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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDY SIATUTES, THE FQLLOWING IS SUBMITTED IO REGITER A FORIGN
LIMITED LIARTLITY QOMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Cypress 20-21, LL.C, ]

{Name of Farvign Limiled Laability Compauy; mus{ includs “Limited Ligbjlity Company.” "L.L.C.," or "LLC.")

(If name unavailable, enter altwroate name adopted for the purpose of trensacting businees in Florida end attach & copy of the written
conseut of the managers or managing members adopting the alternate name. The alternate nane must include “Linvitsd Linbility
Conpeany,” “L.L.C." “LLC.")

o Dolaware S 3 }
Quriadiction under the [aw of whlch forelgn Imbed Habillty { FET number, 17 applhoable)

company is orgatiieod)
4, November 30,2006 g, Jaruary 1, 2075 o

(Date of Organization) . {Duretion: Year imited [ability company will const to
exist or “perpetual”)

imﬁmmmmmmlnp 1o registration.
(Seo sections 608.50] & Gﬂﬂjnzm linbilit)y)

7 7500 West Hownrd Street

Skolde, [L. 60077

" (Stieat Adréss o Frincipal OFfed)
8. If limited lizbility sompany is a manngurur_namgod cosﬁpany. check here

9. The name and usuat business addresses of ihchtanﬁging members or managers are as foliows:

18-Chai Corp., an Hlinois corporation

- 5500 Weat Howard Stront

o

Skokis, IL. 60077

10. Attacheis an criginal cetificate of existence, 5o moee then 90 days od, duly @uthenticated by the official having cstody ofecards in
the juristiction wnderthe kaw of which itis onganized. (A photooopy is notacoeptahie. TFthe certificie 5 in & foreign nguegs, a.
wanslation ofthe oatificate under aih of the tansiaar meist be submiced))

- 11, Nawre of businekq ar purposes 10 be_tconducmd ar promotod in Florida: Re?! estwte development

representative of a tember. X0
ction 608.408(3), F.5., the gxecution of this dacument coustitutcs funt )
naltiss of perjury thof the fucts stated berein are true.) . o

© Lowmenco M. Freedman -
Typed ot printed name of signee Mo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608,415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Cypress 20-21, L.L.C.

¥f nate unavailzble, the eltornate name to be used in the state of Florida is:

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

C T Coxporotion System
(Name)

;o © """ 1200 South Pine Islnd Road
t. .. Flotids Stroct Address (P.O. Box NOT ACCEPTABLE)

Planuﬂon . ﬂ o YL 33324
Ciy/StwZip

-—p e

R aha e

_Having been named as registerad agent and 1o accept service of procass for the above stated fimited
" liability company at the place dssignated in this certificate, { hereby accept the appoiniment as registered
. agens and agree 0 apt In this capacity. I further agree to comply with the provisions qf all staties
" relating 1o the proper and completa performance of my duties, aud!anfamﬂiarwkhwdaccspuhe
* - obiigations of my pwi:fouasregmﬂredagemmprowdedﬁr in qupm 608, Florida Statutes. -

CTCorpornuunSystem
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Delaware ... .

The First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYPRESS 20-21, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THP STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXTSTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SAOW, AS OF THR THIRTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PATD TQ DATE.
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