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

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1L.SBHILIIC

(Name of forsign limited Hability company)

2._Delaware - - 3._Applied For
(Fucisdiction under the law of which forelpn limitad liability {PE] number, if applicable)
company is organized)

4. _July 26, 2005 3.__Perpetpal —
{Date of Orgamzauon} {Duzation: Year limited fiability company will cease to
zxist or “perpetual™)

6._ Upon Oualificglion

(Date first tra.nsactad business in Florida, (Sex sections 608 501, 508 502 and 817.155,F 8.}

7. 8609 W. Bryn Mawr Avenue, Suite 209, Chicsgo. Ilingis 60631.

(Street address of principal office)

8, If limnited liability company is 2 manager-managed cornpany, check here X

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

t‘-’

10.Attached is an original certificate of existence, no more than 90 days old, duly authenticated 5y the oﬂimal
having custody of records in the Junsdmtmn uhder the law of which it is organized. (A phmormpy is

not acceptsble. If the certificate is in a foreign language, a translation of the certificate under oath of the

tranglator must be submitted.) hgl== o B

"",

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

L':__]
Qwu real property
Signature of a er or an authorized representative of a member.
{In atcordance with section SOR.408(3), F.5., tho execotion of fhis document constitutes
an afficration under the penaltes of perjiry that the facts stated herein are frue.)
~—Xevin M, Jumato, Apthorized Representative

Typed or printed name of signes

300808.1 0726505 -
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CERTIFICATE OF DESIGNATION OF L
REGISTERED AGENT/REGISTERED OFFICE '
FURSUANT 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,
1. Thename and the Limited Liability Cornpany is: >
SBHI 1 JLC
2. The name and the Florida street address of the registered agent and office are:
Kevin M. Tumato
(Name)
101 E. Kepnedy Blvd., Suite 2000 X C
Florida street address (P.0. Box NQT ACCEPTABLE) e
Tampa, FL 33602
(City/Stae/Zip '
V::" :,'J::l E;JJ i A
E:a?’ r::ﬁ ' :z -' ‘:“;E
Having been named as registered agent and to accept service of process for the above .rfateq’ T i
limited liability company at the place designated in this certificate, I hereby accepr fhe Ty
appointment as registered agent and ugree to act in this capacity. I further agree to comply with ‘
the provisions of all statutes relating to the proper and compleie performance of my duties, and . L ,
am familiar with and accept the ebligations of my position as registered agent as prowdea’ Jor in_ '
Chapter 608, F.5. o2
(Signature)
$100.60 Filing Fee for Application '
$ 25.00 Designation of Registered Agent Y

5 30.00 Certifled Copy (optional) i
5 500 Certificate of Status {optional) .

500905.1 07/26/05
HO5000180338



JUL-27-2085 1528

DLAPRGC US LLP

g13 225 1447 P.B4
H05000180338

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DRLAWARE, DO HERESY CERTIFY "SBHI 1, LLC"™ IS DULY FORMED UNDRER
THE LAKS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
A8 OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2005.

1' el ’
AND I PO HEREBY FURTHER CERTIFY THAT THE SAID "SBHI 1, LLC"
KNAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.P.

2005,
AND I DO HEREBY FURTHER CERTIFY THAT THE BNNUAL TAXES HAVE
NOT BEEN ASSESSED I0 DAIE.
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Marriet Smith Windser, Secretary of Sure
AUTHENTICATION:

0BE0614964

4047478
DATE: D7-26-05
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