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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE . w
TMLAMSSEE, FL 32301 s
222-1173
FILING COVER SHEET .
ACCT. #FCA-14 it
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DATE: 07-10-2008 N
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REF. #: 001555.89557
CORP. NAME: LIEBERMAN DIXON COMPANY, L.L.C.
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION {( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )REINSTATEMENT ' ( )MERGER ( )WITHDRAWAL
() CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPATD WITH CHECK# 2 2r 155 FORS$ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( )YCERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTICN 006505 FUORIRA STATUIES THE FOLLOWING IS SUBMITIED 1O REGISIER A FORBIGN
LMITRD LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATB OF FLORIDA:

1. Licherman Dixon Compa L.L.,
A0 O g Limited Lisbifity Company; must include ted Laa Company, L.L., or

(I{ name unavailable, enter alternute name adapted for the purpose of ransacting business in Florlda and aitach a copy of the writien
conaent of the managers or managing mombers adopting the atternate nwmo. The altsrnate name must mcluds “Limited Liebility
Company,” “L.L.C.,” “LLC.") |

s Illinols | 3, 36-3996837
Qurlsdlollon under the lew of which Toreign Hmited akmnty (PRI rmber, 1T appllcable)

: un W
company {5 orpanized)

4, February 23, 1995 : s, perpatual
(Date of Organtzalion) (Duratio 5 Timdicd 1bIHEy eompany will cease to

uration: Yeal
axist or “perpetual”)

6. Upon registration %
ert TP pelcr o ToglHteation.) .
. (Sto sections 608,501 & 608.502 F.S, to ne penalty liability) EA S
% -
7. 1112 Hohlfalder Road RS % (;‘\
Glencos, IL 60022 o = o
(Streot Addrees of Princlpal Uilice) T P
LA
i
8. Iflimited Hebility company is a manager-managed company, cheok here [ 7. o
2
9. The name and usual bueiness addresses of the managing members or monagers are a3 follows: v

Kennath Liebarman 1112 Hohlfelder Road Gleneve . - IL _60022"

10, Atiached is an oxiginat certificate of exisietion, no mors then 90 days old, duly autherticated by tho offical having custody of tcordsn
the jurisdiiction under fhe law of whichitis argantzed. (A photocopy isnotacoepialila, ifthe certificatsisin & Kueignlanguaga e
teengation of the cextifioate e oefh ofthe trmslator nustbo suberitted)

11. Nature of businoss or purposes to be conducted or promoted in Florida:
Investment management agnd any and all lawful businass in Florida.

W 1f —

Signa a membeY onvan authorized representative of a member.
(In acoordance with coetion 608.408(3), F.5., the exeoutlon of this dorument constitutes
n affirmation under tho penaliles of pagury that the fuota stated herein are trua)

Kemmeth Liebermen, Manager
Typed or printed name of signee




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Liability Company is:

Lieberman Dixon Company, L.L.C.

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

2. The name and the Florida street addreas of the registered agent and office are:

Natlonal Corporate Rasearch, Ltd., Inc,

{Name)

515 East Park Avenue

Florida Street Address (P.D. Box NOT ACCEPTABLE)

Tatlahassea FL 32301

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
Hability 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 familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

V-
/ ec.
(Signatiire)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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" File Number 0002513-5

To all to whom these Presents Shall Come, Greeting:

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

LIEBERMAN DIXON COMPANY, L.L.C., HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 23, 1995, 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, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JULY AD. 2008

i r-—-élk-. i
ST
Authenticatlon #: 0819101070 M

Autheniicate at: http:iiwww.cyberdrivalliinols.cam

SECRETARY OF STATE



