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

IN COMPLIANCE WElt] SECTION 608503, FLORIDA STATUTRS, THE FOLLOWING K SUBMUTED TO REGITER A FOREIGN
LIVITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Mugirow Finsncial nterim Management, LLC
(Name of Torelgn Lim

iebility Company; must include L imited Liability Company,” L. For “LLC™

(I name unavailuble, eoter alternere aume udopied for the purpose of trangacting business in Plorida and attach a copy of the written
consent of tre managers or munaging members adopling the altemate name. The Wiarnate name must inclode “Limited Liabiliry
Compuny," "LJ..C.," “LLC."} B

2. llingis

_lingiy _ 3. 20-2238993
{Jurirdiction uader the Taw of which foreign Iimited Hability
company is organized)

{ FEI pumber, if applicable}

4, 01/25/2005 S, Perpetunl :
(Date of Organtzation) (Duraticn; Year limited Hability company W
cxist or “perpemud") ~e =2 .
=
> 3 )
6. (/0172008 . . =M I, Jp—
Date finut trapsacted busineys In Fionda, 11 prior to regl 0f,) P o
(S(ea seciions 808.50] & 608.502 .8, to detarmine pmﬁzy liability) &a B"\ {
m m
7, 321 N, Clark Street, Chicago, 1L 60610 Mo ‘
Te o 7
o %
3 mcipal Office) =i
{Street Address of Pringipal g s
8. 1f 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:

Mesirew Finsucigl Holdings, loc, , 350 N, Clark Stest, Chicago, IL 60610

10. Atiached is an original cartilicate of existence, 1o muore than 90 days old, duly aitfenticated by the afficial having custody of records in
e jurkiction under the law of which it is arganized. (A photocopy is not acceptable, If the certificae isin 2 foreign langnage, a
transiation of the certificate under cafh of the translator mist be subrnitsd,)

11, Nature of business or purposes to he conducted or promated in Flarida:

interim management

G fD o

Signature of a member or an uuthorized representative of a member.
{fa atevedunce with yection 608.408(3), ¥.48., the exeoution of this docwnent constinutes
up affirmution wader the penalties of peciury thet the fucts stuted hiveip afe rue.}

A. Brod Busscher

Typed or printed name of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
: UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

_'IPQI?{EESIGNATT%A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
\ FL. A,

1. The name of the Limited Liability Company is:

Mesirow Flosaeia) Interim Magugement, LI.C

If nure unavailable, the alternate name to be used In the state of Florida is:

P
—m
s
Tm
%
2. '['he name and the Florida strest address of the registered agent and office are i<
mo
th
| C I Corporution Syseem g‘f&
. (Neme) ol
. , om
| E
t 1200 South Pine Island Road
' Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation — FI 33124
1 City/Sune/Zip

Huving been named as registered agem and 1o accep service of process for the above stated limited
liability compury ot the pluce designuted in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree o comply with the provisiony of all statutes
relating tu the proper and complete performance of my duties, and I am familicer with and uccepl the
obiigations of my position ay registered agent as provided for in Chapter 608, Florida Statutes.
C 1 Comomation Sysiem Kimberly Bre“nﬁng
istant Secretary

By:

% 100.00
5 2500
§ 300
3 500

Filing Fee for Application

Designation of Registered Agent
Certifled Copy {optional)

Certificate of Status (optionzl)
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File Number 0140617-5

I

S EF
1, fesse White, Secretary of State of the State of inois, @% ®
hereby certify that ECIES

v
MESIROW FINANCIAL INTERIM MANAGEMENT, LLC, HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON JANUARY 25, 2005, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF

THLS DATIT 1S IN GOCD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE: OF [LLINOIS,

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of linois, this 20TH
day of MARCH AD. 2008

"'""" S’ El ): : 1:
Authuntication #: DE0B002406 M

Avthentcate at: ntip/iwww.oyberdrivelliinoig.com

SECRETARY OF STATE



