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850-205-0381 1/26/2007 9:28  PAGE 001/001 Florida Dspt of Gtate

January 26, 2007

Division of Corporations

C T CORFORATION SYSTEM

r

SUBJECT: EAST PORT CENTER IV, LLC ®
REF: W07000004328 ’

We received your electronically transmitted document, However, the
decument has not been flled. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list the complete princilpal’'s cffice address.

Please return your document, along with a copy of this latter, within &0
daye or your filing will be considered abandoned.

If you have Bny gquestions concarning the filing of your document, please
call (850) 245-6043.

Joey Bryan . FAX Aud. #: HQ7000022649
Document Specialist Letter Number: 207A00006347

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
~ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 008308, FLORIDA STATUTES mmﬁmmmdm
LDGTED LIARIITY COMPANY TOTRANSACT BUSINESS INTRE STATE Q¥ FLORIDA:

1. EAST PORT CENTER IV, LLC

(Mo o Forlgs Cimbed LISy Coipany)
campeny is orgenized)
4. 11/23/2005 s. PERPETUAL
T s oI Gt TR Yo oA iy cimpaay Al et
6. NIA 2 %w
o i) 2 23
7. 3321 W._NIETH SHore WE ™ é%é
_ LINCOLNWOOD it 0TI z o
e Kl ST Pl O AR
8. 1f limited linbility company is  manager-managed company, check here[ ] ®

9. The neme and usual business addresses of fhe managing membets or managers are as follows:
DAN M. TOMASICH

3321 W. NORTH SHORE AVE,
LINCOLNWOOD 1L 80712

10. Attached j5 em ariginel cexfificate of éndstence, o mone than 90 days okd, duly aufhenficated by the fficial having cugtody ofrecordsin
the jurdadiction under e lawof which itis angantzed. (A phokcapy is notecoepiable. Ithe centificatisin 8 Exelgn engimge,a
tranglation dﬁnaﬁﬁmwhmhmmmbeuhm)

11. Nature of buginess or purposes to be conducted or promoted in Florida: ANY LAWFUL PURPOSE

Slgnameofamnbermanmthonzed representative of 8 member.
anuwdmwmmmxrs,dnnmﬂmomudmmmm

o sffirnation undae the penaltios of perjiry that the fects statad hepein ars tua)
DAN M. TOMASICH

Typed ar printed name of gignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liahjlity Company is:

EAST PORT CENTER IV, LLC
2, The nams and the Florida street address of the regisiered agent and office are: i,;;:: %é‘;_ﬂ
. 2 "> .
. , on naf"
CT CORPORATION SYSTEM - 320
MNams) = 249
o B
_- = 25
1200 S. PINE ISLAND ROAD . = 2.
"t i~ Florids Strest Address (P.0. Box NO¥T ACCEPTABLE) ' e ST
T PLANTATION "~ *1% ;. 33304 R ,
L

[EES

-4

Ay S TR D
Having been named as registered agent and (o accept service of process for the above stated fimited . | - .
Hablny company ai the place designated in this certificate, I hereby accapt the appointment as régisiered.
» . . agent and agree to act in this capaclty. I firther agree to comply with the provisions of all statutes
relating to the proper and complete perfsrmance of my duties, and I am familiar with aid accept the -
.. .., obligations of my position as registersd agemt as provided for in Chapter 608, Florida Statwes, - - -

.
. e e

N 2—“-‘!

Q.ou;._.,'e.

(Signxiure) %

B BRY AN
BPECIAL ASSISTANT SEORCTAE™

$100.00 Filing Fee for Application
$ 2500 i

: of Registered Agent
§$ 3000 Certifled Copy (optional)
§ S500 Certifiente of Status (optional)
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The First State

Delaware ™

I, HARRIET SMITH WINDSBOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBRY CERTIFY 9EAST PORT CENTER IV, LLC" I8 DULY

FORMED URDER THR LAWS QF THE STATE OF DELAWARE AND I8 IN GQOOD

S8TANDING AND HAS A LEJAYT, EXTSTENCE S50 FAR A8 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2007.

AND Y DO HEREBY FURTHER CERTIFY THAT THE RNNUALAL TAXES HAVE
BEEN PAID TO DATE.
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4066060 8300
070014074

Harriet Smith Windsor, Sacratary of Stats
AUTERENTICATION: 53530085

DATE: 01-95-07
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