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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301 ) % o
222-1173 . b
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CONTACT:  KATIE WONSCH ¢
DATE: 05/26/2011
REF. #: 002083.148709
CORP.NAME: NATIONAL TAX SEARCHL.L.C.
( )ARTICLES OF INCORPORATION ( )ARTICLES Of' AMENDMENT ( )YARTICLES OF DISSQLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 530’ 61 H 2—‘FOR $ 125.00
. AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COFY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ¥z,
TRANSACT BUSINESS IN FLORIDA %_ %t

Ny
e
IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, MWMWESWYEDMREGMA@EE é\b

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: O %d%
1. National Tax Search I.L.C. 4’, "'%’3\
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.™) ‘;; %

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™

2. 1L 3. 36-4131748
(Jurisdiction under the [aw of which foreign limited Tiability (FEI number, 1f applicable)
company is organized)
4. 1/31/1997 ' s perpetual
(Date of Orgamization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

not applicable, as of 5/24/11 no business has been conducted in FL.

{Date first transacted business in Florida, if prior to rcgllstratlon
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

2. 303 East Wacker Drive, Suite 1040

L

Chicago, IL 60601
: (Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [:]
9. The name and usual business addresses of the managing members or managers are as follows:

Iori Eshoo 303 E. Wacker Dr. #1040 Chicago, IL 60601 Managing Member

Tom Flanagan 509 North Dearborn Street Suite 400 Chicago, IL 60654-3300 Managing
Member

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (Aphoﬁocopylsnotacceptabl& Ifthe certificate isin a foreign language, a
translation of'the certificate under cath of the franslator must be

11. Nature of business or purposes y0 be conducted or promoted in Florida:

the I#w of this state

ity und

any lawful business or a
N7

bf 2 member or an authorized reprcsent?ﬂ've.o.fa\rr_lember.

([n accordqnceith section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Lori D. Eshoo
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:
National Tax Search 1.1.c.

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

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

Paracorp Incorporated

(Name)
236 East 6th Ave.
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee FL, 32303
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
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 as registered agent as provided for in Chapter 608, Florida Statutes.

_Mary Carson Crittenden, Assistant Secretary
(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



File Number 0010212-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

NATIONAL TAX SEARCHL.L.C,, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 31, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH
‘ AV, day of MAY AD. 2011

DAL *.‘:'." “

, A8 Q_\ ,
Authenticaton #. 1114402250 M W

Authanticate at: hitp://www.cyberdriveillinais.com

SECRETARY QF STATE



