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

BN COMPLIANCE W SECTAON 608303, FLORIDA STATUIES THE POLLOWING B SUBMITTED TC REGISTER A FORERGN
IRATTED LRI Y COMPANY TOTRANSALCT BUSINESS INTHE STATE GF FLORIDA:
1, Capri Development Fia 11514, LLC

{Mame of Foreign Limited L1abiAty Lompany)
2. Nincis 3, 204943701
Tarisdiction under the law of which foreign Imibed Hability {Fel mmmber, IF spplicabls]
compauy is argamized)
2, May 23, 2006 5. May 23, 2036 -
(Data of Urganization} {ﬁum!mn. Y::ar irroted hatanty company Wil cease ta
cxist or “perpetual”)
& Tt Sted b 3 > 5
ate ranta 13! n =1 1]
el s R L e ALk st e S0 };‘g i
[2 M
7. 208 38, LaSalle, Sulte 1144 = % ail
s o I
m Ty
Chicago, IL 80804 h- = 0
(Bivost Addess of Prncipal OHcs) = U
—Y S
8. If limited liability company is 2 ianager-mansged company, check mee. %3 ~
[ e
9. The name and usual business addresses of the managing members or managers are ax follows e

Capri Develapment 11514, LLC, 208 5. LaSalle, Suits 1144, Chicaga, IL 60504

10, Attachad [s an original cerfificate of existenos, oo meme thin S0 days old, dufy wrthenticated by the offinial having costedy afeconde in
thye hedarfiction vnder fhe o of which s arganized. (A photooapy isootacospizble, Fithe certifieatnicin a freign language.a
ransiation ofthaemdificatsnnder coth of the transtator st be sobritted)

11. Nature of business or purposes to be conducted aor promoted in Flovida: _The transaction of eny lawful
business

Signature of a member or en suthorized representative of 2 member,
{'n accordsnst whh scotion 603.408{3), F.5, the sxecurion of this dooonicont consimes
ar affirmation vrder the pegelt

parfury danthe facrs berein are tm:.)
David Greenberg f

R

Typed or printed name of signes :g ~
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

BBKL&M

Boos/p04

PURSUANT TQ TIHE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

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

1. The name of the Limited Liability Company is:
Capri Development Fla 11514, LLC

2. The narne and the Florida strect address of the regisiered agent and office are:

Richard W. Radke

(Nazme)

801 Bayshore Boulevard, Ste. 700

25UV TIVL

Florida Street Address (7.0, Box NQTY ACCEPTABLE)

Tampa,

F, 33606

Having been named as registeved agent and to accept service of process for the above stated limited

City/State/Zip

ERRNCARHHEN

OO
Rt

12 :0Wy 0T Nl 80

liability company at the piace designated in this certificaie, I hereby accept the appointment as registered

agent and agree to act in this eapacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obiigations of my position

regisicred agent as provided for in Chapter 608, Florida Statutes.

3 100.00
5 2500
% 3000
5 S5.00

H06000162438 3

Fiing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

Qand
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File Number 0186790-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CAFRI DEVELOPMENT FLA 11514, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 24, 2006,
APPEARS TO BAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS S8TAYTE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENRT, AND IS5 ORGANIZED TO TRANSACT
BUSINESS IN THRE STATE OF ILLIROIS.

In Testimony Whereof, I hereio set
my hand and cause to be affixed the Greatl Seal of
the State of Illinois, this 24TH
day of MAY AD. 2006

SECRETARY OF STATE
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