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1. ~Tleeline \p dures LLC

(CORPORATE NAME AND DOCUMENT # 7
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAMIEAND DOCUMENT #)
3.

(CORPORATE. NAME, AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ}
<

TRANSACT BUSINESS IN FLORIDA I
2 T
N COMPIIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOgIGN”;%","} ‘
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: > ";,;&(
D Gef
1. Treeling Ventures, LLC o S
(Name of Forelgn Limited LIabllty Company; must Inolude "Limlied Liablllty Company,” "L.L.C.," or "LL.C.") 3 'j,&? ).7‘/\
Treeline Land Ventures, LLC ¥ /‘é::
{If name unavallablo, entor alternate name adopted for tho purpose of transacting business In Florlda and attach » copy of the wrltten "& e

sonsent of the managers or managing members adopting the alternate name. The alternate name must Inolude “Limlted Llabliity
Company,” “L.L.C," “LLC.")

2, Jllinols 3, applied for
{(Jurlsdiction under the law of which foreign limitad liability (FEI number, 1T applloable)
company ia organizad)
4, June 17, 2011 5, Perpetua}
(Dato of Organization) (Duration: Year limlted 1Tabllity company will vease to

oxlst or “perpotual}

{Date firef transacted buslness in ¥lorlda, If prior to roglstratlon,)
{Seo sectlons 608.501 & 608.502 .8, to determino penalty liabllity)

7. 111 E, Wacker Dr., Sulte 2800, Chicago, IL 60601

(Street Address of Principal Offico)
8. Iflimited 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:

Anthony R. Licata 111 E. Wacker Dr., Sulte 2800, Chicago, IL 60601

Sue Ling Gin 111 E, Wacker Dr., Suite 2800, Chicago, L 60601

10. Attached is anoriginal cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
thejurisdiction underthe Jaw of which it is otganized, (A pholocopy Is notecceptable, Ifthe certificate isin & forcign language, a
translation of the cettificate under oath of the transiaior must be subimitted.)

11, Nature of business or purposes to be conducted or promoted [n Florlda:
O@ragbeptat@ated activities.
(AT st

Signatute of & momber or an authorized representative of & member,
{In socordance with ssotlon 608,408(3), I.5., the sxeoutlon of this dosument constitutes
an afffrimation under the panaltlos of perjury that the fhots stated hereln are true.}

Anthony R, Licata, Authorized Representative
Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we ere the Managers and/or Managing

Members of 1 Feéline Ventures, LLC
(Name of Limited Liabitity Compeny)

& Jimited liability company duly organized and existing under the laws of

{llinois

{Stato or Country of Orgunlzation)
Because the name of this foreign limited liebility company does not satisfy the
requirements of the 3, 608,406, F.S,, the limited liability company hereby adopts the

following name to transaot buginess in the state of Florida;

Treeline Land Ventures, LLC

(Neme 1o be used by limited Hablllty company In Florida. NOTT: Name must end with Limlted Liabllity
Company, L.L.C,, or LLC.)

Date: JUHB&% ! 2011\

Sigw Z@ﬁ?ﬂd/or Managing Member(s):
X (Cate );,@%4%% s

CRZLI22 (7/07)



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.

i, The name of the Limited Liability Company is:

Treeline Ventures, LLC

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

Treeline Land Ventures, LLC

2, The nume and the Floride street address of the registered agent and office are:

NRAI Sarvioces, Inc.

{Name)

5156 East Park Avenua
Florldn Street Address (P,0. Box NQT ACCEPTABLE)

Tallahassee FL 32301
Clty/State/Zip

Having been named as registered agent and to accept service.of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1.am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Seryjces, Inc.

(Slgnat.ura)
Carol A, Detert, Asst. Secretary

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Cortificate of Staius (optional)



File Number 0357352-4

To all to whom these Presents Shall Come, Greeting:

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

TREELINE VENTURES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
17,2011, 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 23TH
day of JUNE AD. 2011

J \‘ .,"‘ D 7 .
T
Authanticetion #: 1117401644 M

Authenticate at: http:/Awww_cyberdrivelllinols.com

SECRETARY OF STATE



