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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE 5124005
5, >
s 2N '
AUTHORIZATION RN ;;
- C,B:, (2) e
COST LIMIT :Y§ . i T ;
_______________________________________________________ T - K - {ﬁﬁ
e Tt
ORDER DATE : February 24, 2006 e
- I—:
ORDER TIME : 1:01 PM 3.
et
ORDER NO. : 887076-010 v
CUSTOMER NO: 5124005

FOREIGN FILINGS

NAME : MCZ/CENTRUM FLAMINGO III,
L.L.C.

XX LLC

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT#

EXAMINER:
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ARTICLES OF CORRECTION 2l T
FOR o B . 4
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY Th < . ;;,
'}"(-:‘1‘3_ -
Pursnant to section 608 4115, F.5., this document is being submitled within the required 30 %«;«’Lﬁ ’9} v)
business days to correct the attached articles of organization or application 1o transact business \'f':;*‘"q <.
in Florida A u:_,
“;?jy el
FIRST: The name of the limited h’abxiny cOMmpany is: '@ff

MCZ/Centrum Flamingo L. L L C

SECOND:  The articles of organization or the application to transact business

(CHECK THE ATPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

¥} Coentzins an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are zs follows:
The managers listed on the initial filing were not cotreéct The managers fisted were:

Arthur Slaven. John McLinden. Brian Niven and Michael Lemer

The name and address of the managing member is: MORTON TOWERS APARTMENTS, | P

4582 S Ulster Street Pkwy . Suite 1100. Denver, CO 80237

OR

[]  Wasdefectively signed The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: FESQUAI‘GV .2% . 2.006
A Y Mo mme (L"‘-—L}ﬂ-ﬁ-pk..‘-—i’l

Signaﬁ)re ofte member or authorized reptdsentative of a member

Mary M. McChesney, Authorized Represemiative

Typed or printed name of signee

Filing Fee: 525,00
Certified Copy: $30.00 (optional)

CR2ZEOS2 (08105}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2006

CSC
ATTN: AMANDA HADDAN

Qualification documents for MCZ/CENTRUM FLAMINGO Iil, LL.C. were filed on
February 9, 2008, and assigned document number MOS0O0DD000O744. Please refer to
this number whenever corresponding with this office.

Your limited liability company is now qualified and authorized to transact business in
Florida as of the file date. In accordance with section 608.406(2), F.S., the name of this
firmited liability company s filed with the Department of State for public notice only and is
granted without regard to any other name recorded with the Division of Corporations.

A limited Tfability company annual report/uniform business report will be due this office
between January 1 and May 1 of the year following the calendar year of the file date. A
Fedaral Employer Identification {FEI} number will be required before this report can be
filed. If you do not already have an FEI number, ploase apply NOW with the Interal
Revenue by calling 1-800-829-3676 and requesting form 55-4.

Please be aware if the limited liability company address changes, It is the responsibility
of the corporation to notify this office.

Should you have any questions regarding this matter, please contact thisoffice at the
address given balow.

Joay Bryan
Document Speclalist

Re?istratio Qualification Section
Division of Cemporations Lefter Number: 408A00009546

Account number: 072100000032 Amount charged: 125.00

P.Q. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLINCE WITH SECTION G08.5(3, RLORIA STATUITS, IHE FOLLOWING 1 SUBMITTED T REGISTER A PORIIGN
LIMITED LAWY COMPANY TO TRANSACT BUSINESS INTHE STHTE (F FLORIDA:

1. MCZ/)Centrum Flamingo M, LL.C.
(MName of Foreign Limtted Liability Compony}y

2. Delawars 3 20-4241267
(junﬁz'cu'pn unoer the law of Which Joreign Dmited jmbility { FEI nomber, 1if appheabie)
compaoy is organized)
g4, Feboasy 2, 2006 3. perpriual
(Date of Drpanization) {Curafion: Year Honted TAGIHEY company Will cease (o
exist or “porpetnd®)
6 Upon Filing o %
{Dake first tananetsd business tn Florida, 1f prior to regisivabion. AN
(S sections 08,501 & 608 S02 F.5. 1o determine pemalty Tab s> > S
7 215 W. Hubbard, 4th Floor ' %9’, ] (
-‘g—' et L ‘ﬂ
[ 72wl
Chicago, 1L 60610 ‘é‘fé'—- 32 O
. {Street Addiess of Prizcipal Office) ﬂr}‘-g-; ™
(o I o
8. If limited liability company is n manager-manrged company, check here[ ] %%:;: &
-7:_;'

9. The name and ysual! husiness addresses of the menaging members or managers are as follows:

See attachment

10 Attachedisen criginal ceriflot of existeios, o more i 90 dayscld, dufy sutberticated by the official having eustody ftoconds in
tha jtmisdiction nderthe law of which itis cogemized. (A phatocopy s not scceptable, e catificals isin 8 fordgnlangusgea
tonnslation ofthe cestificate vnder oath of e tmnslaor st be submiied )

11, Nature of business or purposes to be conducted or promoted in Florida:
Real Bstals Development

Signature of & % OT BIL au%orized re;;zzcnlamrc of @ member.

(In eocordasee with section G0RA08(3), F.8., tho exvcution of this ducumsnt constitutes
se affirmation under the penadties of pegjury thut the Tacts statad hersin are ue)

Joln McLixden
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 cr 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
MCZ/Centrum Flamingo I, L.L.C.

2. The name and the Florida street address of the registered agent and office are: _,‘ - "%‘
f A W o
T B
Carpertion Service Compaay T %
-
e e 3
oz
1201 Hays Strest "’t‘}%’ w2
Fiorida Strert Address (P.0. Box. ML ACCEFVABLE) %%
%
Tuflohassee FL. 32301
CltyState/Zip

Having been named as vegistered agent and to accept service of process jfor the above stated imited
Yability company at the ploce designaied in this ceriificale, I hereby accept the appointment as reglsiered
agent and ugree to act in this capaciiy. Ifurther agree to comply with the provistons of all statutes
relating to the proper and complste performance of my dutles, and I am familiar with and acceps the
obligations of my posjlion as registered agent as provided for in Chapter G08, Florida Statutes.

$1060.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Ceriifled Copy (optional)

3 500 Ceriificate of Statug (optonal}



Attachment |
To
Applicetion by Foreign Limited Lisbility Company for
Authorizetion to Transact Business in Fiorida for
MCZ/Centruen Flamingo HI, L.L.C. s Delaware limited Hability company
Managers:

Artbur Siaven, 225 West Flubbard Strect, 4° Floor, Chicago, IL 60610

Yohn McLinden, 225 West Hubbard Street, 4 Floor, Chicage, IL 60610
Brian Niven 1555 . Sheffield, Chicago, 1. 60622

Michsel Lerner 1555 N. Sheffield, Chicago, . 60622
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Delaware ™

The “First State

1. HARRIET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MCR/CENTRUM FLAMINGO III, L.L.C.%

I5 DULY FORMED UNDER TBE LAWE OF THE 8TATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL EFXISTENCE SG FAR AS THE RBCORDRS OF

THIS OFFICE SHOW, AS OF THE SECCOND DAY OF FEBRUARY, A.D. 2006.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MCZ/CENTRUM

FLAMINGO IIY, L.L.C." WAS FORMED ON THE SECOND DAY OF FEBRUARY,
A.Dr. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASBSEISED TO DATE.
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