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

IN COVPLIANCE WIIF SECTICW 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN
LITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: '

1 LHT 8H, LLC

{Narmo of Forsign Limbed Labilty Campany; must include "Limited LIgGility Company,” "L.L.C.,” 6F "LLC.")

(1f name unsvailable, encer gliemats name adopted for the purposs of (ransacting business in Flaride and sttech a copy of the wrilten
conaent of the manepers or managing members adopting this alemete name. The 2ltsmate name must include “Limlted Liability
Company,” “L.L.C." “LLLC™)

2 Duluware 3 20-1657664
(Jurisdiction undey the law of which foreign fimited Labillty ' ( FEI number, if” applicable)
company Is arganized)
4 92,2004 . 5 perpotual )
(Tatc of Urganization) (Dorafion; Year limied [1ability company will cease (v
‘ ¢xist or “perpotual®) ; o O
g, opon rogiswation F:rc‘:)‘ g “n
' (Date Tirst transacled Buginess in Florida, 3 prior (o ru%i"su'qtin_rl:) -
(Seo sections 608,501 & 608.502 F.8. 10 determins pendlty liability) %g r y
7. 200 West Mudison Strest, 32nd Floor, Chicogo, IL 60605 Ny ~d E '
(Stroet Address ol Principal OHice) - g% . Q U
8. If limnited lability company is & mabager-managed company, check here E] - '?.lr'" N

9. The name and vaual business addresses of the maneging members or managers are &y follows:
LHRET LHT, LEC, 200 West Mudison Street, 32nd Ploor, Chicago, iL 60606

10, Attached is en original certificate of exstence, no mos: (han 90 days old, duly authenticated by the official having eusiody of recardsin

the jurisciction under (he law of which it fs crgenizer]. (A photnoopy isnot acceptehle, [fihe centificats [3in » foreign languege, 4
translation of the certiffcats under oath of th tremskatar it be subemitied )

11. Natwre of business or purposes (o be conducted or promoted in Florida:

own, fiaancoe, leage, manage, aperste and sell proparty,

t

Signature of a membeyfor an authorized representative of 4 member,
(In uccordance with gecton 608,408(3), P.S., the exscution of thiy document conytituies
an affirmution under th penaltles of perjury that the facty stated heretn are thus,)

Kevin Goraghty, suthorized representaive

Typed or printed name of signee
FLOST + 78/ 3007 T Bymicn Onlini .




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 Limlted Liability Company is:
LHT 8H, LLC '

If name unavailable, the alternate name 1o be used in the state of Florida {s:

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

-t 3
Py B
—m
" ; -0 =
C T Corporasion System ’?ﬂ ;
R =
. .
1200 South Pin Isfand Road %95 !
Floclda Street Addrass (P.O. Box NOT ACCEFTABLE) -f"“'m : '
gt :
. B o
Pluatation FL 3334 gf“

City/Stale/Zip

Having been nomed as registered agent and to acogpt service of process for the above stated fimited -
Hability company at the place designated In this certificals, ] hereby accept the appoiniment s registered
agent and agree Yo act in this capacity. I further agree to comply with the pravisions of all statutes
relating 10 the proper and complere performance of my auties, and ! am familiar with and accept the
abligations of my position as registered agent as provided for in Chaptar 608, Florida Statuies.

Curptfmtion System . berly Breunling
Assistant Secrefary

By

{Siznane)

510060 Viling Feo for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {vptional)

$ 5.00 Certifigute of Status (optional)

FLOFT - 06733007 € T tyvian Online
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LHT SH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOQD SEANDING‘AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SROW,
AS COF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2008.

AND I DO FEREBY FURTHER CERYTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffray W, Bylinck, Secretary of State
TYON: 7213577

3850826 8300
080309504

var, thisg certiricete opline
.2",3:§ ds.r.:ﬂrn av/av:kglu' ﬁ

DATE: B83-27-08




