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

AV COMPLIANCE WIEH SECTION $63.50%, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 70 REGISIER A FOREIGN
LRATED LIABILITY COMPANY 0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CiJ=ML, LIC ' ,
{MName of Toreign Limited Lisbiey Compony)
2. Wg_,‘_;g 3. . 20-39B6045
(urisdiction under 2W OF WHICT TOrelgn lirmted Bty ¥ P nogaber, iF epplcabley
company is orgatieed)

4. Rec ﬁ 1, 2006 -3 W:ﬂgﬁ
of Urganrzation} ‘ Y ity cOmpany CEDSE 10

exizt or “perpemnal™}

6. date of Fi )
{S(el:;ms:cm majﬁdﬁﬁgg&myyé%%ﬁm%mﬁm Er_“im -
7. 180 N. Michigan Avenue, Suite 200 ;? § s
Chicago, IL 60601 ' S
—__cgg_z___m“) R T
8. If limited Liability company is a manager-managed company, check here {51 :‘; ,Z wJ
b P

9 The name and ysual business addresses of the managing members or MANAZELS araj?as_i'oﬂi_xgrs

Centro Yhor Manaper Corporation

180 M. Michi A 5
. Thicago, T1, 60601

1{. Attached is an origina! certificate of existonce, no wore than 90 days old, duly authenticated by the official havmg
+ custody of records in the jurisdiction under the faw of which it is arganized. (A photocopy i3 not acoeptable. If the certificate
15 in a foreign language, 2 translation of the certificate under oath of the translator must be submitied.}

11. Nature of business or purposes to be conducted or promoted in Florida: _ Any and all Jawful

buginess that a limited liability—sompeny is permitted to conduct within the state
of Florida. r)

Signghue of 2 or an authorized representative of a member.
{Io aocordance with section 608 408(3), F.8., the cxsvation of this document constitutes
an affferation undey the penalties of perjury that the facrg stated beredn are tus)
Cheryl Pala. ~ Secretary of the memsger, Centro Ybor Manager Corporation
Typed or printed 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. ‘
" 1. The name of the Limited Liability Company is:

241-ML,, T
2. The name and the Florida street address of the registered agent and office are:
’ E&‘? o) R
[ r~; o=y
C T Corporsizon Systsm e & .
{MNamz) xrn 2 71
COEE S e
e -
1200 Sputh Pine Island Road e
Florida Steoet Address (7.0, Box NOTACCEFTASLE) 7 D> Qtd
2 f% = 3T
Plintation, Fiorida 33324 Sl
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificare, I hereby accept the appoiniment as registered
agent and agres o act in this capacity. Ifirther agree to comply with the provisions of all statutes
reiating io 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 Statutes,

Sarah B. Ayale

C'T Cezporation Systam
?LW /5 @K_,- Agsistant Secrotary
(Signatdire) -
$100.80 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, ARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMJ-ML, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOUD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORUS OF THIS OFFICE SHOW,
AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2006,

aND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES EHRVE
NOT BEEN ASSESSED TO DATR.

uzﬁugtht xg;méiidgaa;mabmfaz

Harriat Smith Windgor, Secrefary of State

AUTHENTICATION: 5259058
DATE: 12-08-08
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