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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

072100000032
REFERENCE : 653871 4304524
AUTHORIZATION
COST LIMIT : 3 .00
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ORDER NO.
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653871-005

4304524
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Accountancy Associates, IT.C
~ (Name of Forsign Limited Liability Company)

2 Nlinois 3 32-0059206
(Jurisdiction under the Iaw of which foreign himited liability ( FEI number, if applicable}
compeny is organized
4 115/03 5 perpetual
{Date of Organization) (Duration: Year lmmited Hability company will cease to
oxist o1 “perpetusl")

6. 3/22/2003

(Date first transacted business m Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty lisbility)

1250 Barclay Boulevard, Buffalo Grove, 1. 60089

7.
~(Street Address of Principal Office)

3
8. Iflimited liability company is a manager-managed company, check here [Z] S =
)
. , o S
9. The name and usual business addresses of the managing members or managers are as follows: o X
o
Tohn Burgsss, 1250 Barclay Boulevard, Buffalo Grove, IL 60089 - ;';‘
[

-0
Gregg Steinberg, 1250 Barclay Boulevard, Buffalo Grove, I 60089 x 3
T S
2 5
= 2

o
.

10. Attached is an ariginal certificatrs of existence, nomore than 90 days old, duly authenticated by the official having astody of records in
the jurisdiction mdes the law of witich it is orpanized. (A photeopy fsnotaccepiable. Hithe cettificateism a foreign langiage, a
translation of the certificateunder cath of the translator st be subenitied.)

11. Nature of business or purposes to be conducted or promoted in Florids;

tp engage in any act or activity for which & limitpg liability company may be organized

Signature o ember or an authorized representative of a member.
{In accordan acction 608 408(3), .S, the execution of this dacument constitutes
an affirmati®n the penaltics of perjury that the facts stated herein aro trus)

Grege Steinberg, Manaper
Typed or pnnted 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:

Accountancy Associates, L1L.C

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

)

N

Corporation Service Company %

(Name) o

1201 Hays Street -

Florida Street Address (P.O, Box NOT ACCEFTABLE) cIn

5

Tallahassee FL 32301 =
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmant as registered
agent and agree to act in this capacity. I further agree lo 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 gs registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

OISIAIC
a3s

Y

VLS 40 Auvid
13714

SNOLLVYEOJUED 40N




File Number 0084731-3

To all to whom these Presents Shall Come, Greeting:

1133

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

ACCOUNTANCY ASSOCIATES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOISS
ON JANUARY 15, 2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

S Kd
SHOLLVA04Y0D 4G NOISIALG

In Testimony Whereof, 1 nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH
dayof =~ DECEMBER  AD. 2006

iy
Nl
PRI Q\
) 2 rd
Authentication # 0534501862 M W

Authenticate at: hitpy/www.cyberdriveillinois.com SECHETARY OF STATE

VLS 40 AUVIFNIAS

G371



