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CORPORATION SERVICE COMPANTY

ACCOUNT NO. : 072100000032 e B
T, %
e £S5 e
REFERENCE : 416542 7396281 Wi O e
o
SO
AUTHORIZATION S 4Y
el . R
; 1 a ﬁ:}
COST LIMIT : 3 1F$N05 e . R
_________ —~ ._____-_..__.___ﬁ._____.___..__._n__.__:_______._,_____._..._____CU e
57 o
s
ORDER DATE : Septewmber 13, 2006 e

CRDER TIME : 12:15 PM
ORDER MNO. : 416542-005
CUSTOMER NO: 7396281

FOREIGN FILINGS - o

NAME : EQUITY RISK SERVICES, L.L.C.

XXXX QUALIFICATION {TYPE: LL) -
PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Pollye Janisse -- EXTH 2354

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO _
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE TWITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IBATED LIABILITY COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA: = 2
>

| Baquity Risk Services, L.L.C. - ;f{ _ ‘;:nﬁ -t

{(Mame of Foreign Limited Liability Company) T T e

T
5 Delaware 36-4322431 L., % )
{Jurisdiction under the faw of which loreign Timited Tabihity {FElnumber, 1T applicablé},-—~ = § 3 ! “

company is organized) =~ G

- ;«-“‘- @
4 10/13/1999 5 PETS .
{Date of Organization) féuranan: Year Hmited 1ability company %;tasei@
exist or Yperpetual”) —
g, upon qualification Ll
{ate Jirst iransacted business in Florida, Hprior to rf:ﬁistration.}
{See seciions 608.501 & 408,502 F.S. to defecrmine penalty lability)
7 cfo Ann M. Schaeider, 2 N. Riverside Plaza, 1600, Chicago, IL 60606
{Strect Address of Principat Office}
8. If limited liability company is 2 manager-managed company, check here[ |

9. The name and usual business addresses of the managing members or managers are as follows:
2 M. Riverside Plaza, Chicago, IL 60606

Equity Office Properties Management Corp., a Delgware corporation - managing member

prs

[ Fd N
A
AN ) N
Sigﬁamf@,oi‘ a me;ubér or an authorized repyesentative of @ member.
{In accordance with section 508.408¢3), F.8., ¢
an affirmation under the penalties of pegury that the facts stated herein are true.y
Jeffrey S. Arnold, Vice President of managing reember of the LLC

10. Attached is an original certificate of exdstence, no more than 90 days old, duly authenticatod by the official having custody of records in
the urisdiction under the law of which it is organized. (A photooopy is not acceptable. Hithe certificate isin 2 forelgn language, &
anstation ofthe certificate under cath of the tanstator st be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida:
provider of insusance brokerage services

1on of this document constitutes

Typed or printed name of signes




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:

Equity Risk Services, L.L.C. -

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

Lexis Bocument Services [nc.

{Name}

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

Tallahuasses FL 32301
City/State/Zip

Having been named as registered agenr and 1o accept service of process jor the above siated limited
liabilin: company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree fo act in this capacity. T jurther agree to coniply with the provisions of ail statutes
relating lo the proper and complele performance of nyr duties, and I am fiamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company

mgﬁ%

(Signature)

Laura R. Dunlap
Asst. V. Pres.

$100.00 Filing Fee for Application

% 2360 Designation of Registered Agent
5 3080 Certifted Copy {(optional)

3 5.0 Certificate of Status {optional)
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Delarvare

The First State

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

DELAWARE, DO HEREBY CERTIFY "EQUITY RISK SERVICES, L.L.C.* I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMRER, A.D.
2006, .

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EQUITY RISK
SERVICES, L.L.C." WAS FORMED ON THE THIRTEENTH DAY OF OCTORER,
A.D. 1988%. : -

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\2&1&&&L¢ xﬁ;n&iAJg%Lh4L¢*hJ
Marriet Smith Windsor, Segretary of State

AUTHENTICATION: 5037223

3110755 8300

060844152 DATE: 09-13-06




