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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA
B COMPLEINCE WiTH SECTION (65503, FLORIM STHIUIES, THE FOLLCWING 55 SLBMUTED T REGISTER A4 FORERGN
LIATED LEARILIT Y COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1. Swrocest Service LLC

{himme of Forsign Lumited LSRGty Company)

3. 20-4358032
i! Eiﬁ:m hnder ;hz faw ol which Torergn Hmited Habilty

{ FET muribes, 1T spplicabls)
company is organized) .
4, May 19, 2006 5. Perpetual -
Dawe of Grgamzation, r:ncm. Year Imutcd immbility compan oezse tp
© T ) it & lity compeny wi
6.
{Diate h1st Hansacted pusy in FIotida, 1T priok Lo PERIATENALL) |
{Bee sections 608.50] & 608 552 F.5. to determimes panazity liability)
7.

&76 Newh Michigan Aveoue, Suite 3500, Chicago, Tinaia 0611

{Strest Adereds of Prnomal Qo)

8. If limited fiability company is e manager-msnaged company, check here

9. The name and vsus] business addresses of the managing members or managers are a5 follows:

Terenee M. Gravoke 5§76 N Michigan Ave., Suite 3200 Chicago, IL 0611

Paul G. Yovovich 576 N. Michigan Ave., Suite 3900 Chionga, 1, 80811

Vineent IV, Williz 676 N. Mickigan Ave,, Suite 3900 Chicago, TL S0611

10. Aftachad iy a origine] cerificate of existence, no more than 90 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable, If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes ta be conducted or promoted in Floride: _Retail Stors Merchandising

Services s .
Towo e o
. =
Sipnature of a member or an authorized represeotative of a member. "‘g,g =]
{In azeordancy with section 608,408(3), 7.5., the execution of this documert constituzes Eo %_:__
an affirmation sinder the penalties of pegjnry that the Sois stated hereln are Tuc) I;}n S %
Vineent M. Willis, President of Storcexst Heldings Ine,, zale member é”%‘j“ rr::) T &
Typed or printed name of signee m= E o
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FL.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The rame of the Limited Liability Company is:

Biotecast Servics, LILC

2. The name and the Florida street address of the registered sgent and affice are:

€ T Cotporttion Syatemn
(Hame)

1200 Scuth Pine fstand Road
Florida Streat Address (PO, Box NOT ACCEPTABLE)

lanadon, Flovida 31324
City/State/Zip

Having been named as registered agens and to accept service of process for the above sigted lmited
labiltty compmy at the place designared in this certificate, I hareby accept the appointment 4t registered
agent and agree to act in ihis capacilly. I further agres to comply with the provisions of all statutes
relating io the propar and complete performance of my duties, and I am familiar with and accept the

abligations af my position as regz‘m‘ d agent as provided for in Chapter 608, Florida Statutes.
;: i cTC Z‘z i

(S:gﬂatm}

AERQIARS

$160.00 ¥Filing Fes for Application & =
$ 2500 Designation of Registered Agent HFE o -
$ 2040 Certified Copy (optional) e N =
$ 500 Certificate of Stams (optional) e &
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Delaware . .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF HTATE OF THE STATE OF
DELAKNARE, DO HZREBY CERIIFY "STORECASY SERVICE LIC™ IS DULY
FORMEQD ONDER THE LAWS OF THE STATE OF UXLANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AY THE RECORDS OF TRIS
OFFICE SHOR, AS OF THE TWENTY-EECOND DAY OF JUNE, A.D. 2004,

AND I PO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEY HAVE
NOT BEEN ASSESSED TO DATE,
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Hacrter Smith Windgor, Sacramry of Stare
ACTHENTICATEON: 4846407

DATE: 06-22-06
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