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XXXX QUALIFICATION

FOREIGN FILINGS

CHICAGC TIDES, L.L.C.

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

XX
XX

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Haddan -- BEXTH 2955

EXAMINER :
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TRANSACT BUSINESS IN FLORIDA 20
v

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LIMUTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Chicage Tides, L.L.C.

{(Name of Foreign Limited Liability Company)

20-3€23241

2 Illinois
{ FEI number, if applicable)

“(urlsdiction under the 1aw of which foreign Timited liability
compuny is organized)

5 Perpetual
(Duration: Year limited liability company will cease 10
exist or “perpetual”)

4 Qotobex 11, 2005
(Date of Organization)

6. upon qualification

{Date 1irst transacted business in Llorida, If prior to registration.)
(Sce scotions 608.501 & 608,502 F.8. to delerming penalty liabllity)

225 W, Hubbard, 4th Floor

Chicage, IL 60610

{Street Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here m/
9. The name and usual business addresses of the managing members or managers are as follows:

See attachment

10. Attached Is an original certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in
e jusisciction under te law of which it is enganized. (A photocopy isnotacceptable. Ifthe cartificaie is in a foreign Janguage, a
translation of the centificate under cath of the translator must be subimitiod)

11. Nature of business or purpose‘s\ to be conducted or promoted in Florida:
Real Estate Developme??ﬂ{#! l{ /\ﬂ
7

LS

- - = -~ H -
Slgnahlré' of a member or an authorized representative of a member.
(In necordunce with section 608.408(3), F.5., the execution of this document constitutes
an affirmation vader the penalties of perjury thet the Tacts stated herehn are we)

Avrtunr Sloney

Typed or printed name of signee
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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.

[. The name of the Limited Liability Company is:

Chicago Tides, L.L.C.

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

Corporation Service Company
(Name)

1201 Hays Straeet
Florida Street Address (P.O. Box NOT ACCLPTADLE)

Tallahagsee FI, 32301
City/State/Zip

Having heen nanied as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete perforinance of my duties, and I am familiar with and accept the

§$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 5.00 Centificate of Status (optional)
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Attachment 1
To
Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for
Centrum at the Tides, L I..C., an Illinois limited liability company

Managers:

Artlur Slaven, 225 West Hubbard Street, 4" Floor, Chicage, 1L 60610
John McLinden, 225 West Hubbard Street, 4* Floor, Chicago, IL. 60610
Brian Niven 1555 N. Sheffield, Chicago, TL 60622

Michael Lerner 1555 N, Sheffield, Chicago, IL 60622
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File Number 0164401-7
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To all to whom these Presents Shall Come, Greeting:

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

CHICAQO TIDES, L.L.C.,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 11, 2005,
APPEARSE TO HAVE COMPLIED WITH ALL PRCOVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS5 ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

i
NS

. In Testimony Whereol, 1 hereto sei

- \““v,h my hand and cause fo be affixed the Great Seal of
the State of Illinois, this 11TH

day of OCTOBER AD. 2005

Qvevce Wn s

SECRETARY OF STATE

C-2680.2




