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APPLICATION BY YOREIGN LIMITED W COMPANY FOR ADTHORIZATION TO
TRANSACT BUE[NESS IN FLORIDA
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9. The neme and nsual business addreages ofthzmmakmgnmbm or mansgers are as followa:
Lexcford Bagiest § LLC, Two Noeth Riverside Plaza, Euibmb. Chicago, Hlinois 0606
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! custody of records in the jaxisdiction under the lvw of which'it s arganized. (A photocopy ia net accapiable. If the cantificats
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Signature of 2 member or an anthotized representative of a member.
{Tn accordancs with saction S08.408(3), F.5-, s twvontion of this document constitutes
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CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PFURSUANT TO THE PROVISIONS OF EBCI'IQN 608.415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OEFICEAND REGISTERED AGENT IN THE STATE OF

FLORIDA, &
! L. The name of the Limited Liability Company —
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ager and agree to act in this oapacily. Ifurther ta camply witk the provisions of all statutes
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I, HARRIET SMTTH WINDSOR, _sgcnzrur OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "mo GF é LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE o_lj DELAWARE AND TS IN GOOD STANDING

mmnummsrmwﬁmnsmmormm OFFICE
SHOW, AS OF THE EIGHTH DAY osgéjmz, A.p. 2006.
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\ Harriar Smith Windsor, Secretary of Sate
4171213 8300 AUTHENTICATION: 4806838
Ge0551228 DATE: 06-08~-06
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