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ORDER TIME 4:54 PM
ORDER NO. 510970-015
CUSTOMER NO: 7496284

CUSTOMER: Susan Johnson

Segway Experience Qf Chicago

Suite 22a :

1000 N. Lake Shore Plaza

Chicago, IL 60811

FQORE I
NAME : SEGWAY EXPERIENCE QF CHICAGQ,
LLC - :

XXXX  QUALIFICATION (TYPE: LI}

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

XX
X

CONTACT PERSON:

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Denise Mick -- EXTH# 2950

EXAMINER :
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APPLICATION BY YOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’@&'I
TRANSACT BUSINESS IN FLORIDA v

IN COMPLIANCE WITTH SECTION 608503, FLORIDA STATUTES TTE FOLLOWING IS SUBMITTED IO REGISTER A FOREGN
LIVETED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I po2 HARLER Ly E)m")f’f‘l-em& % CL‘C.LQ.Q('L L
T (Nan'c of loreign Limnited Ligbility Company)

2 LA 3. o E

(urisdiction under e Taw of Which fore:g,n hxmtcd lmb;hly “{FLJ numbver, 1§ applicable)
compuny is organized)

4, 8o Jo 4 —- 5.

fDate of Organivation) (Duration: Year Itnjted liability company wﬂl ccase 1o

cxist or “perpetual™)
6. o8lon, |

(Dulc Fi7st transacied business m 17 Iomﬁ if prior to rq,;;slmuon )
{Sce sections 608.501 & G08.502 F.5. 1o determine penalty Trability)

7. D3 C.‘D,n’ﬁzghaa@ Ave 4‘}:1;‘3 )
 Shaonge,FEL L060s e o

{Street Address of Pnnc;pal Offree)

8. Iflimited liability company is a manager-managed company, check here 1
9. The name and usual business addresses of the managing members or managers are as follows:

ol lla«m% ‘T;Amgm -

Qﬁﬂm&u E&.g@er 2 Cce }1 CJN COLO

Sd . T c“!\li:qjom HV’@ + 13, CJNCCLCAO Ny é’O&OﬁL
10. Attached s a0 original eovlificate ofexdsienoe, no more han 90 days old, duly authenticaied by &moﬁcul having custody of recards in

the jurisdiction under the taw of which it Is organized. (A photocopy is not soceptable, Ifthe certificate s in 2. fueign bnguage, a
translation of the certificate urder cath of the transintor smest be submiited )

11. Nature of business or purposes (o be conducted ot promoted in Florida: C‘%,OD s Oy

O e x;mf_:lgu_m@‘impﬂ@r“ :

Signatire of a member or an authorized representative of a
{3t avcordance with section 608.408(3), F.5,, the execution of this dacument constitutes
on affirggation under ﬂsf.:?nalhcs of pegu:y that the facts stated herein are true)

US:’,;.’;“: rjm - : e

Typed orpr rntc—.d name of signce
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FAX NO. 2175444857 P. 04

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGHNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DUSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Segway Experience of Chicago, LLC

P

2. The name and the Florida strect address of the registered agent and office arc:

Corporation Service Company

(Name}

1201 Hays Street ) 5
Florida Streot Address (P.O. Box NOT ACCEPTABLE)

Tallahasseo - FL 32301
City/State/Zip

Flaving been nouned us registered agent and to accept service of process_for the above stated limited
liability company at the place desigrated in this certificate, I hereby accept the appointent as registercd
agent and agree to 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 [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Coxporation Sgrvice Company
e D flauctr sl e

(Signature)
Dawn TFrantz, Asst, Seco.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional}

§ 500 Certificate of Status {optional)
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File Numbey 0124103-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that
' SEGWAY EXPERIENCE OF CHICAGO, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINQIS ON JULY 16, 2004,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILYTY COMPANWY ACT OF THIS STATE RELATING TO THE FILING

QOF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I lercio set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 287H
day of TR AD. %003

 Quece Wtts

SECAETARY OF STATE




