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COKPDRATION SERVICE COMPFANY"

ORDER DATE :
ORDER TIME :

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032

.

REFERENCE

815087

e

4304492

AUTHORIZATION

COST LIMIT

January 17, 2006
1:51 PM
815087-005

4304432

NAME :

XXX QUALIFTICATION

FOREIGN FILINGS

BLACKHAWK FUND MANAGER LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Denise Mick -- EXTH# 2950

EXAMINER :




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

BN COMPLINCE WITH SECTON 608503, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED mmgw o

%
LMITED LI4 BEITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA: e o y
1 Blackhawk Fund Manager LLC ((. A 's;; :
{Name of Foreign Twmited Liability Company) TR (\
“d
fllinois 3, Tf‘-s‘?a_ £, '%Q
{]’unsd;chon undery the law of which forelgn Tromted Tiability {FEI number, 7 applicable] KW =
company is crganized) q,\"(" . R
I
4 October 31, 2005 5. Perperual (C;,c;;\ ng
(Dat= of Crganizafion} {Duramﬁn Year lm:uted lizbility company will cease io '-%,,o"-
exist or “perpetual”y ot

6. Upon Qualification

{Date Tirst transacted business in ¥ lorida, I prior 10 tegistzbon.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

100 North LaSzlle Street, Suits 910

Chicago, Illinois 60602
{Strest Address of Principal Oflicey

8. If limited lability company is a manager-managed company, check here
9. The name and usual business addresses of the managing mcenbers or managers are as follows:

Gary Richmsn

100 North LaSalle Street, Suite 910

Chicago, [linois 60602

10 Atlached is an criginal cettificate of exdstence, o tnose fien 90 daye old, duly eutbenticatad by the official having custedy of records in
the jurisdiction vnder the law of which it is orgerrized. (A photooopy is nataccepuable. Hithe certificats isin & forcign language, 2
translation of the certificate under cath of i transltor st be subrmitied.)

11. Mature of business or purposes to be conducted or promoted in Fiorida:

Arct as manager of limitad liability companics

Ao C—

Signature of a tember or an anthorized representative of 2 member,
{In accordance with section 608.408(3), F.5., the execution of this document constitates
an affirmation under the penaltics of perjury that the fects statcd Berein are true.)

Gary Rickman
Typed or printed name of signee

30740675



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

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Biackhawk Fund Manager LLC

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

Mark Richman
(Name)

5037 Wasley Drive
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa, FI, 33667
City/State/Zip

Having been named 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 to act in this capacity. Ifirther agree to comply with the provisions of all stanes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered age/it as provided for in Chapter 608, Florida Siatuies.
By: .

(Signature)
Mzrc Richman

$100.00 Filinp Fee for Application

$ 25400 Desipnation of Regisiered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certficate of Status (optional)



File Number 0166737-8

To all to whom these Presents Shall Come, Greeting:

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

BLACKHAWNK FUND MANAGER LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON OCTOBER 31, 2005,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
QF THE ARTICLES AND PAYMENT, AND IS8 ORGANIZED TO TRANSACT
BUBINESS IMN 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  12mm
day of JANGARY A.D. 20086

Qe e WAt

SECRETARY OF STATE

Printed by authority of the State of Vlinois. May 2005 — 50M — C-250.2



