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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Anmommnégf [0 co o
TRANSACT BUSINESS IN FLORIDA s s
. 23/
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTSED TO REGISTER A FOi
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: v

1. ORLANDO WESTPOINTE, LLC
~[Name of Forelgn Limfied Liability Compary)

2 DELAWARE 3. APPLIED FOR
(Jurisdiction under the faw of which fomign Timited Tiability { FE! number, if’ applicable)
company is organized)
4. ) . . 5. PERPETUAL
(Date of Organizetion Duration: ¥ ear [imited liability will cease to
e o T e

6. DATE OF REGISTRATION

ate Hrst transacied business In F'lonida, i prior (o e ot
(Sﬁ sections 508.501 & 508.502 F.S. t¢ MIM penalty Habiligy)

7. 1212 North LaSalls Street, Sui“sq} 00_, Q@@qago, illlnqis 60610

N T {Strest Address of‘ 224 nc:pal Office)
8. If limited lability company is & manager-managed company, check here [

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

SEG Orlantio Westpointe Consultants, Inc., 1212 North LaSalle Street, Suite 100, Chicago, Tlinois 60610

10. Attached is an original certificate ofexistence, no more than 90 days okd, duly suthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate 5 in a foreign nguage, a
trarslation of the certificate urder oath of the transiator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Any lawful activity for which a

limited fability company may be orgenized under the lilinois and the Florida Limited [ lability Company Act.

it o Yol

Signatore of a mambcr or an authorized representative of a member.
(In accordance with section 608.408(3), F.5,, the exccution of this document constitutes
mlﬂimutionundcr:bcpmdﬂuefpujmyﬁmﬂm&d:mdhudnmm.)

Kenneth A. Goldstein, Authorized Represantative of Member
Typed or printed name of signee




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

FLORIDA.

I. The name of the Limited Liability Company is:

ORLANDO WESTPOINTE, LLC

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

NRA! Services, Inc.

(Name)

2731 Exaculive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Waston FL 33331
City/State/Zip

Having been named as registered agent emd to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoirament as registered
agent and agree o act 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 familior with and accept the
obligations of my position as registered agens as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc.
By: W

~ / (s'?mre)

$100.08 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (opfional)

$ 5080 Certificate of Status (optional)




Detaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'ORLANDO WESTPOINTE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ORLANDO
WESTPOINTE, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D.
2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESBED TC DATE.
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