+-

-UIMITED LIABILITY PR3 FLORIDA DEPARTMENT OF STATE FILED
COMPANY ; S Secretary of State
REINSTATEMENT \S=20 DIVISION OF CORPORATIONS 09MAY -5 AM 8:50

SECRETARY OF STATE

DOCUMENT # M06000005817 TALLAHASSEE FLORIDA

1. Limited Llability Company's Name

PRODUCTICN SERVICES ASSOCIATES, LLC

ZU015545591 33
05705/ 09—D1037--003 #1032, 50

CR2ED41 (10/08)
2. Princlpal Office Addrass - No P.O. Box # 3. Mailing Office Address
485 Half Day Road 750 Lake Cook Road 4. State/Country of Formation
Suite, Apt. #, tc. Sulte, Apt, #, etc. Delaware
. . B, Dats Organized or Qualtied
Suite 500 Suite 350 ToDogil:Inisaln Flzrida 10/20/2006
City & State Cliy & State
Buffalo Grove, IL Buffalo Grove, IL 6. FEI Number 20-5698580 Anpllod For
Not Applicabls
Zip Country dp Country 7. $5.00 Add F d
itional require
6 0 0 8 9 U . S . A - 6 O 0 8 9 U - S . A - CERTIFICATE OF STATUS DESIRED D far a Certificate ‘:: S(::\]tus
8. Name and Address of Currant Registerad Agent
Name " D . P
. . A $100 reinstatement fee is imposed, except
Corporatlol} Service Company in circumstances which the entity did not
Street M"f’; (P.0. Bax Number is Nat Accaptable) recelve the prior notices. By checking this
: 01 Hays Street box, you are certifying the prior notices were
Suita, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
ity State Zip Code
Tallahassee FL| 32301

9. 1, being appointed the ragisterad agent of the above named lImited Hability company, am familiar with and accegpt the obiigations of Chapter 808, F.5.

st oA Cor T aat alte o4 [22/0F

REGISTERED AGENT MU§T sIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Mznaging a:rg:agLManagers Maﬁggﬁgﬁg:asf MEaanl;hgar City / State / Zip
. . 485 Half Day Road Buffalo Grove,
MGRM | Richard Biller Suite 500- Illinois 60089
' 485 Half Day Road Buffalo Grove,
MGRM | Gerald Biller Suite 500 Illinois 60089

L-SELLERS '
EXAMINER

11. | certify that | am managing member/manager cr the recelver or trustee empowared to execute this application as provided for In chapter 608, F.S. | further certify that when

filing this rainstatemant application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
2ll fees owed by the limited liability compa id. The Information indicated on this application s true and accurate, and my signature shall have the same legal offact

as f made under cath.

Signature of

Managing Member/Manager [
—

Typed or printed name of signing Managing Member/Manager

pate_04/16/09 povunoprone# 847 520-9250

Richard Biller




