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

IV COMPLIANCE WHTH SECTION 608503, FLORIDA STATUTES THE FOLLOWING &5 SURBMITTED 1O REGISTER A FORERGN
EMMITED LIBILITY COMPANY TO TRANBACT BUSINESS INTHE STATEOF FLORIDA:

1, EC-Sheridan Laks, LLC
(Nams of Foreign Lunited Liability Comparry)

4 Delaware ' 3,
urisdichon un mw of Which forelgn fabifty T FE! suraber, if applicabls)
corapeny iz organized)
g5, 41207 5. pempemal
ts of Organization (Dumdon: Year Bmited Tabilicy will ceass 16
(Dot of Organization) ey iy company
6, upan filing

(Date ﬁrstn'anw: or1ds, if pnior ta
et oot el Babitie)
7. 2 North Riverside Plazn, Suite 400, Chicago, IL 60606

B =
' £ o=
{Street Address of Prinaipal Ofice) = %
: o
: : - in e —_ Rl
8. If limited liability company is 8 manager-managed company, cheok here || ;}1‘3: o ;r";f
i ]
o oz
| 9, The name and usnal business addresses of the managing members or managers are as fouows on X 3
oY o
ERF Holding Co., Inc. DS &
=~

2 North Riverside Plaza, Suite 460, dﬁmﬁo, |5 50606

. 10.. Attached ig an original certifioate of existerice, no more than 90 days old, duly authenticated by the officia] having
. custody of records in the jurisdiction under the law of which it is orgenized. (A photocopy i 10t acceptable. I the certificate
i6 in & foroign language, a translation of the certificate under cath of the transiator must be submitted. y

. 11. Nature of business or purposes to be conducted or pramoted in Florida: titlsholdsr of teal property

Aﬂ , Y :
DUt AP
Signatyre of a merdber or an authorized representative of a member.

(I sccordance with seotion 608.408(3), F.5,, the exsentiog of this documagt conatitutey
nnﬂimnuonundmhapm!huufpequzy thmt the Tacts gtated hereln are gus,)

Michslls LaPello, Seccetery of ERP Holding Clo., Inc., the momber
Typed or printed name of signee
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CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIONED 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 Corapany is:
EC-Sheridan Laks, LLC

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

C T Corparation Sysiem
{Name)

1200 South Pine Igland Road
Flotida Strest Address (P.O, Box NOT ACCEPTABLE)

Plantation, Floride 33324 ty
City/State/Zip - ST

. Having been named as registered agens and to accept service of process for the above siated limited
.‘.:,"_Habilk}'conmattheplacsdmg?mdm this cartificate, I hereby cocept the appointment as registered
.. . agentand agree to act in this capacity, Ifurther agre= to comply with the provisions of all statutes
. relating to the proper and complese performance of my dities, and I am familiar. with ard accept the
obligations of my position as regissarsd agent as provided for in Chapter 608, Florida Staxstes. S
. CcT Corpomﬂon System - l
By: QBV\M‘-BAAF- , Lo . o , ‘. . L
B |

- {‘1.:.,1:3 s s Al v SErpETARY

$100.00 Filing Fee for Application |

3 2500 Designation of Registered Apgent
"$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statns (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EC-SHERIDAN LAKE, LLC" I8 DDLY

FORMPD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SEOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2007.
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Harriet Smith Windsor, Secretary of Staw

DATE: (Q4-13-07
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