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

IN OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGBTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STAYE OF FLORITM:
Tao Sawgrnss GP, LLC

.
ame of Foreign Lim

ity Company; must ind ity Company,

(If name unavaiiable, enter alternate name adopted for the purpese of transacting business in Flozida and uttach a copy of the written
oonsent of the managers or managing members adopeing the altsmate name. The ahcrnste name mast include “Limited Liability

Company,” “L.L.C.." “LLC.™)

Delaware

(Juﬁldlmon under lhn Taw of which foreign limited HaBility
company is organized)

26-3612984
{ FE! number, (T applicable)

4. Ocrober 17, 2008 . 5. Pespetual
{Date of Organizaton) —(burwtmn. Year hmnred Tiahility company will cense to
exist or “perpetual™)
6. N/A
(Date first transacied busmess i Florida, [T prior 0 tegistmtion. }

{See sections 60B.501 & 608,502 F.S. o determine penalty liability)
3959 North Lincoin Avenue

7!
Chicago, [l 60613

{Strect Address of Principal Oties)

8. If limited liability company is a manager-managed compeny, cheek here O

9, The name and usual business addresses of the managing members or managers are as follows:

Leguna Bay Marketing Corporation, 3959 N. Lincoln Avenue, Chicago, IL 60613

10, Attnched is an ariginal cestificate of existencs, no more than 90 days old, duly suthenticaed by the official having custody of records in
the Jwisdiction unclerthe law of which it s onganized. (A photooopy i notaoceptable, 1fthe certificat isin & Kxeign nguage.a

transiation of the certificate under cath of the tmnslaor st be submitied.)
uny and all lawful businessos

11, Nature of business or purposes 1o be conducted or promoted in Flarida:
permitted under Delaware LLC taws that are permitted under Florida LLC laws,

Signature of a memgcr or an authorized representative of a member.

tin accordance with sevtion 608.408(3), F.S., tha excoution of 1kis document constitutes
n afrmarion bnder the penalties of perjury that the ficts stated harein ate trus.)

Tina Dendrinoy, Avathowized O rpm santartinvdi
Typed or printed name of signec
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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

;EO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
RIDA, '

{. The name of the Limited Liabitity Company is:
Tuo Sawgrass GP, LLC

If neme unavallable, the altemate name 1o be used in the state of Florida is:

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

C T Corporation System
{Name)

1200 South Pine fsland Road
Florida Street Address (P.O. Sox NOQT ACCEPTABLE)

Plantation - FL 33324

City/State/Zip

Having been named as registered agent and lo accept sevvice of process for the above stated limited
fiability company at the place desigmated in this certificate, I hereby aocept the appointment as registered
agent and agree (o act in this capacty, ! further agree 10 comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familior with and accept the
obliyations af my position as registergd agent as provided for in Chaprer 608, Florida Statutes.

T Corporation Systs erly Breuuﬁng

Assistant Secretary

(Signatupe) »
$100.00 Filing Feo for Application 5B
$ 2500 Designation of Registered Agent =0
$ 30.00 Certified Copy (optional) TR
$ 500 Certificate of Status (optional) - -
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Delaware ... .

The First State

I, BARRIET SMITH WINDSOR, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TAC SANGRASS GP, LIC" IS DULY
FORMED UNDER THE LAWS OF THE 3TATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGCAL EXISTENCE SO FAR AS THF RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTCBER, A.D. 2008.

Kornnst svrittiFhmoinagns
Harehat Smith Windsor, Sectatary of Stats
ADTHENTICATION: 6817271

4612302 8300
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