SECTION &08503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70O REGDIER 4 FORE%V
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. MCZ/Cencrunm Florids VIII, L.L.C.
{Name of Foretgn Lummd L:abslz;y Company)

2. Illinois 3. 20-183574a8
{Jurisdiction under the law oL WAICH (OTEIEn |IWAITES HARILLY {FEI number, 1T applicable}
company is organfzed) .
4 September 15, 2004 5 parpatual
{Daie of Organization) o {Duration: Year Limited Labilny company will cease 0

axist or “perpetual”}
g, Upon filing.

{Date {irst ransacred business in Flonds, i prior o rcglmmion.)
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7 225 West Hubbard Street, 4th Floor

Chicago, IL &CE1C

{Street Addrass of Principal Otlice}
8. If limited liability company is 2 manager-managed company, check here

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

See¢ Arttachment No. 1.

10, Attached is an criging! certificate of existerce, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction underthe law of which it is orgenized. (A photocopy Is notaccepable, Ifthe certificate is in 2 foreign language, a
rarsslation ofthe oertificate underoath of the ransiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Real Estate

/f/?/(/l/'-MA f”.ju//(ﬁ{x,@&\,ﬁ

;zture ofla memberor an authorized rcy_cﬁnt&twe of a member,

Development

scordanve with section 08,408(3). F.8., the execution of this document constitutes
a[Tirmetion under the penalties of perjury fhot the facts stated herein s frae)

Jepnifer Mulvaney
Typed or printed name of signee

LOCATION: 2174922703 BY TIMF 0404 '0h 11:E2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,413 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.,

1. The name of the Limited Liability Company is:

MCZ/Cantxum Flordida VIII, L.%.C.

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

Corporation Ssrvice Company
{Name)

1201 Hays Streef
~ Florida Straer Address (PO, Box NOT ACCEPTABLE)

Tallahaszee EL 32301
City/State/Zip

Herving been named as registered agent and to accept service of process for the above stated limfted
liability company ar the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all starures
relating to the proper and compilete performance of my duties, and I am familiar with and acecepr the

ebligarions ofmy position as registered agent as provided for in Chapter 608, Florida Statutes.
c%ci&e e Company

By: {2

R  (Signamure}~ =7

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

LOCATION 2174822743 B BX TIME 0404 '0b 11:52
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Attachment 1
To
Application by Foreign Limited Liability Compeny for
Authorization to Transact Business in Flonida for
MCZ/Centrum Florida VIO, L.1L.C., an [llinois limited liabilily company

Managers:
Laurence Ashkin, 225 West Hubbard Street, 4 Floor, Chicago, IL 60610
John MeLinden, 225 West Flubbard Street, 4% Floor, Chicago, IL 60610

Michael Lemer, 1555 North Sheffield Avenue, Chicago, IL 60622
Brian Niven, 1353 North Sheffield Avenue, Chicago, IL 60622

LOCATION 12174900703 ’ P¥ TIME DADE 'NE 11:62
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File Number 0125443-1

To all to whom these Presents Shall Come, Greeting:

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

MCZ/CENTRUM FLORIDA VIII, L.L.C.,
HAVING CORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 15, 2004,
APPEARE TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT QF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TC TRANSAQT
BUSYINESS IN THE STATE OF ILLINOQIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3187
day of MARCH AD 2005

SECAETARY OM STATE

C-260.2 404

LOCATION: 2474822783 ' RK TIME 0404 ’05 11:52



