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CORPORATION SERVICE CORMPANY'

ACCOUNT NO. 072100000032
REFERENCE : 6 32 4355881
AUTHORIZATION

COST LIMIT : $ 130.00

ORDER DATE

ORDER TIME

ORDER NO.

o

CUSTOMER NO:

NAME :

November 7, 2005
10:30 AM
693632-005

4359881

FOREIGN FILINGS

6781 NM 17 AVENUE LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE RITH SECTION 508508, FLORIDW, STATUTES, THE FOLLOWING IS SUBMITIED TC REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TD TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. 6781 NW 17 AVENUELLC
{Nome of Forelgn Limited Liability Company)

5 ILLINOIS 3. 20-3286843 P
{Tartsdictipn under the law of which foreign Lituted Tability { FEL namber, 1T applicaple) e P -
company ts organized) - 21 -,

4. AUGUST 10, 2005 5. PERPETUAL S

(Date of Organization} giz;tméi@.;: m‘{:?;md Rabiity campany will ceass I.c’r,‘ 0, '-:':"i
o - 4
6. ©
(Date first Gengacted busimeds in Florids, if priof 10 reﬁ'stmtmn.e syl w2
{See sections 608501 & 608,502 F 5. ta determine penalty tiability) % £ f‘j
7 1001 WEST EXCHANGE AVENUE, CHICAGQ, IL 60609 '@"7

{5ttt Addeess of Principal [43:1T))
8. If limited linbility compzaoy is & manager-managerd company, check here

9. The parne and usual business addresses of the maneging members or managers are ac follows:

MARK CHUDAKOFF 1001 WEST EXCHANGE AVENUE, CHICAGO, IL 80609

10. Atinched i an oniginal certificats of exictenos, no more than 90 days old, duly afhenticated by the official having custody of reconds
the prdsdietion under the law of which 1 15 orgmibred. (A phoiocogy isnotaccepinble, Ethe cextificate ism & foetignlmopape p
tranalafion ofthe certificate under oath of the translatoe et be ahmitied )

11. Nature of business or purposes to be condneted or promoted in Florida: ©WN AND

OPERATE REAL PROPERTY

Sigmature of b member or an autlori€ed representative of 2 member.
(In accordance with eection 608.408C3), P.5., the tion of this document constitites
oy affirmation under the penaliies of perjury that the facts stated herein are true.)

MAUREEN BYRNE
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTRS, THE
UNDERSIGNED LIMITED LIABILITY COCMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
6781 NW 17 AVENUE LLC

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

CORPORATION SERVICE COMPANY

(Name)
1201 HAYS
Florida Street Address (P.O, Box NOT ACCEFTABLE)
TALLAHASSEE rr. 32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company at the place designated in thix certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions af all statutes
relating to the proper and complete perfarmance of my duties, and I am familiar with and accept the
y of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

,daﬂ-z?/ﬁf/é«_',e_

v

1gnaturc)

§$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)




File Number 0159239-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that
6781 MW 17 AVENUE LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 10, 2005,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABYILYITY COMPANY ACT OF THIS STATE RELATING TO THE FILING

OF THE ARTICLES AND PAYMENT, AND IS ORGANTZED TO TRANSACT
BUSINESE IN THE STATE OF ILLINOIS.

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

day of NOVEMBER A.D. 2005

Dvece W te

SECRETAAY OF STATE

Primed by authority of the Stal of lilnols. May 2005 — 50M = C-280.2




