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CORPDRATION SERVICE COMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 3896855 4304417
AUTHORIZATION
CosT LIMIT : $(1725.00
ORDER DATE : October 22, 2012
ORDER TIME : 6:20 PM
ORDER NO. : 389695-005
CUSTOMER NO: 4304417

FOREIGN FILINGS

NAME : SP MANAGER LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER :




COVER LETTER

TO:  Reglstration Sectitn
Division of Corporations

sumscr: SP MANAGER LLC

Name of Limited Liability Compeny - !

‘The enclosed "Application by Eoreign Lifnjte& Liability Company for Au!horizalinn 10 Transact Business in Florida,” Certificats of
Existence, and check zre subimitied to register the above referenced foreign fimited liabitity compeny 10 transact businéss in Florida..

Please return-all cerréspondence corceming this matier in'the following:

'MARILYN ROTHSCHILD:

‘Wame of Person

Firm/Conpany

600 CENTRAL AVENUE, SUITE 365
Address

HIGHLAND PARK, ILLINOIS 60035-3257
City/State and Zip Code:

Mrothschild@NCIS600.com

E-mail address: {to be used for future annual report notification)

For further information coneéming this matter, please call;

MARILYN ROTHSCHIILLD a (347 ,432-3666
' Name of Perspn Area Code & Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESSy

Division of Corpurptions Division of Corporations
- Registration Seetion Registration Seciion

P.O. Box 6327 . Ciiflon Building )

Tallahassee, FL 32314 2661 Executive Center Circle

Tattahassee, FL 32301

Enclosed is a.check forthe following amount: .
DS] 2500 Filing Fec DS_]30.00 Filing Fee & BS]S 5.00 Filing Fee & DS]GG.GO Filing Fee, Certificate
’ Certificate af Status Certified Copy = of Status & Cenified Copy



APPLICATION BY FORE IGI\ LIMITED LIABILITY COMPANY FOR AUT HORIZATION TO
T R-\'\'.‘A('l BU‘\L\FSS IN FL()R[D A

IN CONPLENTE BT SRTAIONCGUR303, DLORIY SIATUTERS: 111K JOTLLOWING 1S SUDVMITTED T6) REGINTER A FOREK

LIED L BIATY CONPANY TOTRANSACT, LUSINIXN N T STATE COF FLONH

|. SP MANAGER LLC

{Name of Forcign Limited Lighility Corpanys must include “Limifed 1iability Company,” L.L.C," or ' LLC."

{11 nuie unavailalle, enter alt;rmtc naie adopted 10 the purpose of irunsacithg business tu Florida and aisch o copy of 1he written
vonsetit of the.iagers or managing: membérs |dup:m'- lie alteriate nanve, The alternate e most inchide “Limited 1. iabitity
Company,” "L.L.C» “LLCY)

2. DELAWARE

. 90-0899255
(Jun'rhrlmn undur-the fow ot which Srelpn limied Talbitity B = (FEl sumbar, it spphicable)
eoppany is orpanized) | ’
4, OCTOBER 1, 2012 ' 5. PERPETUAL :
(Tt of Oreanication). thrmh-\n Year limied -y compary wizl edase to

‘existor “perpelual”)
8.

ey

(e 1irst iesnsaced Busioesy in 1 lorida, i prior to regisisation.)
(See sections 608.501 & 608502 F.8. w d“lermmu panlty Eabilityd

2 600 CENTRAL AVENUE, SUITE 365

HIGHLAND PARI, ILLINOIS 60035-3257

(Sureet Addiess of Panctpat Offee)

8. il timited liability cormpany is o manager-managed compiniy, cheek here D
9. Th

The nume and vsunl business addresses of the managing members or managers aee as follonws:

MEMBER: SUSAN WAGNER

600 CENTRAL AVENUE, SUITE 365

HIGHLAND PARK, ILLINOIS 60035-3257

10. Anached is an gl caificae of exivence, nomiere tyn Kdehys ok, oty avddventicased by the official bowing costdy ofeeoaksin

the jurschiction wncer bz lavw o!'\\hrcin tis ozt (A phoiodopy isnotaceepable, IMdevafificateisin a foieign language.
taunslation-of the caiificate ader nathof e tawshior s be whmucd)

F1. Nature of business or purposes Er}becrwllaiztciun’p,;amnauluul in Florida:

The business of the Compe&" ny )9 1o can{ givany lawiul busmeqs permitted under the Act.
/;”_— }7{“! /"
/ S~

Signatine of naen':!);,t“ﬁ'r n\ﬂ\mll.mucd rep esentative of o rmmhu
!n Avcprdance with saction 60841 ‘P:(‘) B35, thee

cion of this document conetinites s aflbuation wadet ihe
;wn.ﬂ iee cfpemu) b the Ficts q_j,,;..-ln i e true: } oy aswvarg 1t any thise information submited i s

document o this Depanmen: of State censtitutes a thivd degrée felﬁil) a8 providad forin 817,185, Fu)
[

SUSAN WAGNER, MEMBER:

I'yped or printed name of signec



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 (:lF
FLORIDA.

. The name of the Limited Liability Company is:
SP MANAGER LLC

If unavailable, the altemate 16 be used in the state of Florida is

2. The name and the Florica street address of the registered agent and office are

JEFFREY S. FELNER

(Name)

6235 FLORIDIAN CIRCLE

Florida Street Address (7.0, Box NOT ACCEPTABLEY)

LAKE WORTH pL, 33463

City/Siate!Zip

Heving been named as registered agent and (o avcept service of process for the above stoted limited
Yiability comparny at the place designated in this certificate, I hereby accept the appoiniment as registered
apenl and ogree to act in this capacity. I fiether agree ta comply with the provisions of all statutes
relaring to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as rf:gfsfcr?d cﬁgtmz as prmsdcd  for in Chaprer 608, Florida Statutes.

;_/*___..r ke
I
/ {\ £

/e" !’ f@lgnamn:) i
3100.00 Filing Fee for Application
% 2500 Designation of Registered Agent
$ 30,00 Certiffed Copy (optional} ——
S 500

_Certificate of Statos (aptional)

6 Wy €21003
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Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SP MANAGER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SP MANAGER
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State T

5220719 8300 AUTHENTN[CATION: 9934442

DATE: 10-22-12

121153506

You may verify this certificate online
at corp.delawara. gov/authver. sh



