MOLLO00O S Y 27

(Requestor's Name}

{Address)

{Address)

{City/State/Zip/Phone #}

[ pckur [ war ] man

{Business Entity Name)

{Docurhent Number)

Ceriified Copies __ Certlificates of Staius

Special Instructions to Filing Offi

s

Cffice Use Only

90008

-
-
o0

—
=
———]
W ==

(%)

TV
SR

g “'5:\

W1

. 5\“\\1

1%

3

}

TUREN
\d%Nl“‘

Lh:2 Hd 9~ 13090

0

=
=

3w 971909

G‘g"’q\ﬂ

-
*

h0

ipe!

1]

P

37

G3Al

9




CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 505445 4359881 )
AUTHORIZATION .G
J
?Lﬁ; ) Y
COST LIMIT : 125.00 % O :E;
__-.-_____.___.___._.__—__,_-——.___..-—__-_...—w-_.-.;--_.——_....___.——___;-_:%FC"_—-‘—
) T O €8\
ORDER DATE : October 5, 2006 S D% D
D
ORDER TIME : 12:29 PM o
o
: - 2
ORDER NO. : 505445-005 e
T
CUSTOMER NO: 4359881
FOREIGN FILINGS
NAME : BRAUVIN/WALTON LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF COF. FILING:
CERTIFIED COPY

X PTAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

COMTACT PERSON: Denise Mick -- EXTH# 29590

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSDNESS IN FLORIDA

IN COMPLINCE WITH SECIOON 638503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 10

REGETER,A FORERGN
LIMITED LARIITF COMPANY TO TRANSSCY BUSINESS IN THE STATE OF FLORIDW, -;; ur“ o;) <y
| BRAUVINIWALTON LLC _ - “o D
' (Fatne of Foreign Linatted 1aabllity LOmpany) Tl d“t (
5 DELAWARE 205576189 ) oy O
(Juriediction under the Taw of which J0reign Lrnted HADTLY { FEl nuinber, i apphcable} 7. = 19
.company s organized) _ : Nl .
4. SEPTEMBER 15,2006 5 PERPETUAL o o F
" (Date of Grganization) {Duratien; Year Hnited ability company will i

‘ ¥ 41
2xist of “perpefual®) ) =
6. = - '
{Date first transacted busness in Florkda, i priot to regisitation )
{Sece soctions 08501 & 608,502 F.8. to determine penalty Uability)
7 30 NORTH !.:AS‘AH.E STREET, SUITE 3100

CHICAGO ILLR‘ISIS 60602

—(uew Addess A Fanepal Ofice) — -
8. Iflimited liability company is & manager-managed company, check here

9. The name and usual business addresses of the managing members or rpanagers are as follows:
JAMEST. BRAUL’_T G N. LASALLE SUTTE 3100 CHICAGO 1L 60502

10. Atached fs ancrigine] cuificate of existence, notocrs fvin 90 days old, duly anfhenticated by the official having custody of reoeede in

e jurisdiction vnderthe law ol which i is organized. (A phoiocopy Spotacceptable. IFhe copfifiateisin 2 forclgn bngoses s

N P

transiafion of the cerfificate nader cath of e imslator st he gubxaritiedy

11, Nature of business or purposes to be conducted or prometed in Floridas
OWNA WD OPERATE REAL PROPERTY AJE ALL ACTIVIT ES AN?H,LARY THERETO

{in accordanes with aoction G0B.408(3), F.8,, the exscution of this document constittzs
an affinmation undar the penalties of parjury that the ficts srated hercin are trusy

JAMES L. BRAULT _
Typed or printed name of signes
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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 Lisbility Company is:
- BRAUVRY/WALTON LLC

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

Corporation Service Company

(Mame}

. 1201 Hays Strest _
Flonda Straet Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL 32301

Ciy/Satzip -

Having beer: named as registered agent and 1o aceept service of process for the above stated Fmited
Bability company at the place designated in this cersificate, I hereby accept the appointment as registered
sgent and agree to gt in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stasutes.

Corporzs ice Company

{Signature)

$100.00
5 2500
§ 30.00
5 35.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Deloware ™

The First State

I, HBRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "BRAUVIN/WALTON LLC® IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD_ETANBIHG
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, A8 OF THE PIFTH DAY OF QCTOBER, A.D. ébas,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
"BRAUVIN/WALTON LLC" WAS FORMED ON THE FIFTEENTH DAY OE.

SEPTEMBER, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. -

Harriet Smith Windsor, Secratary of State
AUTHENTICRATION: 5083485

4220447 8300

DEOT1EHOS DATE: 10-05-06



