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APFLICATION BY FPOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATIOPJ TO
TRANSACT BUSINESS IN FLORIDA

LIITED LA B T COMPANY T TRANSAC T RUSINESS N THE ST TEOF FLORIN:
1. MNN Romil B LLC
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THrme of Fortign Lhnited Linbiiiy Company}
2. Delnwure

3. 203850455
{Sunsdietion under the law of which fbrcipn [rmmxl lllbli:ml
COmpRnY 15 organized)

4. Novomber 29, 2008
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8. 1F limited tlubility company is A manager-manaped company, check here {7} ‘%
9. The name and usual bisiness sddresses of the managing members or mansgers are &5 follows:
CDECRE, Inc.
135 5, LaSalle Strem, Suix 1940
Chicago, 1L 60502

10, Avzached isan ocdgionl certificar ofexistence, no o than 90 dyysald, duly authenticassd by-the offical having cosndy of woords In
e jormliceion tnder thestaw of wiich 2 & orpanizedt. (A photocopy B ncs soceprehie. thecorificale isi0 a forign bnguage, &
trshation of the cextificar uicker ceth Of e taeslpdor quost be submitied )

11, Wawure of business or purposes 10 be condactzd or pro
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cized represemtative of a member
(in wecordancy with soction GOE. 40855, T.5., e sxapution of (bis dovument constimdey
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By: CDECRE, Inc., itk rapywger By: Mitam Goidum, Vice Progident
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF $BCTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNEL LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWNG STATEMINT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

WNN foil 1 L1LC

I. The narne ofthe Limired Liability Company is:

2. The name and the Florida street eddress of the registerd agent and office are:

Cquwwmhm&mun

(Manna}

1200 South. Plae sland Rood-

Fiotidn Stroot & orss (PO, Box NCIT ACCRFTABLE)

Flantution

3334

Heving been nented as registered agert and o occapl senvice of procesy for the above skned limired

FL.
ClayfBineiZp

Yiakiliyy compary of the plave designaded in this cevrificate, 1 hereby aecept the oppoiminent as registered
agent and ogree Lo ot i this capactty. I Rirther agree to coniply with the provisions of all staties

relating to the proper and complae performance of my dutics, and I am familior with and accept the |
obitgations af nty position ax registered agern as provided for in Chapter 608, Floridz Staqures,
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Delaware = -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF ATAYE OF THE STATE OF

DELAWARE, DO HEREBY CRRTIFY "NNKN RETAIL II LLC" IS DULY FORMED

THDER THE LAWE OF THE STATE OF DELAWARE AND IB IN GOOD BTANDING

AND HAS2 A LEGRL EXISTENCE S0 FAR AS THE RECORDS OF THIZ OFFICE

SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DLATE,
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Harrlet Smith Windsar, Secretary of Stue
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