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

IV COMPLIANCE WIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIT
LIMIED LIARTITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LD TO REGISTER A FOREIGN
1 Inland Americun Office Management LLC

{Name of Foreign Limited Tiability Compuny; mast include “Limited Liability Company,” L LC, or"LLC)

(If name unavailable, enter sltemate name adopted for the purpose of transacting business in Florid

, and attach & copy of the wntten
consent of the managers ¢r managing members adopting the alternate name. The alternato name mukt include “Limited Lisbility
Compa-l‘.ly," “L-L-C..” “LLC.")

Delaware

20-3360875
‘(Jurisdiction under the law of which foreign limmted [iability
compuny is organized)

4. AugusL 2, 2005

{ FET number, if plicable)

5 Perpetual
{Data of Organization) (Durafion; Year [imited fiabith§ company wall cease to
exlst or “perpetual”)
6 December 10, 2007 .
Date Tiret ransacted business in Flonda, 1 prior 10 Tegisbation ) e
{See sections 508,501 & 608,502 F.S, to determine pcmﬁty liability) o rcq ; (,ﬁ
2901 Butterfield Road 23
7. {5l ] o
I
Qak Brovk, lilinois 60523 Eﬁ = & i
e p et
(Street Address of Principal Office) ,-rl 2 = | ﬂ
8. If limiced liability company is a manager-managed company, check here [x] , é% @ ’Tﬁ
: = o
et}
9. The name and usual business addresses of the manaying members or managers Mo P

'e as ibllcwvs:‘%j>
Robert M. Barg, (Jlana B. Horalewskyj, Alan F. Kremin, Thomas P. McGuinness and ElizabetIMcN celzy, all Managers

2901 Butterfield Road, Oak Brook, linois 603523

The above being all of the managers.

10, Atrached is an original certificate of exdstenoe, 10 more than 90 days old, duly authenticated by fhe: official having cnstody of econds in
the jurisdiction under the law of which itis angmizd. (A photoeopy is notacceplahle. Ifthe cartificate ifin & foreygn boguage, &
tremslation of the certificats under cath of the translator must be submitred.)

11, Nature of business or purposes to be conducted or promoted in Florida: Temgjment of real estare.

) pa

Signature of a member or an authorized mffresentative of a

mber.
{In yocordunce with section 608.408(3), F.§,, the exedution of this decumant co

&
titutes
an atfirmadon under the penaltics of perjury thut the fucts stated hervin are rus
Robert M. Barg, Manager

Typed or printed name of sipnes
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CERTIFICATE OF DESIGNATION OF I
REGISTERED AGENT/REGISTERED OF'FILE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOR{DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT [N [HE STATE OF
FLORIDA,
‘ 1. The name of the Limited Liability Company is:
Ininnd American Office Management LLC
If name unavailable, the alternate name to be used in the state of Florida is:
2. The name and the Florida sireet address of the registersd agent and office afe:
C T Corporation System
(Nume) TP S
HME r?-(r?'\ poa mmﬁﬂ“
—
1200 South Pine Island Road ZR 8 e
Florida Smeet Address (P.O. Box NOT ACCEPTABLE) 35-,:’“:: '_E: %m
ol
Al Ty
Plantation FL 33324 me & i
City/State/Zip 54 @ I
27 g
Om ™
Having been named as registered agent and 1o accept service of pracess for the

b=
ave stated limited
liahility company at the place designated in this certificats, 1 hereby accept the afpointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisgpns of all stanures

relating 10 the proper and complete performance of my duties, and I am familiar Yith and accept the
obligations of my position as registered agent as prov

ided for in Chapter 608, Flgrida Statutes.
C T Cozparation System,. .. .
N Y

: : ’:'/-j . e
By: po- SRR AT CEORETANS
Rt
$ 10000 Filing Fee for Application
$ 2500 Designation of Registered Age
$ 30,00 Certified Copy (optional)
§ 500

Certificate of Status (optional)
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Delaware |.. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERYTIFY "INLAND AMERICAN OFFICE MANAGEMENT
LLC* I8 DULY FPORMED UNDER THE LAWS OF THE STATE OF|DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FRR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TENTH DAY OfF DECEMBER,
A.D. 2007.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUH{ TAXES HAVE

BEZEN PAID TCQ DATE.

\QALLA~LL ﬂg;ﬁ;i&lgaz;mﬂdJAJ
Hamriat Smith Windgpr, Setretary of Stawe
AUTHENTYCATION: 223467

4009277 8300

071302685 DATE: R2-~10-07

You may verify this cut:l!auta enlino
at na;iv: dela . gov/avthver. shoml
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