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

. 0 o
I COMPLINGE: FITE SECTIW (18503 FORID STATUIES THE FOELOWING smmmm%&&m ) -y

LIMITED LARILITY CCMPANT TO TRANSACT SLSIVESS IN THE STATE QF FLORDA: — -
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), NNN Remwi) 38 1LG T oy P
THame of Formgn Limned LAy Lompany ) "{;ﬁ; o £ i
2, Delavam _ 3. 204135213 %-—* - ﬁ
(oS ey G T of which foreipa lioatod aBHiEy CFEL nunibor, i appRcREVCY ' j: % G

4. November 29, 2005 ‘ 5. Pespomsl . r"‘%? 2

{Bme of Osrgamizafiony min;ap:m li.xg;wd TRETity compaity Wil seass %«;K e
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a{gws‘ fizat busimess 0 Flonige, 1T prick to rostaion. )
{Soe soclicns 508,501 & 508,502 F.5. to determins, y iabiliny)

=7, 13% 5. LaSalle Stroct, Suim 1944, Chivago, IL 60605

m Adtress of Fraopal Ok
8, If limited liability compamy i & ieapager-manuged company, check here (]
9. The neme and wsual business addreases of the managing members or managers are as follows:
CDECRE, Int.

135 8. Laselle Soreed, Suim 1940

Chitage, TL §0603

10, Adtacheed is an ortging] certifioate of exisheris, no mons ten 50 days old, doly sutherteated by the official heving cusindy of racondsin
thejurisdiction underthe ke ofwhichik koeganized. (A phomcopy Bsnolacoepiabit: Hithe cenificatr isTn 2 Exelgn Bnguege
transiation &fthe certificats lneder owtr of the wandane st besubenined )

11, Nature of business or purpoms 1o be conducted or promotgd-in Florida; Twe real estae

giia T represeatative of 8 member,
n nsrordance with svolion S8 4983}, F.5. ibe cxecution oF this dorument consiliutes
e afiirmation wades the panalties of porjury tu the facts stiked herein ame rug,)

By: CDECRE, iac., its manager By: Mirinm Goldsn, Viee Fresident
Py JP LV AP e—-—— Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6618415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OF FICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limiked Lisbility Compuny is:
WHNN Ratall Hi LYC '

2. Th:: name and the Flocids strect address of the registercd agent and office are:

CY Corporation Systen:
(Marmc}
1200 South Pinc Yulund Roud B B g%
.= Fibridn Semt Address (F.0. 0% BLIT ACCEFTARLE) S g
' ' g -
Plmotion FL 33324 v, 2§
i 2 L
= % ’
B Having been nomed as regisiered apent and o aecept service of process Yor the above seaed Hmibed |

registendgz, 12
agens ard agres o aot i this ogpacity, {Jirthar agree to comply with the provisions of alf satutes o
mﬂmfng to the proaper and complete performarce of sy dulies, apd 1 ane fimiliar with and accepi the

obligaticns of my posicion a8 rgisiered agent o provided for in Chap!& 808, ¥Floride Statuses.
- u:f., ion Sygem

r;ul d-. [\ Lxﬂ"rﬂw\»

S HERITTANT SECRITRAR,

{Signature)

$ 100.00  Filing Fee for Application '
£ 2500 Degignation of Regisiered Agent
" $ 30,00 Certified Copy {optionai)
§ 500 Certificate of States (optinnal}
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Delaware = -

The First State

I,

HARRIET SMITH WINDSOR,
DELAWMALRE,

SECRETARY OF S8TKTE OF THE STATE OF
PBC HEREBY CERTIFY YNNN RETALL III

LLC" I& DULY PORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND X8 IN QOO STANDING
EHOW,

AND HAS A LEGAL EXISTENCE SO FAR A8 TEE RECORDE OF THIS OFFICE
AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2008,
AND T DO NERESY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secramry of Stata
4089237 8300 aaad AUTHENTICATION :
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