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APPLICATION BY FOREIGN mﬂTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE ROLIOWING 15 SUBMITIED TO REGISTER A FOREIGN
LDTED LIABITY COMPANY TO TRANSACTBUSINESS INTHE STALE OF FLORIDA:
1. LOCK UP ST. PETERSBURG LLC
(Name of Foreign Limited LiaBility Company)
2, ILLINOIS 3. Applied For
{(furisdiction undas the 1aw of which foreign limited Labilimy ( YEL number, 1 applicablo)
oompany is organizod)
4, Decenmber 26, 2007 5, Perpetual
(Dato of Organization) (Duntion: Year limiled liability company will cease (o
oxist or “pemp
6. DATE OF REGISTRATION
Tirst tranzacied InFl , if 1
P Ty e MLy e § %) % =
5. 800 Frontage Road S N 52 S
=0 N T
Northfield, IL 60093 =
Btres Addreas of Prinéipal OTGGE) o = I
8. If limited liability company is a manager-managed company, check here (/] ét_f; C:; ‘iﬁ
. =25«
9. The name and wsual business eddresses of the menaging members or managess are as follows: <™
A & R Managemert Inc., 800 Frontage Rd., Northfield, IL 60083
10. Attachest s an ariginal certificate of existensoe, no more them 90 days okd, dhly autherricated by the official having custody oficoordsin
the junisdiction vnder the brw of wisichit isorganized. (A photocopy isaotaccepble. Hithe certificate isin & Rxrign laogings a
tremsletion of the certificateunder onth of the translatormistbo submitted )

1=

Y IiZciieitalé that purpose.
Signature of am

er or a0 suthorized representative of a member.
(in acoardence with section 608.408(3), F.5., the exeoution of this document coastitutes
an effirmation under the penelties of perfury that the facts stated horsin aro trus)
SANFORD R. GAIL, AUTHORIZED REPRESENATIVE

Typed or printed name of signee

|
11. Nature of business or purposes to be conducted ar promoted in Florida: To_Purchase, acguire, buy
sell, own, trade in, hold, develop, lease, manage, subdivide and otharwise deal
in and with real property and the improvements thereon and to do any and all
things Tiecessary, convenie@
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 m'-608.5m, 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 Liahility Company is:
LOCK UP ST. PETERSBURG LLC

If name unavailable, the alternate name to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are: ) % P
- zo o
CT Corporation System o ) ﬁmﬂ
e A A
(Name) o @
S RO
1200 South Pine Island Road %’é\ W
Florida Street Address (P.O. Bax NOT ACCEPTABLE) . 2m
Plantation . FL 33324
City/State/Zip

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

C T Corporation System

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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File Number 0242342-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

LOCK UP ST, PETERSBURG LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 26, 2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of DECEMBER A.D, 2007

SECRETARY QF STATE

Authenticate at; hiyp://www.cyberdrivellinois.com
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