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COVER LETTER

TO:  Regisuration Section
Division of Cerportions

SUBJECT: VIESTE DDEVELOPMENT, LEC
Namg of Limited Liability Company

The cuclosed "Application by Foreign Limited Liability Company for Authorization to Trausact Business in Florida," Certificare of
Existence, and check aye submitted to-regisier the above referenced foreign limiced liability company Lo transact business in Florida..

Pleags return all correspondence concarning this matter to the following:

DON W. CURRISE

Name of Person

VIESTE, LLC

FirnyCompany
105 W, ADAMS STREET, SUITE 2700

Address
CHICAGD, 1L BOR03

City/State and Zip Code

OCURRISE@WVIESTELLC.COM

E-mail address: (10 be used for fufure annual report nonbeation)

For further information concerning this matter, please call:

DON CURRISE et (312 )376-3820

Name of Person Area Code & Daytime Telephone Number
Division of Corporations Division of Corporations

Registration Section Registration Seoticn

P.0O. Box 6327 Clifion Bullding

Talishussee, FL 32314 2661 Exetcutive Center Circle

Tallahassse, FIL 32301

Enclosed is a check for the folloﬁdng amount:
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$125.00 Filing Fee ~ $130.00 Filing Foe &  $155.00 FilingFes &  $160.00 Filing Fee, Certificats
Centificate of Statug Cerlified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED TO REGISJER A FOREIGN
LIMITED LIABILETY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. VIESTE ] PMENT. LLG . ]
ame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “"LLC."}

(If aame unavailable, euter altemats nerne adopted for the purpose of transaoling business in Floride aad attach a copy of ths written
consent of the managers or munaging members adopting the alternate name. The aliernate name must include “Limited Lisbility
compwy.n “L.L.C," “LLC.”}

2, 3. 26-3876066 -
ction under the [aw of which foreign limited Liabibty (FEI qumber, if applicable)

compeity is organized)

4. 12/16/2008 S. PERPETUAL
{Dale 0f Urganzation) {Dharation; Year Linited ability company will ctase 1o
exist or “perpenal ")
S (Datc irs 3 T Flonida, i prl Station.) B
t transacted business unl Flarida, if prios to reguitration. "~
(So0 sections 608 501 & 608.502 E.S. to Getarmmine pealty labiliey) r;_;ri; e
T 2 ;
7. 105 W. . ADAMS ST SUITE 2700 Lo < :D
N X0 1
O
CHICAGO, IL 60603 m m
(Slreot Address of Principal UHice) e g 7
AR
8. If limited liability company is 8 manager-managed compacy, check here O %g -
omq
> :

9. The name and usual business addresses of the managing members or managers are as follows!
DON CURRISE, C/O VIESTE, LLC, 105 W. ADAMS, SUITE 2700, CHICAGO, IL B0603- CO-MANAGER

MICHAEL COMPARATO, C/O VIESTE, LLC, 105 W. ADAMS, SIUTE 2700, CHICAGO, IL 60603- CO-MANAGER

1Q. Attached is an ariginal certificate of existence, o mare than 90 days ald, duty authenticated bythe official having custody of records in
thejurisdictinn wnder-the law of which it is argamized. (A photooopyis not accepieble, [fthe cartificateisin 4 fiweign language, a
trenslation of the eatificate under sath of the vanstaiormust be submittad.)

11. Natuare of business or purposes to be conducted or promoted in Florida: OPMENT

U o
Signature of a member or an authorized representative of e member.
{10 accordunce with section 608,408(3), F.S., the execution of this dosutnerst constitutes an affirmation under the

peaaltiea of periury that tha facts stuted hervin 2re trye. 1 am awers that sny fulse information submitled in a
docnment to the D%:vfjt of Statg ponstitutes a third degree felony as provided for in 5.817.155, F.5.)
2,

S S&
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

|
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Vieste Development LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strzet address of the registered agent and office are:

C T Corporation System

1200 South Piae Island Road

{(Name)

Florida Strect Address (P.O. Box NOT ACCLPTABLE)

Plaatation

FL 33324
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Clty/State/Zip

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

By: wo%jiczﬂggdames M. Halp:in
/AR
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$100.00
§ 2500
$ 30.00
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Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optfonal)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the
custodian of the corporate records, and proper official to execute this certificate.

Sgte of lqﬂ;anu, the
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L further certify that records of this office.disclose that

i Ton)
VIESTE DEVELOFMENT, LLC

aad @

1n:6 Wi C-AONE

oM
d,p‘
duly filed the requisite documents to commence business activities under the laws of State of Indiana on December 16, 2008,
and was in existence or authorized to transact business in the State of Indiana on Nevember 01, 2012,

been filed or taken place

1 further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiuna law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

In Wltness Whereof, | have hereunto set my hand
and aftixed the seal of the State of Ladiang, at the
city of Indianapoiis, this First Day of November, 2012

Connis Spuarmn.

Connie Lawson, Secretary of State

2008121600324 /2012110150932
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