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a fember or 2n'g0fa0lized representative of a mewmber.
wilkt section 608.408(3), F.5., the axecution of this document congtituras
John H. Silveatrt

on affirmution yndor the penatties o erjury thas the ot 203168 Rerein sre true)
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APPLICATION BY POREIGN LIMITED LIABILITY COMEANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A
I COMPLYANCE W SECTION 608503 | FTORin STATUIES, THE FOLLOWING IS SUBMITTED T RIXYETER A FOREGN
LMETED LIABIITY COMPANY TO TRANSACT BUSINGSS IV THE STATE GF FLORIDA:
Buck Leiter Palm Avenus Bevelopment LLGC
’ {Plame of Farmgn Lomiied Liabihty PRATY; TTLET OIS L LIPNTG LARGINTY Coempany, LG ar L")
{1f name unavailabls, soter sitemats name ddepted for the purpose of rengaceing buginegs in Floridz and artach & copy of the wrinen
congent of the managers or mumaging members adsering the ahieraate name. The altemare name st {nclude “Uimdted Liablifty
Company,” “L.LC " “LLE™
2. Delaware 3,
TIIStHeTion UHokT RS 1AW OF Which fareign Rimited HaBi Rty { FEE numibw, [T apphoeplic)
cormpany ts orgomized
o loosior 5, Perpetuat
) T of Crganlaat " ~Suraton: Yoar Toted Tabity company will cease i
(Tt of Organlzuticen) exi:: - mm;m") 1=biiity company wiil cease to -
: < Z
6. ~ AT
{Date frst oan TUEMIESS N FIOTGd, 1F phor & ;ﬁ‘tﬁman_) [anss ] ‘5‘%
{Sez sections £08.501 & 608.502 £.3, {o detarmine penalty liabilin) 3 =
O North Wacker Dyive, 24th Floor, Chizage, 1L, 60606 . S22
7. ~ o
s
Z 2
[Street Address of Pringipsl Diics) — 2%
= B
T . =
8. Iflimited lability company isa cr}maga—managcd company, check here g %—,
G, The pame and usual busingss addresses of the managing members or managers are as follows:
Jack Buck, Ore Worth Wacker Drive, folri: Floor, Chicage, IL 60806
Matt Lefcer, 8400 Placide R4, Placida, LI 33921
10. At i an original ceciificale of exd nomoe than 90 days old, daly autherticated by theofficial baving cusbody of recands in
ﬁ.‘mms:échm mda:ﬁnhwofwlnchitis ized. {A phowoops isnotaccoplable. Ihecertificxt isin & Sesign lngiege
farshdion ofthe ceificaim urnder cath of e rruabe sabrited
11. Natare of business or purposes ‘T be conducted or promoted in Floridy: ¢4 Este Development
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, :

1. The nsme of the Limited Lighility Compapy is:
Buck Leiter Peta Avenue Developmens LLC

If name nnavailably, the altemate name 1o be used in the sigie of Flornda is:

2. The name and the Florida strest address of the tegistered apant and office are

C T Corporation Syntam
{Marms)

1200 South Pine Ialand Road
Florida Btrest Acddross [P0, Bax MOT ACCERTABLE)

Plantason

FL 33324
ChtyiState/Zip

Having been named as registered agent and io cccept service gf procass for the above stated linited
Habddy company at the place designaied in this certificats, T hereby aceap: the appointment as registered

agent and agree 1o ot iy whis capaciiy. Ifrtker agree te comply with the provisions of afl statutes
reimiing 1o the proper and complete performancs of my duties, and I am fmiliar with and accept the

obligations of my position as registersd agent as provided for in Chapter 608, Flovida Statutes.
€T Corporetion System
By: W {4} Q\p

»

Sarah B. Ayoia
S Aeifion Secrefary

$100.00 Filing Fee for Application

§$ 2340 Designation of Registered Agent
§ 3000  Certificd Copy (optional)
§ 500 Certificate of Status {optionai)
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PURSUANT TO THE PROVISIONS OF SECTION 508415 or 608,507, FLORIDA STATUTES, THE



Delaware ... .

The ‘First State

I, HARRIET BMITH WINDECE, SECRETARY OF STATE OF THEE STATE OF
DELAKARE, [X BERPBY CERTIFY VHUCK LEYXTER PALM AVENDE DEVELOPMENT
LEC" IF DULY FORMEYL UNDER THE LANS OF TEE STATE OF DELANARE AND
IS IN Goon STANDING AND HAS A LEGAL EXISTENCE 5C FAR A5 THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF COCTORER,
A.D. 2007.

AND T DO HERERY FURTHRER CERTIFY THAT THE ANNUARL TAXES HAVE
NOI* BEEN ASSTSIEDR TO LDATE.

g0 :0j Wy 21 13040

Harriet Seith Windsar, Secratary of Sate
AUTEENTICATION: &0874397

4436127 300
Q7LivEe4E

DATR: I10-11-07
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