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

N COMPLENCE WITH SECIION 608503, FLORIDA STATUTES, MWKWMMJW
LIMITED LIBETY COMPANY TO TRANSACT BUSINESS N THE, STATE OF FLORIDA:

1. Azulay, Hom & Seiden. LLC

{Name ol Farcian Limited Linoilty Computy)

1_Wincls 3, 450522364
{Jurisdiciion under the Jaw ofwhich foreign [imited | ubm",v { FLol number, 1T applizable}
camnpany i9 organiped)
&, August 26, 2003 5, Perpetual
(ade of Urganization) {Qurxiion: Year l:m:tad TEMited [N (KTY company Wil Cease 1

exjst or "perpetual")

6. January 1, 2005

# izt Wenzacted bUSIness 10 £ 1arian, I prior 1o Tegiseation.;
{Bee seerions 508,381 & 08502 F.5. 10 determine penalty Jishility}

7, #5605 Woodland Corporate Boulevard, Suite 100

Tarmpa, FL 32814

(‘Strcc:. Address &f Frmcipal Oice)
8. If Limited Jiability company is 2 maneger-managed company, check here d

%. The name and usual business iddre.ssés of the menaging members or managers are as follows:

Mornhar Managed by Y. Judd Azulay, Danjel Azulay, Glenn Seiden, Stanfey J, Horn

Membar Addrass: 205 N. Michigan Ave., 40th Floor, Chicago, . 60601

10, Aunched i5.an ofiping] cetificate ofexisence, no tmors than 90 daye old, didy szhenticsted tythe official ieying cestody of eoondsin
the jucisdiction wrees fhe law of which itis organtzed. (A photooopy isnotaceapiaide, Tine cenificees sl & forcign language, 2
ranslation ofthe centificate inder qath afthe tandatne rust be subrmitted )

I'1. Wature of husiness or purposes ta be conducted oc promoted in Florida: Legal Servicas

-

p——-

N

Signature of Fmémber @ﬂmrmd representative of & memnber.
{1

{0 seoorduanss with sectica €0 .5... the execution af tis document sanstivies
an affirmation ender the pevaftiee of parjury tha the facts staizd heveil nne true)

ra Azulay

Typed or printed name of signee
APR-RS-200% 19:96 13L2R3R9212 a7 p.e3
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE SECRETARY
TALLAHASSE

PURSUANT TO THE PROVISIONS OF SECTION 602.415 or §08.507, 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 Compuny is:

Axulay, Hom & Seiden, LLEC

2, The name and the Florida street address of the registered ageant and offfce sre:

T Corporalion Systems
‘ (Name) |

1200 South Pine tsland Raad
Flasidz Straac Addrass (PO, Box NQT ACCEMABLE)

Piantation | F[,_ 33364
Cly/StanesZin

Hewing been named as registered agent and 1o accapt service of process for the aliove stated limited .
Hability company a the place designeed in iy certificats, ! herely cecept the gupotniment ar registcrad
agen! and agree {0 acl In this capacity, I further agree to comply with the provisiony of oll sanites
relating tg the proper and compiete performance of my duties, and I am familiar with exid accept the
obligations of my position ax registered agem s prosided for in Chapter 608, Flovida Statutes.

-

ignaturky 7

$100.98 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (aptional)

§ 500 Certificate of Status (optional)

OF STAT
£, FLORI
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File Number

009ES50~5

To all to whom these Presents Shall Come, Greeting:

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

2ZULAY, HORN & SBEIDEN, LLC,

HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUSYT 4B, 2003,
APPEARE 7O HAVE COMPLIED WITH ALL PROVIEIONS OF THE LIMITED

LIARILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AXD PRYMENT.

AXD IS ORGANIZED TCO TRANSACT
RAUSINESE IN THE STATE GF ILLINOIS.

In Testimony Whereof, 1 hereto set

nty hand and cause to be affixed the Great Seal of
the State of IMinois, this

ETH
day of APRIL AD. 2085
BECRETARY QF STATE
SHRED,S  &ios
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