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2004 L~y
FLORIDA DEPARTMENT OF STATE C {
Division of Corporations TALL A%.Aré gy oF STAr
EE, £
May 26, 2006 FLORip,

MICHAEL J. TYLK

407 SOUTH DEARBORN
SUITE 900

CHICAGO, IL 60605

SUBJECT: TGRWA, LLC
Ref. Number: W06000024421

We have received your document for TGRWA, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 506A00037069

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

2006 Jut - !
TO: Registration Section 1P 3 10
Division of Corporations SECRETARY OF STAT,

TALLAHASSEE. FLORI&A
SUBJECT: —TG R W A , LL(/

(Name 'of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mlblﬂckb\ J Tt/llk

(Name of Person) |
TE&RWA  LLL
(Firm/Company)
47 %anrL bbd/\/lo@lfh
(Address)
C}ng&v | liness bobo$
(KMy/State and Zip Code)

For further information concerning this matter, please call:

Michae | Tylk AL 34-0045 X149

(Name of F{erson) (Area Code & Da'ytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[J8$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & NMG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAJL'N ED
TRANSACT BUSINESS IN FLORIDA 200 L
-3 D

rEen | 0
A

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED MWR A FO
(/ SEF,

LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA: TALLAHA RYOFSTATE
F,
1.:[_%“( Gustat son B&ck%v? !ﬁl,l%gn AnJvah}ﬁ L LORIp
- (Name of Foreign Limfted Liability Company)

2, 5"\'&\'6 O\;g “\;no.lé 3.

(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized) *
4. JU‘V\ ‘ L aoao 5, PQ,VPC) !)Aal
' ¥(Date of Organization) (Duration: Year limited liability company will cease to ’ '

exist or “perpetual”)

6.

{Date first transacted business in Florida, if prior te registration.)
(See seclions 608.501 & 608 502 F.S. to determine p:’Fty liability)

. 40T 500J_M bmv(\oovn igt/’nm A00
C-L.l(/au%@i U nom LobtH

{Street Address 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:

kawl “T\/{\k , RW\{,V Q@%fl\} . Ko\/m \\)1\60 h’,.}pr\‘ q,wlywdgl
4_07 S MN\S\OY’Y\ SU#‘V qﬂﬁ
Chume Winnty lostos

10. Attached is an original certificate 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 organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of businesi:r purposes to bg conducted or p['omoted in Florida:

Cons m’] vy ol v A ,i’f;n mw\wa}

-

. b ~ . i b (4
Signature of a mergber or an authonzecyepresent e of a member.
{(1n accordance with secfion 608.408(3), F.5., the exéfution of thipdocument constitutes
an affirmation ynder

penalTs (:jerjury that tha? f&lssmted herein are true.)
haeot =, Tul
Typed or printed namejof signee




1

| B3 3ZBEe 14136 TERLA CONG ENGINEERS + 15169382831 ' ND,845 2

2 gy
CERTIFICATE OF DESIGNATION OF ™ ECRE T 0 10
REGISTERED AGENT/REGISTERED OFFICE LAHA Sse EDF LS TATE

ORIpA

PURSUANT TO THE PROVISTONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DRSIGNATE A REGISTERED OFFICE AND REOCISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lla‘ollity Company ls;
T\l LK 6’\)\5‘\'0‘.?50*!\ ReCKers W, Vs on Eﬂégﬁbﬂs L\..Q_.

2. The name snd the Florida street address of the tegistored agant and office are:

C:QrP tD.!!&é Ag:.ﬁ&ﬁ ln(.:

{Name)

Sig E«ejf rark Avente

Florida Steet Address (P.O, Bax MMO:?MABLE)
oy l {
I e A

Ciy/SieeZip

Having been namad as reglstered egent and fo acvep! servive of process for the abeve sated limited
tiability compery ol the ploce designated in this cartificale, | hereby uncapr the appointment as registered
agent and agred 1o act in this eqpatity. 1 fiother agree 1o comply with the provisions of @i staluies
relening lo the proper and compiein performemce of my duries, ansi [ am famitiar with and avcepy tee
ablignticns of my porition ax registered ogent as provided for In Chapeer 608, Florida Statuics.

25%

(Signsture)

310000  Fiing Koe for Applisatiocn -

S 2500 Designation of Hegistered Agsat
§ 3008 Cartified Tapy (optiopel) .

8 280 Certifiones of Status (ophional)



File Number 0042199-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

TYLK GUSTAFSON RECKERS WILSON ANDREWS, LLC,
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 05, 2000,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND
dﬂy Of MARCH AD 2006

oo ce Wt 1

SECRETARY OF STATE

Printed by authority of the State of lllinois. May 2005 - 50M — C-260.2



