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

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 KINGSPORT ADVISORS, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC}

(' name unavailable, enter alternate name adopted for the purpose of transacting business in Florida apd atach a copy of the written
cogsent of the managers or managing members adopting the altermats pame. The altagnate name must include "Limited Lisbility
Compaoy,” "L L.C.,; "LLC.™

, DELAWARE a.
(urlsdiction under the Jaw of which forelgn limitad liability ( PBI oumber, if applicable)
company 18 orgenized)
4. JANUARY 4, 2008 5. PERPETUAL
(Date of Organization) (Duration: Year limited liability company will caase to

exist or "perpetual™)

6. UPON QUALIFICATION

(Date first transacted business in Florida, if prior to registraton,)
{Scc sections 608.501 & 608.502 F.S. to detezmine penalty lisbility)

425 HUEHL ROAD, BUILDING 6B, NORTHBROOK, ILLINOIS 60062 ‘;; e
(Strect Addres of Principal OfBce) o P \{{\

8. Tf limited liability company is a manager-managed company, check here <

9. The name and usual business addresses of the managing members or managers are as follows:
GARY ELKINS, 425 HUEHL ROAD, BUILDING 6B, NORTHBROOK, ILLINOIS 60062 el

AL SUAREZ, 425 HUEHL ROAD, BUILDING 6B, NORTHBROOK, ILLINOIS 60062

MICHAEL GILLER, 425 HUEHL ROAD, BUILDING 6B, NORTHBROOK, ILLINOIS 60062

10. Attached is an orjginal cetificate of existence, 1o more than 90 days old, duly suthenticated by the.official having castody of recordsin
the juriscliction. wder the law of which it is crganized. (A photocopy istiotaccepizble, Ifthe certificate fs in & foreign Janguage, a
transiation of the cextifeate under cath of the translator rust be subrmitied )

The purpose of the Compasy I to engage

11. Nature of business or purposes to be conducted or promoted in Florida:

and undertake such other activities retated or incidental thereio a5 the managers may determine is i the intssests of the Company that ae
permitted by the General Law of Delawam and the Florida Revised Statutes.

Signature of & ngfnber or an authorized representative of a member,

(In accordance with seciion 608 408(3), P.5., the execution of this document constitutes
an affumention under the penslties of peducy that the facts statad hereln ere trun )

Gary Elkins, Authorized Representative of Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TEE 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:
KINGSPORT ADVISORS, 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 thé registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.0. Box NQT ACCEPTABLE)

Tallahagsee B 32301
City/State/Zip

Having been named as registered agent and to accept Service of process for the above stated limized
liability company at the place designated in this certificare, I hereby accept the appointment as registered
agent and agree 1o 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 Chaprer 608, Florida Staites.

Corpozation Service Cowpany
BX%MM%; Sdusilin

{Signature)
William M. Edrington, Authorized Representative

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



1

- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGSPORT ADVISORS, LLC" Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOﬁDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2008,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KINGSPORT
ADVISORS, LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D.

2008.

\2&AAALL ;J;;Liﬁxg%l;uL44«J

Harriet Smith Windsor, Secretary of State

4484862 8300 AUTHENTICATION: 6320291

080057537 DATE: 01-17-08



