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SURIECT: 183G Management Services, LLC
Narre of Limhed Lisbility Compeny

Tha anctosed "Appllcation by Forcian [.itnited Lissfitty Company for Authorizasien to Tragsact Buutiness in Flozida,” Qurtificats of
Exdstunca, md check ame sutrnivted to register ihe aberve reforenced forelan Imited Mability sompeury 1 transact business In Florida.,

Please retum 8l conrespordence epheeming Shis matrer to the following:

Jupoen Filorski
: Name of Person
159G Manapomont Services
_ ' FirmvCampany
475 Frontege Road Suite 103
Address
* Do Ridpe il 60327
CliysStme snd Zip Cade
jRlervig@sgine com : N :

Y w00re: (15 16 Uaed Tor Toture wrwionl Fepart noRliestlon)
For further infonmation eoncerming this matter, plencs enll:

Jaorew Flarski ) *{ 630 3 6552900
Name of Prrmon Ateg Codn & Dayiima Teiopbont MNumber
Division of Corpotations Division oM Qacpoeations
Regisimtion Section Regirttution Seetion
P.Q, Box 4327 Tlifton Buildiog
Thllahaasee, FL 32314 . 2661 Exzcative Conter Clrele .
“Talwissace, FL 32301 “T

-

Enclosed is 8 check for he following amount: R
E]msm Filing Pes DSLM.UD Piitng Foe & IJSI 4500 Flitng Pee & EFI'GON Fillrig Pes, Cortifloaty
Cestifivate of Sowron Cortified Copy of Stetuz & Contbed Cony

FLOX7 + JOET/TUING T Rystirn Orkine
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA.

IV COMPLIANCE WITH SECHON 88N, FLORI STATUTES, THE FOLLOWING & SLIEATTTD 10 REGITER A JUREXDY o
LIMITED B0y COMPANY TOTRANGACT BLVESY INTHE. SMTECEFLORID:

. 7SO Mensgoment Services. LIC A
\Hanm of Forelgn Lim i Ompany; gt & "Limit OEPANY. " "k, OF 7 12 ‘8}‘?" ‘
. G
o
Gfaros :ui;vﬂtabta. eites liermale oo shopred fo‘r" i purpors of Hansacing Busiaom o Flori md 7eeh & comm of s seiegh %( @
o of fhe mwn wnaging memb . “ .
Company.* <L, C.mf) ] s dopting the ajternmia nanw. Tha nliemuts sume must inslinde Lwtedi Ansitity % %‘)%O
% %
2. Minpin 7, 264270850 : B /’3’5‘2;
(FI5dlcion under tha (2w of WrICh ey Bomien Rabite FEI Autmber, ' Applica ek
Cormpae s orgarized) R4 Pl Aumhar, I Sppllcable) : 4@ g,
4. 031672009 5. Porpenial oy
Tt of Organization " {Wurlon: Yo Hmicd BahiRy corapary will 6oE g
Organ ) ;kt s Y i whifiy corapary Wil ecase 1o
g, Wis ’ o

& $1TSL transacto 1 ] * O H g .
e e e TR S o o o
7, 1200 Soudh Pinz fsland Rosd '

- Plurtation FL 33324

TStreet Aadress of PIKipAl ORIy
B. 1f limited Yability company s & marager-managed company, theck here £

"9. ‘The narie and usual business addressed of the monaging members of managers are as fhllows:
Louis W. Berfone 1200 South Pive Ielsn! Resd Planisiion FL 52324

Dade W, Slater 1200 Sk Praatation Tshnd Road Platation FL. 33324

10, Awechied isan original ceviificate af xlberion tomee than S0 deys o, duly sutherioated by the officil feving sustody of twondsin
thejurisdiction uncrthe lawof wiich ¥ isonized. (A phtecopy stictacteptible. Jthe certificoteds iy & fordgnianzrage a
tramsetion afthe oustiticoemder oeth of e versiator st be subimited)) R

11. Nare of business or puposes to be condusred or promoted in Floride: Aty and alt luwfil S peofit

! purposes, Y iy
Hoctrs ot L tn :

Signature of & member or s quihorized represaniative of Amember, .

{In aominnee with section G08.408(3), P.S. e creeution of this dostyml coneiiuus s afSmatonbaisy o -
ponaitios of perfery thot (e Prcts Ttuted! hierelt are e, | s aware thet any fabse informdion subtitivd n ¢
docament to the Depptnemt of Strie conmiiutes ¢ thizd degree folony as providad frin 5217.185 B8

Dule W. Sinter '

Typad or printed name of signee

PLAST « (OBIRN0.1-E Spcha Delise
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- CERTIFICATE OF DESIGNATION OF
REGISYERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT N THE STATE OF

A. .

i. Tho name of the Limited Liability Company is;
_I_EGMmthcu.LLC

unavailable, the alternata to be used in the state of Plorida is:

2, The name snd the Florlda street addvess of the registered agentand office are:

€ T Corporation Systan
. (Neme)

1200 Soutth Ting Intand Rood
Flaridn Street Adirens{P O, Boit MOYT ACCEPTABLE)

Pantation _ FL_33334
CiiyiStaeiip

Harving been named as registered agent and te accept sarvice of proces for the above stated limited
Labiiy compom ¢t ihe ploce daafgnated e thiy certificete. [ hereby aocept the appobnment ox yegingred
agen/ and agred 1o axt in this capecity, 1 finther ogroe 10 comply with the provisions of @il siaiides
reluring to the proper and compiaie performance of my duties, and 2 am famsitior with and acvep( the
abflgafiomofngapasiﬂmém regbmd:xmf o5 provided for in Chapler 508, Blortda Standes.

T Lon .

By gy TN fames M. Halpin
(i Asgigtant Scorstary
{Signatire)

§100,00 Tiling Fee for Applontion

§ 2500 Designstion of Regltered Apent
§ 3090 Cerfifiedt Copy (optionr])

§ 540 Certifionts of Status {opiional)

PLIDY = IR O T Esitve Onfie:
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File Number 0308288-1 °

To all to whom these Presents Shall Comé, Greeling:

1, Jesse White, Secretary of State of the State of Illmozs, do |
hereby certify that . .

.+ ISGMANAGEMENT SERVICES LLC, HAVING ORGANIZED IN THE STATE OF ILLINQIS
ON FEBRRUARY 16, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THR
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
?L%?Ig)ogmma AS A DOMESTIC LMTED LIABILITY COMPANY IN THE STATB OF

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Dlinois, this 27TH ' o
day of FEBRUARY A D 2012

=l .“-.‘.‘.‘AB‘";_ "_—7
Autaccalon # 1205302144 - M
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