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Robert U, Goldman

 Rodert U, Goletiman, Lld.

Roberta Goldman
ATTORNEYS ATLAW (Sw Vork Bar Dniy}
Suite 363 = 600 Cenfral Avenue » Highland Park, llinois 60035-3257 ) {847} 432-3666. _
' Teicfax
{847)432-428%

October 17,2006

Brenda Tadlock
Division of Corporations
Registration Section
Clifion Building

2661 Executive Circle
Tallahassee, FL 32301

Re: Florida Qualification of Delaware LLC’s

Dear Brenda:

Per our discussion of this date, there is a rush needed on the processing of this order and
I greatly appreciate your prompt handling. I'have enclosed a return Fed Ex for the expedited
return of the Certificate of Status and the certified copy of the Registration. The following
Delaware entifies need gualification: '

1. 29-31 Florida LLC;

2. Lovely Hills Florida LLC;
3. NAE Florida LLC;

4. Sagamore Florida LLC; and
5. VLC Florida LLC.

Enclosed vou will find five (5) sets of documents containing:

Cover Letter;

Application by Foreign LLC for Authorization to Transact Business in FL;
Original Certificate of Existence from the state Delaware;

Certificate of Designation of Registered Agent/Office

Check in the amount of §160.00

el 8

Please call if there are any questions or problems!!! Thank you.

Very truly yours,
ROBERT U. GOLDMAN, LTD.

Oty B o )

Wendy Famularo

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NaE Florida LIC
{Name of anied Llabmty Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to {ransact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert U. Goldman - . ot -

o . cE T, A LA -

(N ame of Person)

Robert UJ. Goldman, Lid.

(Firmf {i‘ompany)'

600 Central Avenue, Suite #3865 .
(Address}

mighland Park, IL 60035 ' LT el
(Clty/Siate and Zzp Code}

For further information concerning this matter, please call:

Henly _ .. at(.B47___ ) 432-3665
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  L3$130.00 Filing Fee & 18155, DC‘Flilnnge& X1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FbR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A Fm
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 NAE Florida LIC

G\Iaziie of F_o;eTgn Timited Liabﬁity C&npanj}
2. Delaware

; . 3
(Jurisdiction under the Iaw of which foreign fimited Hability
company Is organized)

éf FEL n&niﬁer, if applicable}
4. 10-13-06

) _ _ 5. Perpetual
{Date of Organization} (Duration: Year limited liability company will cease to
exist or “perpetuat™
{Date first transacted business in Florida, if prior to r;glisu'a}non.)
(See sections 608.501 & 608.502 F.S. to determine penalty lability)
7. 600 Central Ave., Ste #365, Highland Park, IL 60035
o}
o By
{Street Address of Principal Office) g :"03“2
& 2=
. . s . —t m
8. If limited liability company is a manager-managed company, check here D —_ 25
oo nﬁi"
- - G v
9. The name and usual business addresses of the managing members or managers are as followg g 2T
[Lh
Nevada Associates Enterprises Limited Partnership, a Mevada Limited Partnership, o2 a"?__)-:
[ . M P o Sl . =
. = Z
Sole Member Managev, €00 Central Ave., Ste. #3865, Highland rark, IL 80035

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the purisdiction under the law of which it is ongarized. (A phofocopy is notacceptable. Hthe certificafeis in a foreign kngnage, 2
translation of the certificate under cath of the translator st be submitted.)

11. Nature of business or purpos

conducted or promoted in Florida:

Typed or printed fame of signee -_ '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS COF 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. Thenaee of the Limited Lishility Conpany is:

MY Flovdids LTS -

2. The nzme and the Florida sireet address of the registarad sgent tnd office are:

=
e TE S T SLO, S =
= Zo
{Nama) & L=
] -y
— SEr
4187 Tive Oakc Blvd, _ 2 oZr
. — =L
Floridn St Address (5.0, Box N L ACCEFTARLE) w Zaoc
X - =
zw
@ =3
— A L __ 33445 — o g
City'Stae/Zlp ’ o

Having basn named o regiviered agent and to acceps service of process for the above stiad limited
Lability company ar the place dasignated in iis cartificate, I heredy acoupt the appointment as regivtered
agent aond agres to act In this capacity. Iferther agree to complywith the provisions of ofl suxtutes
relating to the proper and conplete performance of wmy dutles, and I ars famiitiar wish and aeoept the
obligations of my position as registered agent os provided jor in Chapter 608, Florida Stantes.

/ {Sigaature)

$100.0¢ Filing Fee for Applicetion

$ 25.00 Desipnation of Registered Agoat
§ 3000 Cortified Copy (optional)

$ 500 Certificate of Status {optional)

10/17/06 TUE 14:45 [TX/RX NO 9881]



10/20/0% "09:53 FAX 847 432 4289 dioes

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETLAWARE, DO HEREBY CERTIFY "NAE FLORTDA LLC”™ IS DULY FORMED
ONDER THE LAWNS OF THE STAIE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF THIS QFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2006,

AND I Dé HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BFEN ASSESSED TO DATE.

Harrtal Smith Windses, Secretary of State

4235773 8300
060957971

AUTBENTICATION: 5126764

DATE: 10-18-06



