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TRANSACT BUSINESS IN FLORIDA
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LIMITED LHBILITY CYRVIPANY TO TRANSSCT BUSINESY IV THE STATE OF FLORIDM: Y 7,
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) 'amne of FoTeign Tty Company) O
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7. 9440 F—‘rrt'?r-pr‘ase ‘Dr\va_

8. If limited Hability company is & mensger-msoaged company, check hmﬂ

9. Tke name and ususl business eddresses of the managing members or mansgers are as follows:

Michie| H.Kose.
9440 Enterprige DC
Mokena T (0444,

10, Attached ig an ariginal certificnte of existence, no more fen 0 days old, dily sabhenticawd by the officie] Yeving costodyrof recowds in
the urindiction veder the ol which i s arganized, (A photocopy isnot ecceplsble, Fiho certificste jnin a fveignimngngs o
maslntion ofthe carfificate under ot of the teeslaoc st be subrmifed. )

11, Nature of business ar putposes to be conduncted ar promoted in Florida:

Anvestaent eal Esirie.

Si of & memberor an representativa of a mesnber,
(T mooordance with pection S0S.408(3), F.3., the mxocution of this docwsent comptituies

#n aifirmation ander the penaltion of pesinry that the fcts staved hrroin are troey
|‘_‘l$dm1 E, ﬁ:ﬁe : Gas I}ﬂa[]aﬁf
Typexi or printed naroe of i
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CERTIFICATE OF DESIGNATION OF
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. The name of the Lingited Liability Cornpany jo: ) %
Naersille, 2. LLC. 22 %
T ’?, > < ?
2, The name and the Florida street address of the registered agent and office are: o «
5|- 005 ' . “&(’ig %
(Nams) ‘/(\C.;;’i/ /":3
(0 ”//‘ <«

1200 &, Pige Islacd R4 2
Florids Strect Address {P.0. Hox NOT ACCEFTARLE) v
L Az lﬂm lﬂu'zip’_zzlm —

Having been named ar registered agemt and 10 accapt service of process for the abave stated timied
liability compary at the place designared in this certificate, T hereby accept the appointment as registered
ageat and agres wo act in this capacity. Ifirther agree (o comply with the provisions of all stanmey
telating to the proper and complete performance of my duties, and I am famiBiar with and accept the
obligations of my posjtion as registergd agent as provided for tn Chapter 608, Florida Siatutes.

Sanny 'Bv.\lmc‘w r Sl Agol Secretary

510008 Filing Fee for Application
$ 1500 Designation of Regisiered Agent

$ 39.00 Certified Copy (optionsl)
$ 560 Ceriificate of Stxtus (optional)
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To all to whom these Presents Shall Come, Greeting:

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

HAPERVILLE 2 LLC,
HAVING ORGANIZED IN TRE STATE OF ILLINOIS ON SERFTEMBER 28, 1398,
APPEARS TQ BAVE COMPLIED WITH ALL PROVISIONSE OF THE LIMITED
LIABILITY CONPANY ACT OF TRIS SYATE RELATING TO TAE FILING
OF TAR ARTICLES AND: PAYMENT, AND 15 ORGANIZEDR TO TRANSACT
BUSINESS IN THE STATE OF ILLIRCIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this IND
day of SEPTENBER A.D. 2005
Qrecce Wt ss
BECRETARY OF STATH

Priniod by muhority of the State of (iHinole, MRy Z008 ~ SOM - C260.7
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