MO 20000034 4

| TRMHAITN

a— 200103912982

(-CityIStateIZipF’hona #)

[Jrekuer  [Jwar [ man

L)
—d

N H“;j '\'“11
J 11935

S
uY

i-

{Business Entity Name)

RES
10 A

e
x
-0
=
£

3

(Document Number)

gaid

-

w0
1S

n
o

MY
3

Certified Copies

Certificates of Status

/
Special Instructions to Filing OffiCer:

1
3

{BISIAI0
a

vl

N

398Gy HY VL

4uud 49
by

SN

Office Use Only

Th

SETNENER:S

Gl:h W4 |1 NAF L0

Y00l

SHNGILY
1L




CORPORATION SERVICE COMPANTY'

ACCOUNT NC. : 072100000032
REFERENCE : 943231 71723859
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : June 11, 2007
ORDER TIME : 3:59 PM
CRDER NO. : 943231-015
CUSTOMER NO: 7172389

FOREIGN FILINGS

NAME : GAVI WESTPOINT DISTRIBUTION
CENTER, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o
/ibp pulf ¥ m
N COMPLUNCE WITH SECTION 602503, FLORIDA STATUIES, THE FOLLOWING 1S SLRMITTED TO AFORGN  _»
1. GAVI WESTPOINT DISTRIBUTION CENTER, LLC 572, < e
' (Naimo oF Forelgn Limliod LEGy Coapeny) 5% )
2, Delaware 3, 26'003331'{5 S
Dlictien wade G o oTwhich Toreign Tl by~ (PEl nainber, 1F 595 TN
company is orgenized) %&‘
s, June B, 2007 5. Perpetual o
T {Dath of Organization) | mum ml’} Tty comapany will ceaso o

s. Upon-qualification

T frAnsached businesy )
T R T L S Ul S T

5. 801 Grand Avenue

Des Moines, Iowa 50392

(Sireet Address of Principal UBvee)

8. ¥ limited liability company is 3 manager-managed company; check here[_]

9. ‘The name and usual business addresses of the managing members or managers are as follows:
Member:

CDECRE, Lic _
135 S. LaSalle, Ste. 1940, Chicag_roL L 60603

10. Attachedd .20 oxipina] certificats ofexistence, rio mote then 90 days old, duly utherticated by the offical having custody of eords s
the jurisciicton wmder the brv ofwhich it is ocpanized. (A photooopy s ootacoepiabile. Fithe certificste isin & oreign knguge; 8
arsktion ofthe certificatsyndac ceth of the trenskdor st b subrmitted)

11. Nature of business or purposes to be conduoted or promoted in Florida; 10 0Wn and operate
real estate

Sigaature of 2 member or en authorized representative of & member.
(In 2ccordance with scetion 608.408(3), F.8., the cxcoution of this domment constitytey
kn affirmadon under the pensities of pejury that the facts ixted hieseln are tros.)

SEB ATTACHED SIGNATURE PAGE
Typed or printed name of signee




Signature Page to Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida

GAV! WESTPOINT DISTRIBUTION CENTER, LLC,
a Delaware [imited liability company

By: CDECRE, LLC, a Delaware limited
liability co its sole member




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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
GAVI WESTPOINT DISTRIBUTION CENTER, LL.C

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

Corporation Service Company

{Name)
1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee r, 32301
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company
By: (N \/\ Jeanine Reynolds

) &mr as 18 agent

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




PAGE 1

- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAVI WESTPOINT DISTRIBUTION CENTER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY QF JUNE,
A.D. 2007.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GAVI
WESTPOINT DISTRIBUTION CENTER, LLC" WAS FORMED ON THE EIGHTH DAY

OF JUNE, A.D. 2007.

\Q@MAALL ;J;mhiAxgalQuL4¢az

Harriet Smith Windsor, Secretary of State

4367077 8300 AUTHENTICATION: 5746447

070694186 PATE: 06-11-07



