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~
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA IC @ A\
TRANSACT BUSINESS IN FLORIDA vg O % ?
) \ @
IN QOMPLIANCE WITH SECTION (08503, FLORIDA STATUTES THE FOLIOWING 15 SUBMITTED IUREGM%M
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: d(}( 4}
1. Laketown Wharl Marketing, LLC f\m /‘ c?o
{Name of Foreign Lumicd Liability Company) (% 7. >
2. Delaware 3. 26-1314619 /g’(\
(Jurisdiction under the taw of which foreign limited fabrlity { FEI number, if applicable)
company is organized)
4, February 17, 2010 5 perpergal
(Date of Organization) (Dumtmn Year limitsd Hability compeay will cease 1o
exigt or “perpetunl™)
6.

(Date finsl transacied business i Flonda, iT prior fo regigttation.)
(See sections 608,501 & 608.502 F.8. 10 determine penalty liability)

7. cfa ST Regidential

175 W. Iackaon Blvd,, Suite 540, Chicago, IL 50604
{Smreet Address of Principal Office)

8. Iflimited liability company is 4 manaper-managed company, check hers O

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

Coruz Construction Venture, LLC

¢lo 8T Regidential

175 W, Jackson Blvd,, Suitc 540, Chicago, IL 60504

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official baving
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

I1. Nature of business of purposes to be conducted or promoted in Florida:

own end operate rcal csta!:. /Y n

Fgnkture of a member or an n authorized representative of 3 member.
(& dance with section 60R8.408(3), F.5., the execution ofthle document oonetitutes
nfraf 3& et lhe In u{mufy that the facts ttated kerein sre true.)

O b ia Ve
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF 4
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:

Laketown Wharf Marketing, LLC

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

C T Corporation System
(Name)

1200 South Pine lsland Road
Florida Strect Address (PO, Box NOQ] ACCEPTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and {o accept service of process for the above siated limited
liability company at the place desigrated in this certificate, I hereby accept the qppointment ds 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 ar registered agent as provided for in Chapter 608, Fiorida Sianutes.

CT tion Systemn

By /&% Chris McNeair
AT pedidtont Secretary

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional) .

5 5.00 Certificte of Status (optional)
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The First State X

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKETONN WHARF MARKETING, LLC" IS5
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCHR, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

Nealn

leffrey W. Bullock, Secratary of State e
AUTHE, TON: 7845482

4596477 8300

100240689

Tou may weriry thia certificats onlin
at co:p.dciaam.puv/authnr. yhﬁ ”

DATE: 03-03-10



