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APPLIC&.TION BY FOREIGN LIMITED LIABYUITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.5(8, FLORIDA STATUTES, THE FOLLOWING IS SLBMITIED TD REGISTER A FOREGN
LITED LIABILITY COMPANY T(0 TRANSACT BUSINESS INTHE STHIE OF FLORIDA:

1, OMI-FEE, LIC - _
(‘I*iame of Forsign Limited Liability Company)
2. Delawars 3. 20-5986045
(Jurisdietion under the lnw of which Ioreign linuied ThEility mumber, ¥ apphaable)
company {s organized)
4, Decarber 1, 2006 5, _ Ferperual
of Organization) {Duration: ¥ ear Iimited abiiity conpany wm coast
8xist or “perpotual }
6. Date of filing B =
7ot transacted basmess in Florida, if prior to ) e~ =
{Sca- sections 608,501 & 608.502 F 8. to dofonnine ty Hability) == il
7. 180 H. Michiggn Aveniie, Suite 200 e c? =
m= =
o, I 60601 AR S
—eao, L OO0l A oF Frincipal Office) —o = J
= "?‘ -
&. If limited lability company is a manager-managed company, check here [X] Sm E

3
9. The name and nsual business addresses of the managing members or managers are as follows:

CMJ-Fee Manager Corporation

180 N. Michigan Avenue, Suite 200

Chicago, IL. 60601

10. Aitached is an original certificats of existence, oo mote thag 90 days old, duly authenticated by the official having

custody of records in the jurisdiction under the law of which it Is organized. (A photoeopy is not acceptable. If the cerfificate
is in a foreign language, a translation of the certificate under cath of the trenslator must be submitted.)

11. Nature of business or purposss to be conducted or promoted in Florida: _ Any 811 lawful

business that a limited liability company is permitted to comduct within the state of
Florida (\

Signature of a thémber or an authorized representative of a member.
{In ecoordance with sectfon 608 408(3}, P.8., the execution of this dotument constitntss
an xffirmation undet the penelties of pezjury that the facts dtated beroin are true}

ey ‘m t'
Typed or printed name of signee A
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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:

CMI-FEE. LIS
. fag
2. The name and the Florida street address of the registered agent and office afé‘.‘§ %
' . =n
- == o2 T
£ T Corporation Svatem g 5 L:: oy
(Mame) o @ d

' v;f% > {?1
1200 South Pine Isiand Rosd T o= 3

Florida Street Address (P.O. Bax NOT ACCEPTADLE) ;._;;;;. —

po _—

Planiation, Florida 33324
Cry/Swate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fability company at the place designated in this certificate, I herely accept the appointment s registered
agent and agree to act in this capacity. I further agree to comply with the provisions of olf statutes
ralating {0 the proper and compilete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent us provided for in Chapter 608, Florida Staiutes.

T Corporation System saﬂ'!ﬂa‘ﬁﬂk

By: /Mﬂ Asgistant Secretary

{Signairs}

$100.00 Filing Fee for Application

§ 2500 Deslgnatlon of Registered Agent
$ 30,00 Certified Copy (optional)

$ 508 Certificate of Status (sptional)
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o Delaware ...

The First State

I, HARRYIET SMITH WINDSOR, SZECRETARY OF STATE OF THE STATE OF
¥ CERTIFY "CMJ7-FEE, LLCT IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN SO0D STANDING AND
HAS A LEGAL EXISTENCE SO FAR A% THE RECORDS OF THIS OFFICK SHOW,
AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2006.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSES TO DATE.

et Lo in T

Harriet Smith Wandsor, Secretary of State

AUTHENTICHTION: 52E8052
DATE: 12-08-0¢

4280094 8300
0613122554
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