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TRANSACT BUSINESS IN FLORIDA
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8. Iflimited liskility compeny is » manager-managed company, check hore [ ‘:;1-;

9. The eme and ususl business addresses of the managing members or mansgers are as follows: 527
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APPLICATION BY PORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
|
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The pame of the Limited Liabllity Company is:
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2. The uamo and the Florida strest address of the registared agent and office ero: =M
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PURS! TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UWE%ASINTMW LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.
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File Number 0018927-8

To all to whom these Presents Shall Come, Greeting
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1, Jesse White, Secretary of State of the State of Illmozs, d
hereby. certify that
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SKONECKE ROSE R E. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON; MA Y:; P

06, 1998, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITEE)

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD e

STANDING AS A DOMESTIC LIMITED LIAB[LI’I’Y COMPANY IN THE STATE OF

WLINOIS, — © .

In Testimony Whereof, 1 hereto sét

’ s !
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of MARCH

AD. 2007

Authaniation #: 9708101330
Authenticate at: htp:iwww.cybendrivellinots,com
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