3739
— |

— 300076330653

{City/State/Zip/Phone #)

[] Pckur ] warr (] maw

(Business Entity Name)

(E)ocument Number)

Certificates of Status

Certified Copies

SETNEDRER

Special Instructions to Fili

¢Vl
RUEL

5o
SR

3

ganid

5 40

Office Use Only

ENEE
vl

b




CORPORATIDN SERVICE COMPANY’

CRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 072100000032
REFERENCE 225081 7175508
AUTHORIZATION
COST LIMIT 25.00

July 5, 2006
9:56 AM
225081-005

7175508

NAME :

XXXX QUALIFICATION -

FOREIGN FILINGS

LP 245, L.L.C.

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

X - PLAIN STAMPED COPY

CONTACT PERSON;:

Denise Mick -- EXT# 2950

EXAMINER:
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| APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
] , TRANSACT BUSINESS IN FLORIDA
|
|
]

IN COMPLIANCE WIIH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIARITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: % A
A
1, 1P245,LLC. A dc; P
TName of Foreign Limited Liability Company) T 0 (
| L2 <\
5 DELAWARE 3. vy, &
(Furisdiction under the law of which foreign limited habihty ( FEI number, 1f applicable) d(;ix/‘- ’% C’
! company is organized) =N g
o .
L 4. 512512006 5. PERFETUAL Py 2,
| . — e T — e angeice
ate of Organization) (Puration: Year lmited lrability company will céagérs
\ ® 8 exist or “‘perpetual"} y comp ot

6. UION QUALIFICATION :

(Date first transacted buginess in Flonda, if prior to registration )
(See szctions 608.50] & 608.502 F.S. to determine penslty liability)

2N. LASALLE STREET, SUITE 1300, CHICAGO, ILLINOIS 60602

I,

| (Sfroct Adaress of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

VP MANAGER, L.L.C., 2 N. LASALLE STREET, SUITE 1300, CHICAGO, ILLINOIS 60502

10 Atiached is an ariginal cextificate of existence, nomore than 90 days ald, duly authenticated by the official having custody af records in
" the hmisdiction under the law of which itis arpamized. (A photocopy isnotacceptable. Ifthe certificateisin a foreign language, a
" translation of the centificate under aath of the trapslate rmstbe subrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _T0 ¢083ge in any and all

| lawfal businesses, make any and 21l lawful investments and undertake such other activities related thereto

! Si@e b{?wlfber or an authorized representative of a member.

. (In acctdance with section 608.408(3), F.8., the exccurion of this dosument constitutes

‘ an affirmarion under the penalties of perjury that the facts stated herein arc true)
MATTHEW R. ZAKARAS, VICE PRESIDENT OF THE MANAGER

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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:

LP 245 LL.C.

2. The name and the Florida sireet address of the registersd agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O, Box NOT ACCEFTABLE)

Tallabassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corperation Service Company
By: ;\/Q{,LLO/Z,M /(Q. {fé(,ﬂm
(Signature) 7 7 Deborah D. Skipper

Asst. V. Pres.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LP 245, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2006.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "LP 245,
L.L.C." WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Fornat. jl%kkLA/;%zﬂJLAJAJ

Harriet Smith Windsor, Secretary of State

4165137 8300 AUTHENTICATION: 4878642

060641641 DATE: 07-06~06




