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" CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EASY PARK AVENUE

TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET o

ACCT. #FCA-14 % R
A

CONTACT: KATIE WONSCH T L

- QA

DATE: 05/05/2011 %

REF. #: 000928.147562

CORP.NAME: L-5 INVESTMENTS I, LLC

( )ARTICLES QF INCORPORATION { )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ )OTHER:

- STATE FEES PREPAID WITH CHECK# 55&1 63} FORS 15500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
'PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

" () CERTIFICATE OF STATUS

Examiner's Initials



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L-5 INVESTMENTS Il, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “"LLLC.")
Company,” “L.L.C,” "LLC.")

{(1f name unavailable, enter aiternate neme adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Lisbility
2

. DELAWARE
(Jurisdiction under the Taw of which foreign Timited hability {FET number, it applicable)
company is organjzed)
4 5.3.2011 5.
(Date of Organization)
6.

PERPETUAL

(Duration: Year limited liability company will cease (0
exist or “perpetual”)

ate first transecied business in Florida, if prior to registration.)
(See sections 508.501 & 608.502 F.S, to determine penslty liebility)
7. Horwood Marcus & Berk, Chartersed, Attn: Sean D, Auton

2
= 52
= 5%
500 W. Madison St., Ste. 3700, Chicago, IL, 60661 T Dl
(Street Address of Principal Office) N =
S TA4m
. T . o O
8. If limited liability company is e manager-managed company, check here Z A,
@ Z
9. The name and usual business addresses of the managing members or managers are as follows: ,__ EAk
o~ B
FROBERT LEONARD Horwood Marcus & Bork Criartanae, Attrc Soan [ Auton, 500 W. Madison SL, 5t 3700, Cricege, L 80881 | -
ROSEMARY LEONARD  Horwood M 8 Beri Chatevesd, Aftn: Saiet D, Auton, B0 W, Maciaon 5L, St 3700, Chioegs, IL 60661 .
10. Attached is an ariginal certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is notacceptable, 1fthe cartificate isin 4 foreign lmguage, o
translation of the certificate under cath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Flarida:
OWN AND MANAGE REAL ESTATE
[ of a member or an anthotized represeniative of s eamber.
(tn accordamos with section E08.403(3), F.4, the exacution of this dooument aomtitctos
an affurting undar the penalties of pegjury tht the ficts stted herein oo tae.)
ROBERT LEONARD, MANAGER
: Typed or printed name of signee




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 Limited Liability Company is:
L-5 INVESTMENTS Il LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Sarvices, Ine,

(Name}

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tailahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am famillar with and accep! the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Servicas, Inc.
By:
(Sigrature)

[4
lerg Sive e, AssT, Jex.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "L-~5 INVESTMENTS IXI, LLC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THRE FIFTH DAY OF MAY, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT T.EE SAID "L-5
INVESTMENTS IX, LLC" WAS FORMED ON TRE THIRD DAY OF MAY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO S

Jefirey W. Bullack, Secretary of State

4977348 8300 AUTHE TION: 8740808

110496623

Yo 1fy this certificat 1ine
a tuc;.:-j‘:’ . ;:faﬂrc . g;v/a:thw;. l;t::g

DATE: 05-05-11



