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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IndCor Management - Cirymaron GP, L.L.C.
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny for Autherization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited L ubility company lo transact business in Florida..

Please return sl] coxrespondence coneerning this maner 1o the following:

c/o Carol Albor

Name of Person
Equity Office

Firm/Compuny
2 N. Riverside Plaza, Suite 2100

Address
Chicago, 1L 60606
Chy/Stats and Zip Code

carol_albor{@equityoffice.com
E-mailaddress: (1o be used for junure aonual repirt natidication)

For further information concerninyg this maticr, pleaso call:

Carol Albor arg 312 , 166-3590
Narae of Person Ares Code & Daytime Tt lephone Number

MAILING ADDRESS: STREEY ARDRESS:

Divislon of Corporations Division of Corporations

Registration Seation Registration Saction

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execative Center Circla

Tallahussea, FL 32304

Enclosed is a check for the following amount: N .
[5$125.00 Fitiog Fee  [[}$130.00 Filing Fee & [[J5155.00 Filing Fee &t (T1$160.00 Filing Fox, Centificute
Certifioate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .2, AN
TRANSACT BUSINESS IN FLOGIDA >

'y
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED mm,@é&;ﬁw ‘/?/ (<(\
<

LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORID: - -%’(} s
. IndCor Management - Cimmaron GP, L.L.C. ' P, o
(Name of Foreign Limitad Liabiiity Company; must Include “Limited Liability Company,” "L.L.G.,” or "LLC.") % % &
e %

{If name unavzilable, enter alugnate name edopted for the purpose of ansacting butiness in Florida and attach a copy of the writen Qp“"%« '
congent of the managers o7 munaging members adopting the aliemate name, The alt;mute pama must include “Limited Liability )
Company,” “L.L.C,” “LLC.™} <
2. Delaware 3, 45-2481632

(urisdiction under the Taw of whach Toreign limJied Tinbilny - (FiTnumbas, i applicable}

vormpany is organizad}
4, 05-23-11 5. perpetunl

{Date of Organization) " {Duraon: Yeur fimited liability company will cease to

exist or *perpcunl'y

{Dave biest transacted buslness i Flofida, i pnor 10 veyistialion.)
(See sections 608.50] & 608.502 F.5. to determine penaity lability)

7. ¢fo Carol Albor, 2 N. Riverside Plaza, Suite 2100, Chicago, IL 60606

(Sirest Address of Frincipa) Offiee:)
8. If limited liability company is & manager-managed company, check here [ ]

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

Cimmaron Property Trust

2 N. Riverside Plaza

Chica.g.i IL 60606

"10. Atached isan original certificate of existence, no more than 90 days old, duly auth: nticated by the official having custody of recards iin
the jurisdiction underthe lawof which it i crganiaed. {A photocopy isnoracceptable. ifthe ctifcate isin & foreiyn language, a :
trensiation of the certificatiz under cath of the ranskaar muet be submited ) :

1. Nature of business or purposes 1o be conducted or pramoted in Florida: g¢neral pariner of

partnership registered in Florida.

I o e f
Cogde et L e .
Signature of a member or an authosized repre:entative of a member.
[In aceordance with ssotion 608.40%(3), F.8., the execution of this docur ient constitues an «dtirmation under the
pecaltios of perjucy that the fefs staed herein ate true. | am aware thar any fulse information submitted in 3

docunent g Reperineel of e comsiiena IR gt o A TR 817155, P
dts generat partoer,

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 604507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
lodCor Management ~ Cilnmaron GP, LL.C.

IF unavailable, the alternate to be vsed in the state of Florida is:

- ~3
o =
=8 =
Z8 &
2. The name and the Florida street address of the registered agen: and office ar¢ G~
Sm =
m~<
CT Corporation System :3 =
{Mame} — W
o (o]
2T o
1200 South Pine 1sland Road, ¢/o CT Corporation Sysiowm gm °n
Floridn Streut Addpess (P.O. Box NOT AC(3PTABLE)
Plantation FL 33324 )
Ciry/Statc/Zip

Having been named as registered agent and o accept service of prucess for the above stated limited
liability company at the place designated in this certificats, | hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and ! am familiar with and accept the

obligations of mé#osirion as regiviered agent as provided for i Coapter 608, Florida Statutes.

Compotation Sﬁtm
ﬁ/ : Asalatant Secrowmry
By:

Kakie Markowsid
(Signature)
$ 100.00  Filing Fee for Application
§ 2500

Desiguation of Re:gistered Agent
Certified Copy (optional)
Certificate of Status {optional)

$ 30.00
s slw
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "INDCOR MANAGEMENT - CIMMARON GP,
L.L.C." IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS5 IN GOOD STANDING AND HAS A LEGAL EXNISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTR DAY OF JULY, A.D,
2011.

AND I DO REBREBY FURTHER CERTIFY THAT UHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Y ) FU <
—
Jeffrey W, Bullock, Secretory of Statc

4986281 8300 ADTHENDICATION: 8687485
ot 110800332

b i thia certificate caline
nguajgg. Es’zxc.gnv/nuﬂlm. whiml

DATE: 07-07-11




