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

IN COMPLUANCE WITH SECTYON 608503, FLORIDA STATUTES, THE FOLLOWING 35 SUBMITIED T0O REGISIER A FORERGN
LIMITED LIARILITY COMFPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1. Sumumuuqmnmlm
{Name of Forelgn Limtied LiahlHiy Coipany)

2. Delawwre or
(Jmu:ﬂctlon under tho Iaw of which Jorelgn mied [mbility M—(m IUDEET, 1 APPLeARIo)
company is organized)

4, May 15,2007 5, pepctal
f tzatt uratic: tirutad lisbility tom, will cease to
(Dare of Organization; %’WWY l'_} ty company

6, upon liling

A B e B e T prior o sogletadon)

7, 500 Woodward Avetus, Detrait, Michigan 48225

— (Strect Address of Principal Oflice)
8. If limited Jisbility company is a mger-nmnaged company, check here D

8, The name and wsual business addreascs of' the managing members ormanagers are as follows:

- M :OlHY 81 AVH L0

NBF Roverse Exchaneo LLC, 500 Waodwnrd Avmun.Dmoa. Ml 48225
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= . 10. Antached is an ariginal certifisate ofaxistmce.nomomthan 90 days old, duly suthenticated by the official having - s
. custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certlﬁcata
" ia in a foreign language, & trmsla,uun of the oemﬁcnte um:lar onth of tho tranafator must be submitted.)

11, Nature of buginess or. mupoaes obe oonducted or promotcd in Flonda

realesmncholdmgcomany

DofR Qb

Signature ¢f § member or an authorized representative of a member.
(I3 eorordance seotion G0B.408(3), F.8.. the exocution of this docwoent conatitutes
an affirmation under the pacallios of pajury that the fots stated horsln 2w toe)

Gayle Alken, Authorized Reprasmtative
Typed or printed name of signas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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

FPLORIDA.

1. The name of the Limited Liability Company is:

Suwmmor Chaso Acquisition ] LLC

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

C T Corporation System

(Nams)

1200 Scuth Pina Ishnd Road

‘Plagtation, Florids 33324

. Florida Street Address (P.O. Box NQT ACCEPTARLE)

E N IV 1 L, . - £,

T CtylSwiaZip . ... . . . . oo

Havmg besn named as regfsterea‘ ageru andm anmpua'vias d’mmsjbr the above.m:ed Nmﬂad
Hability company at the place designated in this certificate, I heveby accept the appointmens os registered.
agent and agree o act in this capacity, Ifurther agres to comply with the provisions of all siasutes

. relating to the proper and complete performance of my duties, and I aun familiar with andamprm CTE

- - obligations of my position as registerad agent as provided for in Chapter 608, Florida Statutes.
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$100.00
$ 2500
§ 30.00
s 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware =

The First State

I, HARRIET SMITE WINDSOR, SECRBTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *STMMER CHASE ACQUISITION ¥ LLC® IS
DULY FORMED UMDER THE LANS OF THR STATH OF DRLAMARE AND I8 IN
GOOD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE BHOW, AS OF THE EIGETEENTH DAY OF MAY, A.D. 2007.

AND I DO HERERY FURTHER CERYTIFY THAT THE ANNUAL TAXRS HAVE
NOT EREN ASSESSED TO DATE.
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Aot x{%uLlﬁvga&;uLAJAJ
Harriat Smith Windsor, Sacretery of State
AUTHENTICATION: 5687960

4353683 8300

070584484 DATE: 05-18-07
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