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ORDER DATE May 11, 2005 >
ORDER TIME 8:55 AM 1
ORDER NO. : 366907-005
CUSTOMER NO: 7157078 =
CUSTOMER: Ms. Jennifer R. Mulvaney
Centrum Properties Inc.
4th Floor
225 West Hubbard Street =
Chicago, IL 60610-4416
FPOREIGN FILINGS
NAME : MCLINDEN FAMILY LLC —
AXXXX  QUALIFICATION (TYPE: LL) ]
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: n
CERTIFIED COPY -
XX PLAIN STAMPED COPY —
XX CERTIFICATE CF GOOD STANDING -
CONTACT PERSON: Heather Chapman -- EXTH# 2908
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR Almfggg.A NI\

TRANSACT BUSINESS IN FLORIDA 5 *,‘—,F A
% B
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO AM
LITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: . (0 ,‘; J e
LA,
| MCLINDEN FAMILY LLC _ “3&\“ :
) (Name of Foréign Limited Liability Company) a4 B}
2. Calorado 3. 20-1949287 I
(Junisdiction under the law of which forelgn limited liability ( FEI aumber, it applicable)
company is organized) ) -
4 November 2%, 2004 5. perpetual . R
(Date of Organization) (Duration: Year [inited lability company will cease to |

exist or “parpatual™)

. Upon filing.

{Date first transactsd business m Florida, if prior to regisiretion,)
(Sce sections 608.501 & 608.502 F.8. 10 determine penalty liability)

7 225 West Hubbard, 4th Floor

Chicage, IL &D0E10

(Street Address of Principal Office)
8. M limited hiability company is a manager-managed company, check here (/]

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

John MeLinden, 225 Weatr Hubbard, 4th Ploor, Chiecago, IL 60510

10. Atached is an criginal certificate of existence, no miore than 50 days old, duly artherticated by the official having custody of records In
the jurisdiction under the law of which it is arganizeed. (A photocopy isnotaccepiable, Tithe certificate isin, & foreign language, a
translation of the cenificate under oath of the translator must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida: Real Estace.

Signature of 2 mcmber or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the cxccution of thit decumant constitures
an affirmation under the penalties afpcﬁury that the facts stated herein are tme.)

JONN M AU LOERNY

Typed or printed name of signee

LOCATION: 2174922793 RX TIME (o1l "05 15:22
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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
FLLORIDA.

1. The name of the Limited Liability Company is:

MCLINDEN FAMILY LLC

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

Carporaticn Service Company

{Name)

1201 Hays Strear
Florida Street Address (P.Q. Box NOT ACCEFTABLE)

Tallahagsee FL 22301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoimtment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performeance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

$100.00 VFiling Fee for Application

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

$ 5.00 Certificate of Status (optional)

LOCATION : 2174922733 R TIME  05-11 '05 15:22
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DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLQRADO HEREBY CERTIFY THAT ACCORDING TO THE RECORDS OF

THIS QFFICE, THE FOLLOWING DOCUMENTS ARE ON FILE FOR o

MCLINDEN FAMILY LLC
(COLORADO LIMITTED LIABILITY COMPANY)

ARTICLES OF ORGANIZATION - NOVEMBER 29, 2004

AND IS DULY ORGANIZED AND IN GOCD STANDING AND IS AUTHCRIZED
AND COMPETENT TO TRANSACT ITS BUSINESS OR CONDUCT ITS
AFFAIRS WITHIN THE STATE OF COLORADQ.

Dated: April 27, 2005

Mt Mot

SECRETARY OF STATE

AT T AR O T ASITO RY TIME 05,11 '05 i&:22




