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COVER LETTER

TO:  Repisieation Section
Division of Corporations
SUBJECT:

ONE RORTH ORANGE LLC

Name of Limited Liabllity Compar.v

The enclostd * Application by Foreign Limited Liability Company for Authorizatio: to Transact Business In Florida,” Certificate of
Existence, tnd check are submitted 1o register the above roferenced foreign limited liability company to transect business In Florida,

Please retum all ¢correspondence coneeming this matter to the following:

Al

Martha M. Burman
Narae of Person
Beclker Guriam
Firm/Company '3;_' o "E‘;’,_
M 2
[ ! I
513 Central Avenue, Suite 400 :3?;?3[ =
=
; =i
Address 3) }3_ o
o «_J< o
Highland Park, Illinoie 60035 s R
City/State and Zip Code my =
—
o X
. maxtha@backergurian.com =
E-mall address: (10 be weed {or Hifure gnnoal repe: - TTICALGN) _rc; ™

For further informatlon conceming this matter; please sall:

a )
MNarne of Person Asen Codo & Daytime Tele 1hone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Divigion of Comporations
Regisuation Section Registration Sestion
P.0O. Box 6327 Clifion Buliding
Talinknssee, FL 32314 2661 Exccndve Center Circle

Tallahassee, FL 32303
Enclosed is a check for the following amount;

[;‘_i]sus 00 Filing Fee Dsuo.uo Filing Fee & Ds:ss.oo Filing Fee & l_—f
Centificate of Status

160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Capy

FLLHY - ADRUSGINT T dynem Daline



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

N COMPLIANCE WITF SECTION 608503, FLORIDA STATUTES THE FOLLOWING B SLBMIITED TO REGETER A FOREIGN
LIVATED LIABRTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORL'M

i, ONE NORTH ORANGE LLC

{(Name of Foreign Limited Liability Compnny; must include " Lynited Ligbiity Company,® 'L L., af "LLC.")

{If name unavailable, enter altzrnare name edopted for the purpose of iransecting b siness in Floridw and attach 8 copy of the written
consent of the managers or managing members adapting the alternats name. The atrernate name must inolude “Limited Liabilily
Company,” “LLC"“LLC™)

2 Delawara

kN
(Jurisdiciion under the [aw of which foreign 1imited llability

450775692
company I8 ovgonized)

(¥ 31 number, if applicable)

4, July l4, 2011

5. Ferpetial
(Dars of Grgantzation) (Duralin® Year (imited WAGIY COmpany will cense 1o
exist or “perpeival”)
6- T T T 1 ——

{Date first transacled bUsiness In Floridn, 1f prior 1o reglstrghon.gy =
{Sce sectiong 608.50) & 608.502 F.§. o determine pena (y liabillty} F"_',',rrﬂ)
>
7. oM
?"’1

w

170 N. lsted ra [ L 6647
[Street ress of Principal Qffice;

“IBS
A0 K8V

8. If limited fiability company is & manager-managed company, check. here D

15

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

3N

248 WY 02710F 102
Q373

FLUEIREN

Mare Bortz, 770 N. Haleted §t., Ste, 306, Chicago, 1L 60642

10. Aached isan criginal certificate of exdstenoe, o more than 90 days old, duly sutheniizated by the official having custody of recoids in
the jwisdiction underthe law of which it is arganized. (A photnoogly isnotacrplable. I the certificate i3 in & foreign language, a
tanstation of he certificais upder caily of the tiansletor rust be submitied )

!1. Nature of buginess or purposes to be conducted or promoted in Floida: _Leaging of compercial
real estate/ and real estate development

/hﬂ%/ﬁ —M.H

Signature of a member or an autlfefized represen;itive of a member.
(In uccordanco with section 608 408(3), F S , the execution af Ihis dosument - :anstinues an affirmation vnder 11

punajiics of porfury thal the fucis stated herein are (rue 1 am aware that an, false information submitted in a
document (o the Department of State constitutes 4 third degres falon;' a8 provided for in 5.817.155, F 5.)
Martha M. Burmnn

Typed or printed name of signee

FREY « 1eBiUL C ¥ Sy mera Dol



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 REGISTEREID AGENT IN THE STATE OF
FLORIDA.

}. The name of the Lienited Liability Company is:

O¥E NORTH ORANGE LLC

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

[

- The name and the Florida street address of the registered agent and office are

C T Caiporatian System

{Name)

1200 South Pine Istand Road

Florida Streel Address (P.Q. Box NDT ACLEFTABLE)

Plantation F, 3334
Clry/Siate/Zip

a3 =

338SVHY IV
d%‘l%%ﬂﬂ iwl ERMEN
4@ Wi 02707 1

Having been named as registered agent and to accepr seivice of pracess for the above stated limited
lebility company ot the place designated in this certificate, { hereby accept the appointment as registerad
agent and agree to act in this capacity. 1firther agree o comply with the provisions of all statutes
valating to the proper and complete perforinance of my dwiies, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

¢ T, Corporation System James M. Halpin
By: 4)7 "Q !gé }__ Assistant Secretary
(Signathde) ’

$100.00
$ 25.00
§ 30.00
§ 300

Fillng Fee for Application

Designation of Reyistered Agent
Certified Copy (optional)
Certifleate of Status (optional)

BT = 1SN O T Sywian Onlime



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE NORTH QHANGE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DE!AWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EBEXISTENCE 50 FA™ AS THE RECQORDS OF THIS

OFFICE SHON, AS OF THE NINETEENTH DAY OF JULY, A.D. 2011.
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Jeftiey W, Hullock, Secretary of Sate ey

50103868 8300 AUTHEN' TON: 8912128

110837382

You may veri this cartiticate cnline
at corg.&laﬂn_gw/aunm.nhm

DATE: 07-19-11

a3ais



