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

IN COMPLIANCE - WITH SECTION 608503, FLGRIDA SIATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LIMED 1 ABLITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. QUADRANGLE 3855, L.L.C.
(Name of Forelgn Limited Liabifity Comipany)

2. DELAWARE 3,
(Turisdiction under the law of which forsign Timited liability {FEL number, iT apphoable)
compeny i5 organized)
4, JUNE 10,2008 5. JANUARY 1,2075
(Date of Qrganization) (Duration: Year himiled liability corpany will cease to
exist or “perpetual”)
6. "
(Dute first wansacted busmesy in Florida, i priorio “’G‘W‘f‘m““ Te e,
{Ste sections 608,501 & 608.502 F.S. 1o dotermine penalty liability) {_':r‘ri i.é;
e,
7, §500 WEST HOWARD STREET 2 I ..?,.'
e e
i) .'I‘-i = ]
SKOKIE, ILLINOIS 60077 et
(Strect Address of Principal Office) )','F < I H
~ ,:F- m
8. If limited liability company is a manager-managed company, check here [x] .l‘m' > >

9. The nume and usual business addresses of the managing members or managers are as&%l;ows
-

18-CHA{ CORP

3500 WEST HOWARD STREET

SKOKIE, ILLINOIS 60077

10. Attached is ap original certificats of existence, no more than 90 days old, duly authenticated by the officlal having
custody of recotds in the jurisdiction under the law of which it is organized. (A pbotocopy is not acceptable. If the certificate
is in a foreign language, a translation of the centificate under oath of the translator must be submitted.)

11, Natwre of business or purposes to be conducted or promoted in Florida:
REAL ESTATE DEVELOPMENT —"" ____——— —

Signa 8 member or an ayhiorized representative of a member.
{In accordance fion 608.408 8., the exzcution of this document constifgies
en affirmation under the } perjury that the tacts sated Rerein ar true )

LAWRENCE M. FREEDMAN
Typed or printed name of signee

FLAST - 1rd C T fysarm Onllie




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS QF 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 1s:

QUADRANGLE 3855, L.L.C.

2. The name and the Florida sweet address of the registered agent and office are:
o,
2
C T Corporation System = ?,; gﬁ,
P
(Hee) =R = T
ol T
1200 Seuth Pinc Isiand Road h 5
Floride Stree! Addresa (P.O. Box NQTL ACCEFTABLE) e
s D = L ]
Co SO
Plantation, Florida 33324 ST
. - =
City/Btate/Zip ;‘;Jrr;' ;

Having been named as registered agent and 10 accep! service of process for the above stated limited
liability company at the place designatad (n this certificate, I hereby accept the appointment as regivtered
agent and agree 1o act in this capacity. I further ugree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ochligations of my poshivn ax registered agent as provided for in Chupter 608, Florida Statutes.

C T Corporstion Systam

By:
(Signature)

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)

FLOYT » WOSAS C T Sywmyn Quilid




Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY “QUADRANGLE 3855, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE TWELSTH DAY OF JUNE, A.p. 2008.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT' BEEN ASSESSED TO DATE.

\2&L-~L¢ j&;&&Lﬂfg%ZMWLAJﬂJ
Harrial, Sruth Windsar, Secretary of Statg

AUTHENTICATION: 6654629
DATE: 06-12-08

4559364 8300

O0806EE655

You may verify this certificatg opline
ngumrg, dnf:l‘xrn . gov/autgva:. sgtm'l



