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APPLICATION BY FOREIGN LYMYTED LI*B]LI‘]"Y COMPANY FOR AUTHORIZATYON TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 80850, PLORIDA STATUTES, THE FOLLOWING 15 SURMITTED T RRGISIFR A FORREEN
LDMITFD LIARILITY QOMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

1, Lextrd GP 4 LLC

(Mo m'm Company}
lon under the (rw o which Threign [mied Tebilty.. { FEI nambez, 17 epplicabls)
company is orgamizad} e
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6.
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7. Two North Riversidn Plaza, Suite 400 ~ 2
Chicago, Tllinols 60606 o 23
{Sirest Addredq of Prnepyl Othcs) F <=m
.1'.-' €t
: 8. Iflimited linbility company is 8 managsr-managed company, check here [ ~ S E=
e N
9. Thznm:udmﬂbuﬁnmedd:muoﬂhnm%igingmhmmmwmum“: = %EC
Leocford Baaicet 4 LLC, Two Narth Riversido Plazs, Suite 400, Chicago, Wincis 60606 Q@ =5
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- 10. Astached is an origine! certificats of existance, no more than 90 days old, duly suthenticated by the official having
! castady of recands in the furisdiction vader the law of whigh it is organized. (A photocopy is not acceptable, ¥ the certificate
. inmafoxﬁgnhngungn,atmﬂaﬁmof&nwﬁﬁnat;ﬁ?mduoaﬁofﬁetmhbrmbembuﬁﬁeﬂ
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11. Netuve of businees er purposcs to be conducted of promoted in Florida: Titlcheldes of zeal eatate.
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{In aoocrdimuon with seotion 608.408(3), F.3., the cxcouticn af this docnment comxtimbes

, mmmmumﬁmfp@ywummw-am
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Berbara Shuman
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CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONE OF SECTION 608.415 x 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBEMITS THE FOLLOWING STATEMENT
TO DEEIGNATE A REGISTERED QFFICE I\‘.BGIS’IEEE) AGENT IN THE STATE OF
FLORIDA.

L. 'nmmsofthaLdembﬂuyCompmég
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2. Ths name and the Florida strest address of thi# registered agent and office are: f_’: AL
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C T Corparation Sygtem - T
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R - 312
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3 1200 South Pino Talard Rosd S iz
Fiorlds Siroet Addrs (E10. Box MU ACCEFTABLE) v SR
Plantatior; o Plarida 33334

Iening been namad as registered agent and to accpt service of process for the abova staied limited
IWmem&ﬂmmmmMWIwammeMmW
agemt and agree o act in this capacity. I further & comply with the provisions of all surtutes
relating to the proper and complete performance ﬁgm and I am farsitiar with end accept ths
M@mdwm“rMMmmM#hmmwm
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$ Deglgnstion of Registered Agent
$ 30.00 Chptified Copy (optional)

$ 500 Cérﬂﬂmtnnf&tahu(opﬂonal)
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i)
The Jlirst State

I, HARRIET &HIEE’WIHDSOR, SECRBEIRI'OF STATE OF THE STATKE OF

UNDER THE LAWS OF THE STATE QH.QELAHIRE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 20 ﬁ&ﬁ A3 THE RECORDS OF THIS OFFICE
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SHOW, AS OF THE EIGHTH DAY orr?i‘:mx, A.D. 2006.
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Harrlet Smith Windsor, Secretary of Smma
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