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APPLICATION BY FOREIGN LIMITED LIABHLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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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 FOLLOWIDNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of'the Limited Liability Company Is:
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1200 south Pine Island Road i >
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Plantation, FL 33324 o MR
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Having been neaned as registered ogen and to acceps service of process for the above stated Hmited
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lability company of the place deslgrated in thiv ceriificats, 1 hevely acoepi the appoinbnmant az regisiered
agerd and agree 1o aot in this copacity. I further agree to comply with the pravisions of oIl statutes

relating to the proper and complete performanee of nry duties, and I ean frmiliar with end ceeept the

Rabort & Lane

:vbl:‘%m of my # as regisicred agent as pravided for in Chopter GO8, Fiorida Siatuies.

Agulstant Secretary
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Filing Fec for AppHeation
Designation of Registered Agent
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Certificate of Statas (optional)
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File Number 0205169-9

To a{l to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

- BONITA SPRINGS LLC, HAVING ORGANIZED IN THE 8TATE OF ILLINOIE ON
- - DECEMBER 15, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
L LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOODO‘.?SI‘AI'HJHG AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Iinois, this 28TH

day of DECEMBER AD. 2006

Do ce Wkt

Authenticats gt Mimiiwecybarddalincs. com '

BECRETARY OF STATE
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