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COXPORATION SERVIGE COMPANTY

ACCOUNT NO. : 072100000032
o
REFERENCE  : 7356549 2
UL
AUTHORIZATION T2 e
2~
vy, ¥
COST LIMIT : § 17 g
________________________________________________________ p
S
AJ‘ -
ORDER DATE : August 14, 2006 ] o £,
oL
ORDER TIME : 3:52 BM B ) o
ORDER NO. : 309796-005
CUSTOMER NO: 7356549

POREIGN FILINGS

NAME - CAVALRYHR OF ILLINQIS LLC

XX LIMITED LIABILITY COMPANY
XX¥X¥X AMENDMENT

PLEASE RETURNK THE FOLLOWING AS PRCOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER:




ARTICLES OF CORRECTION e g
FOR o
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY P
-;7 “7

Parsuant to section §08.4115, .S, this document 3s being snbmitted within the reguired 30 ~
bustacsy davy to correct the attached srticles of organization m'app!xcmmn 10 transact hnsmessff\
in Florida. ‘

E!}'ﬁ%: The name of the hngted Hability company is:
avalryHR of Hiinoir LLE ey

SECOND:  Thearticles of organization or the applicstion fo transact business
C. THE APPR TE BOX AND THE AFPLI E ST MENT

1  Conteins an incorrect staterpent. The incorrect statement, the reason the statement is

incorrect, 2nd the corrected siatement sre 25 follows:
The namne sid business address of the meeaging member is;

KSP Holdings LLO

333 North Michigan Avenue, Suite 1528

Chicago, IL 50501

OR

1 Wasg defectively signed. The manner in which the document was defectively signed and
the appropriate correction ave as follows:

Aungudt 8 CoC - 2008
; E fl i 2 PJ -
Signature of & member Or authorlfod representative of a member
Keith Price, Memtber
Typed or printed name of aignee

I-'Jated:

Filing Feo: 525.00
Cartified Copy: $39.80 {optional)

CR2IEQE2 (08/05)



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

I COMPLIANGE WITH SECTION S0RSEB, FLOREM STATUIES, THE FOLLOWING K SUBMITIED T0 REGIIER A FORRGN

LIIED L BTITY (AP ANY TO TRANSACT BUSINESS INTHE STATEGE FLORIDA: A tg,
1, CavaleyHR of Titncis LLC ‘{.’;% 2z 0\
(Name of Farign Lianmiad Laabiity Cosmpany) e ‘5‘: ?
o Wiohs 5 3112079 L5 - m
S hinh Tormipn W bRy (PR wamber, @ appheabla) T Ths.  #0
mgamdqmlm Whioh Toreign i ity n sppLiea u;;.-; 3 O
4, Tuly 12,2008 5. porpctual ,?’:, i‘
{Dite of Drgrameatige) ndnchmﬂm"l)ﬂ Tty company Wil ectse 1o %% o
-
5. vpemgalification c.f,m
Taniaciod bR B Fonds, T
B e S T O T T

7 401 N. Mickigan Avenue, Suie 1260

Chirago, TL 6061

{Siresl Address of PAsipn] (HTice)
8. ) hmited lisbillty compeny is 2 mapsger-managed company, check lme]:]

8. The name and vaual business addresses of the managing members or monsgers ave &s follows:
KSPHoidings LLEC

£01 N, Michigan Avenus, Suite 1200

Chicago, L 80611

10, Afnched itn oniginal cafifioote of exdsirree, 1 e 50 days old, duly suthenlicated by e officlal having askdyofmecrdain
e Jurindictions vaderthe faw of whch it organized. {A photooopy snotaoceplable, Hithe eostificaz s 8 farcign mgegs,a
trdation ofthe cetificate undercoth of the tandtetor st be sbrofied )

11. Natyre of business or pupeses to be copduated or promoted in Flovider _Teopomsy Employment Servico

«—R..f =

Tk M i - ) }

Signature of 2 wember oran au représemiative of 8 member,

{in socdance with section 608403034, F.5., chu exteution of This document coustitiles

o1 affirmation tndey the penafiies of perfury that the Aoty sauted leocin are trus.}

Keith Price, Member of KSP Holdings LLC }
!
i

Typed or printed names of signee



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:
CavalryHR of Hinois LLC

2. The name and the Florida streat address of the repistered agent and office are;

Corporatlon Service Company

{Namz)

1201 Hays Styest
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahasses FL 32361
Ciry/State/Zip

Having been named as registered agent and to aceept service of process for the above siated lmited
Jiability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to actin this capaciyy. 1 firther agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I.am famillar with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Stanues.

ComporatinprService Company
By g R .
{ - o

{Signamure)

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.06 Certified Copy (optional)

§ 500 Ceriificate of Status (optional)



FileNumber 0156591-5

To all to whom these Presents Shall Come, Greeting:

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

TIABILITY G
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 18T
dayof  AUGUST AD. 2006

QDo ce W15

EECRETARY OF STATE

Printed by althosty of the State of Tinols. Apr 2008 - 200 - 0-260.2



