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

N COMPLIANCE WITH SECTION 608.508, FTORIDA STATUIES THE FOLLOWING 5 SUBMITIED TC REGITER. A FOREGN
LPATTED LIS RIATY CORMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIM:
1. WG Aequigition LLC

(Nume of Foralgn Limited LIabllfy Compuny)

2. Tlinpts 3, 20-26643604
i]unxlalchon BRder the 1AW of which foreign Gmitcd Habiity ( FEY nurmber, ¥ applicesie)
company iy organizcd)

4, D4/12720058 5. Topetusl
{Date of Urganizstion) Z% Hofi: Y rar fimited lrability compiiy will coase 1o
exisr or Uperpetusl')
6. UT12R008 6 o
Dath 1151 Kansacted rida, if ™ TeRTEtOn,
(Slen soch?nf 608,501 &Igégegﬁénﬁ’sf d? pﬂge penalty [iability)
2% Revere Brive, Northtrogl, JI 60052

{Street Addrots of Foncipal DEce)
3. If limited liebility company is & manager-managed company, check here M

=

i

—t
9. The name and usubal business addresses of the managing membexy or managers are &s followyr
Mathew Colesann, 125 Revers Dijve, Morthibiook, 1L 60062

Ze

('2:" h

10. Attached iy an originel certificate of exivknice, no more thon 50 days okd, culy suthenticated by the official bamum%ofmdm
fhe jurisdiction under the b of which it is organized. (A, photocopy is notacceptable If&wuutxﬁ:atcsm a fesign larpusos 2
telation. ofibe cerfificate under oafh of the trenslaoe st be sobenitted:)

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

golt instructlon apd sale of Eolt‘tmcit;&r""

N

__g:—l—wu-m-—v-—-—-:

Signatute of & member or an authorized representative of a member
(I acgomance with section 504.408(7), F 5., the execution of ity dogomiont constitates

an aifirmarion undor the penaltiens of petjury thar the Sects stuted hetein At true)
MATTHEYW COLEMAN

Typed or printed name of signee
WLAKY « RGOS O T Flling Macager Onliwe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
NG Acquisidon LLC

2. The name and the Florida street address of the registerad agent and office ars;

C T Corporation System

(Mame)

1200 South Pine Island Road
Florida Sweet Addrase (P,0. Box NOT ACCERTARLE)}

Plantation pL 33324
City/State/Zip

?m g iy
Having been named as registered agent and to accept servica qf procass for the above .rrau itc ~ -
lability comparny ai the place designaied in this vertificats, I heraby nccept the appoiniment o5 re,gfs@

agent and agree 1o act in this eapacity. Ifurther agree to comply with the provisions of oll stofutes O
relaiing to the proper and complete performance af my duties, and T am familiar with and accepy the

« el

— ao=
obligations of my position as registered agent as provided for in Chapter 608, Florida Si‘amm:.. .= .
' T Corporation Sy r“ (o R -
M Jares M. Halpin L= =
Bw: S O
U {Sighsmire) i

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
§ 38.00 Ceortified Copy (optional)

$ 500 Certificats of Statns (optional)

PLOIT « Emph & T Fiting Wasager Ocline
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. File Number 0148178-7

To all to whom these Presents Shall Come, Greeting:

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

R’G ACQUIRITION LLOC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 12, 2005,
APPEARS TO BAVE COMPLIRD WITH ALL PROVISIONE OF THE LIKITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING

OF THE ARTICLES AND PATMENT, AND IS ORGANIZRD TO TRANSACT
, BUBINESS IN THE STATE OF ILLINGTSH.

In Testimony Whereof, I nereto set
my hand and cause fo be affixed the Great Seal of
the State of Illinols, this 25TH
day of AvangT A.D. 2005

SECARTARY QF STATE

Printad by Ruthwrity of the Bixta of (ilncla. May 2008 — 60M — 2802 ,
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