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FLORIDA/FOREIGN LIMITED LIABILITY CO.

CH High Springs FL 2008, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

& COMPLANCE WOt SECTRIN 606305, FLORIDA STAYUIES, THE ROLLOWING IS SUBMITIED TO RBGISIER A FORERE
LATED LABILITY CCBAPANY TO TRANSACT SUSINESS IV THE STATE COF FEORIDW,

1 CH HIGH 8PRINGS FL 2008, LLC

{(Namg of Forclgn Limited Liability Company,; voLst mncluge "Linied Llabllity Companty,” el of "LLG D

(If namg unevaiisble, enier altomate name adopéad for the purposs of transacting boginess in Florida and aftuch o copy of thes written
eonaent of the trumagws or managing memburs dopling the sliemate vame, The altornate name must inlyde “Limited Liabiliey
Cmmy"\ QILL.C“\\ “LQL{Cl"J

2 DELAWARR 1 Z26-3208172
“(idlcTion under the Taw of WEich forsign hewtad TGty (PE mumber, i spplicable)
compuny fis orpmized)
4, AUGUST 19, 3008 5. PBRPETUAL
) Drute of Ocgunizah: ’ uranon: ¥ear Jimited [inbilsty o y will geass 1o
T e e
6.

Diato Tirz) trananctyt Dusincsa m B) T prior Y repgatration,
[S‘ee wictions 608,501 & 608,502 F.8. to s am%

321 NCRTH CLARK STREET, I3ITHFLQCR

CHICAGO, TL 60654

(SEoed Addres of Principal Office)
8. Iflimited liability company is 3 manzger-menaged compeny, cheek hero

9. The mame aod vsual businsss addrusses of the munaging mambers or mansger are a2 follows:
MESIROW REALTY SALE-LEASEBACK, INC,

32! NORTH CLARK STRRERT, 13TH FLOOR

CHICAGO, IL §0654

10. Auched isan origirl cextificays of existence, nomore than 90 diys ok, duly suhenticrand by the official baving cusidy of weoords in
the joradiction ooderthe taw of which itis organird, (A phokoopy Bt sceeptable, Hthe cextificeinis in & Faign loguegn 4
transtation of the certificeie under cath ofthe trangdatormugt be aubyittsd )

11, Nature of bustness or purpozes 1o be conducted or premotad in Flonda:
REAL BSTATE MANAGEMANT AND INVESTMENT

e s
Signatare of & md representarive of 8 member.
{In apeorduance with Ject ezution of tis document comstitnies
N uftinmnatign undar the posaltics of perjury thal e Mt stated hereio am trud)

ZSDH s éﬂw

Typod or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, "LORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE PFOLLOWING STATEMENT

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

1. The name of the Limited Lisbility Company is:
CH RIGH SPRINGS FL 2008, LLC

If nume unavailable, the alternate name to be used i the state of Florida ia:

2. The name apd the Florida siroet addrmss of the registored agent and office ave:

C T Corparation System
(Num)

[200 South Pine laknd Road
Flarida Strect Addrexs (F.0, Box NOT ACCEPTABLE)

Plantagon 33324

L
City/Saw/Zip

Having been named ay registered ogent and 10 accepl service of process for the abova steed bimited
liability campany ot the place designatad In this certificate, I hereby accept the appoinmmen! as registared
agent and agree (0 act in this capacity. Jfimther agree to comply with the provisions of all stanqes
relating to the propér and complete performance of my duties, and I am fomilior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Staruies.

C'T Corparution System Sarah B. Ayqig
By .
y d{/_»,& é{m%} ——Assistant Secrefary

$100,00 Fllnp Fee for Applletion
$ 2500 Dusignation of Registered Agent
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$ 30,00 Certified Copy (optional) -“;‘.,_ :
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DO HEREEY CERTIFY "CH RIGR SFPRINGS FL 2008, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOQD STANDING AND HAS A LRBGAL EXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTY-FIFTR DAY OF AUGUST, A.D.
2008,

AND I DO RPREBY FURTHER CHRTIPY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Lonnoat svwitibeFl i ots s
Hamet Smith winosor, Sedrsary of Sole
AUTHENTICATION: 6812153

4585423 8300
080899752

o g % thig certificate online 7
:gucp.r‘. ﬂlfli‘yﬂ . ggv/luehw:-. ahbml

DATH: 08-25-08
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