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FOREIGN FILINGS _

NAME: X MANAGEMENT GROQUP, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GQOOD STAWNDING
CONTACT PERSON: Pollye Janisse -- EXT# 2954

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Amﬂﬂm'l@fﬂ :!'D :P - ’{\
TRANSACT BUSINESS IN FLORIDA ;{{}‘ 5 ,%' k¥ O
I COMPLIANGE WITH SECTION M550, FLORID STATUTFS. THE FOLLOWING IS SUBMITTED D) REGISTER A FOREIGN <,
LMTEDLABRITY COMPANY TO TRANSACT BLEINESS INTHE STHTE OF FLORIDA: "? J/‘, ’3‘
) X MANAGEMENT GROLP, LLC %‘%{
) TR of Forign Livred Lahliiy Compamy] : 4_;
2. ILLINGIS i
(urlsdiction under thy law of wingh fomign ME&W {TE nombier, i AppHcabIcH
tompany s otgandzond}
4 SEPTEMBER 29, 2005 5 PRAPETUAL
Coans of Thgnnteabion] ) {mm Yoor Sm;;nm Tabilriy company Wil CORSE [0
6.

{Batc st trumnd busm:.vs i Flnnch. it peior 1o regisingtion.)
{Sae soctions 608,391 & 608,502 PS5, o detevinine penal ﬁmbshw)

J010 HIGHLAND PARKWAY, SUTTE 802, DOWNERS GROVE, [ILLINGIS 60315

T8treer Addreas of Principal UTIer)
8. ¥ limited liability company i & menager-managed company, check here[7]

9. The neme and usuzl buginess addresscs of the managing members or managers are a8 follows:
MS. H1L.L MOORE MR, JOSEPH ALDEGUER L

3010 HIGHLAND PARKWAY, SUTTE #00 3010 WIGHLAND PARKWAY, SUITE 8ea

DOWNERS GROVE, ILLINOTS 60515 POWNERS GROVE. ILLINOTS 60513

10, Aftached is an oripial centiticete of existenee, oo ttem K days ofd, duly antherticated y e official having custody of recoeds 3
the jurisdiction underthe law of which itis organized. (A photoeryy & notacoeptable, Ftheommtificaie s in a forign Bnguge.a
mansiation ofthe carlificae treder ovth of the trmdator st be seberiizad)

t1. Namre of business or purposes to be conducted or prometed in Florida:
RCAL EBTATE MANAGEMENT SERVICES

———

SignAire &1 2 member or an authorized representative of & member.
{In dancs with scettoh SO%.ADE(3), F.S,, the axccmion of iy doctment constifites
an affismation andor the penaitics of perury (s the feee sated herein arc Trucy

JILL MOORE / AS AUTHORIZED AGENT
Typed or privted 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. ) C T

i. The name of the Limited Liability Company is:

X MANAGEMENT GROUP, LLC

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

Corporation Servicc Company

{Name)

1201 Hays Strent
Finrida Stroct Address (P.O, Box NOQT ACCEFTABLE)

Tallshassee FL 32301
City/State/Zip

Huving been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I lrereby accept the appointment as registered
agent and agree 1o act in this capacity, I firther agree lo comply with the provisions of all statutes
relating to,the proper and complete performance of my duties, and [ am familiar with and accept the
obligatfons af my position as registered agent ay provided for in Chapter 608, Florida Statutes.

ration Scrvies any
Peliye £. Janisse
d ﬁgﬂh}_/ a6 its agent . e

By:

$100.00 Yiling Fee for Application

$ 25.00 Designatlon of Registered Agent
¥ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status {optional}
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

X MANAGEMENT GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 25, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF

THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF TEIS DATE

IS IN GOOD STANDING AS A POMESTIC LIMITED LIABILITY COMPANY IN THE
STATE OF ILLINOIS. '

In Testimony Wher €of, I hereto set
my hand and cause to be affixed the Great Seal of
the State of lllinois, this 29TH
dayof  SEPTEMBER A.D. 2006

Docce Wt 7

SECRETARY OF STATE

Authentication #: (627200535



