Florida Department of State

Division of Corporaticns
Public Access System

IV pAooosoyoes

Electronic F il'mgf Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audit
number (shown befow) on the (op and botiom of all pages of the document.

(((H09(00219740 3)))

A RO

HOB0002] 67 403ABC%,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so wil! gencrate another cover sheet,

T o

To: ._,l:'__.; W
Division of Corparations h=20=C T o B,

Fax Number ; (B50)617-6383 xm g T

P -
From: . ‘ T r‘:‘,.,"?,: = I
Account Name : C T CORBORATION SYSTEM re =
hcocount Number : FCAQ0Q000023 - T3 .
Bhone : (850)222-1092 S o D

Fax Number (850)878-5368 mr

rm —

T

FLORIDA/FORKIGN ElikiphiseasiLiTy co.
Elkay SSP, LLC

Certificate of Status [ 0 |

1

== <

o @ ?’EEJQQ: Certified Copy 0

. (Fu) = —

f-;;’ = f):? [Page Count 04 %
L =5 ) -

- o Eslimated Charge . | _s12s.00 )

G .oy Emmcw el pRYAN
O .

@ 8 = RS 0CT 15 2008
@ A 1 _ S
Blectromc Filing Menu Corporate Filing Menu HCIEXAMQNEQ

hnps:/r’eﬂlc.sunbiz.org/scriptsfcﬁ[coy_r,p;;g U ITR ) 101372009

Vit et



NV COMPUANCE WITH SBCTION 6083503, TIORIDASTAMES WWBWHED TQ REGIS{ER A FOREKN
LPATTED LIABILITY COMPANY TO TRANSACT BUSINESS IN'fXE STATE OF FLORIEA:
1.

ELKAY 65P, LLC
{N&me of Foreign Limited Lablity Company; must inciude
|

“Limited Lishility Company,” "L.L.C,." 67 “LLG, ™y

(M o uravaiiable, enter alternate name adopted for the purposo of transacting business in Florlda and atmeh 2 copy of the wrilten

consent of the managers-or mmagmg members adoptiog the alternate name. The altemate neme most include “Limited Liubilicy
Company,” “LL.C,"¥LLC.")

2,

ILLINOIS
Wurisdicion under the (aw of which forelgn lintited Tiability
company is organizcd)
4.

27-1000604
{ FEI number, tf applicable)
B8/3/2009 5. RERPETUAL
{Data of Urganization) {Puration: Year lm:itod Hadihty sompany will ceasa o
. . exist or "parpatual”) P
6. pen () ' cE@ -~
transacted busmess i Florida, i prior to 27 w3 :
(See sections 608.501-& 608,302 F.S. wo deictmine: pcgll'y' lu-.blh ¥ LT et e
) et —
7. 2222 CAMDEN COURT . 2z = U
fel reterka T AT I ‘ [as i o m
OAK BROOK, IL 60523 3 L33+ " GRiiTh 2 id ki e = o,
(Smet A&&mss of Ermcmal Gfﬁnﬁ - w o
O - —
8, If limited liability company ls 8 menager-managed company, check here %E —
™
9. The nams and usual businzss addresses of the managing members or managers are as follows
RONALD C. KATZ, 2222 CAMDEN COURT, OAK BROOK, I 60523, MGR
TIMOTHY ). JAHNKE, 2222 CAMDEN COURT, OAK BROOK, IL 80823, MGR

STEPHEN C. ROGERS, 2222 CAMDEN COURT, QAK BROOK, IL 60523, MGR

10, Atachecd i an riginal oertifcate of existenoe, o more then 90 cys old, duly suthertiostad by the official biaving custndy of oo in
the jurisdiction wnderhe Law of whidh 1t is ceganized. (A photocony is ot acceptable, ithe certificate is in 2 feeign linguage a
tiaredation of the certificate under orth of the trenskezor must b subitted )

11. Nature of business or purposos to be conducted or promoted in Florids: manufacture,
distribution and & Ginleeg sto é

dutts to the food service Industry

{lo accordnace - wuh‘mn ool
an afflemulion under the prnaltich &
Elkay Manufacturin

; onz.qd x;:premnw,wc of 8 member.
"8, the exeridipn 6f this dooumeat constinses
srgur. that W Tacts stacd harein are tue)
Company, By:

Typed or printed pame of signee

ke President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE.

UNDERSIGNED LIMITED LIASILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE
FLORIDA.

S o d
I

AND REGISTERED AGENT IN THE STATE OF
i PN L.

I. The name of the Limltsd Liability Company.iss. i +...-

ELKAY SSP.LLC

s

If unavauilable, the alienate 10 be used in the state of Florida is:

2. The natae and the Florida street address of the registered agent and office art:

=
s a )
T
CT GORPORATION SYSTEM 0%
: © {Nume} r‘{-’\-—{
g Fon]
. T
1200 South Pine Island Rd. c/o GT Corporation Systam s
Flanida Sieet Address (9.0, Box NOT ACCEITABLE) ’%2
e . S
Lo e ™
Plantation:- 'F[; 33324
City/State/Z

_n‘

Having been named ay registeréd agent and 10 acceps service of pracess for the above steted limlied
Hability compary ai the place dexignated in thiy Cebtificate, I hereby accept the appointment os registered

agont and agree to uct in this capacity. !further agree io comply with the provisions of all starutes
reluting to tha propey and complets parformance of my duties, and I em familiar with and gccept the

obligations of my posttion as registered ageni as provided for in Chapter 608, Flarida Suztwes.

[Signature)
{aura Brodarick
Assistant Secretary

$£100.00  Filing Pee for Application

$ 2500 Desianation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

190 60
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File Number 0314988-¢

To all to whom these Presents Shall Come, Greeting:

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

ELKAY 85P, LLC, HAVING ORGANIZED IN Tl'[F STATE OF TLLINQIS ON AUGUST 03,
2009, APPEARS TO HAVE COMPLIED WITH ALL: FPROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, ANP AS OF THIS DATE 1$ IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILILY COMPANY IN THE STATE OF
[LLINCIS.

i

T
In Testimon y Whereof, 1 hereto set
my hand and cause to be affixed the Creat Seal of
the State of Hlinois, this 13TH
dayof ~ OCTOBER  AD. 2009

S Q\ Wt ze
Authantication § 0828601500 M

Authanticale at: hip:fwww cybesorivellingis.com -

SEORETARY OF STATE



