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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
L RANSAUT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, IHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1, CK Golf Pastrers, LLC

[Name of Foreigh Limited Liahiiity Comipany)
% Hlinois

3.
(J-umﬁicﬁ_un \mE_r the Taw of wiich Torcign Lmited ability
company iz organized)

{FEL number, 1T applicadle)
4. 72006 5. Perpetual
" (late of Organizatlon) {Dufation; Vaa_ﬁm';liaﬁmjv company will ceap2 to
exiat or “perperval™)
6. July 10, 2006

Dute first bransacted businoas It Florida, 1] ptior to Te
(Seo scefions 608.501 & 608,502 F 5. to detzrmine pena)
7. 300 Skokie Boulevard, Suvite 444

Tatration. )
Hability)
—
15__??’.—\ n
Northbrook, 1L 60062 < = 4
(Strect Address of Puncipal Office) T e “
Br o= & :
8. If lirnited Hability company is a manager-managed company, check here [x] ‘?_"Z__‘Ef: = -
Mo O
9. The name and usuat business addresses of the managing members or managers are as follows: ., U '—;’;
[
Kemper Spotts Management, Inc, - 30¢ Skokle Bowleverd, Buite 444, Northbrook, IL 60062 23 n
D W
>
10, Attached is an original certiflzate of existence, 1o maore than 30 days old, duly authenticated by the official having

cusmdy of records in the jurisdiction under the law of which it 18 organized. (A photocopy is not acceprable. I the certificata
is in & foreign language, a tratslation of the certificate under path of the translator must be subimitted.)
11. Wature of business or purposes to be conducted or p

in Florida: Eemem feyvices

s@;é:;:]_ J Z WL\

ber or an authd
{in seoordanse with

sentative of & membor
ont GOR.£08(3), F.5., th

seution of this docament constitubes
an affirmation under the penaltics -of‘pcsjmy thaj the facts stated herrin are true,)
Gregory E. Myles, Sr. Vice President of Manager

Tyied or printed name of signee

PLHET - WOWDA € ¥ Byem Oxilee
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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:

CK Golf Parmers, LLC

2. The name and the Florida street address of the repistered agent and office are:

C T Corporation System
(WName)

1209 South Pine [gland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation, Florida 33324
City/Btate/Z1p

Having been named as registered agent and to accept service gf process for the abova stated limited
feabiily company at the place designated in this certificate, I herehy accept the appointment as registered
agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relaiing 1o the proper and complete performance of my duties, and I am familiar with and accept the
nbiigi%?my position as registered agent as provided jor in Chapter 608, Flovida Statutes.

orporagion System
ﬂ Robert §. Lane
Assigtant Soeretaly
(Signature} ;m <
Co
=5 &
B _ T
o o
$100,00  Filing Fee for Application Mo e M
$ 2500 Designation of Registered Agent - =x= O
$ 30.00 Certifled Copy (optional) P
S 500 Certificate of Status (optiona) T on
gm )
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File Number 0190578-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of U!mozs, do

hereby certify that

CK GOLF PARTNERS, L
HAVING ORGANIZED IN 'mE STATE OF 1LLINOIS ON JULY 07, 2006
APPEARS TO HAVE COMPLIED WITH ALL FROVISIONS OF THE LIM’ITED
LIABILITY c HE FILING

PANY ACT 01’ THIS STATE RELATING TO TH
AND I3 ORGANIZED TO TRANSACT

THE ARTICLES AND P
Busmﬁss 1] THE STATE os ILLINbls.

in Testimony Whereof, 1 nereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  14TH
dayof  jJULY A.D. 2006

SECRAETARY QOF STATE
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