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_ COVER LETTER
=
TO:  Reglstration Section
Division of Corporations

SUBJECT: Ven Hoffmaon LLC
Nyme-of Limired Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Busingss n Flarida," Certificats of
Existance, and check are submitted to register the above referenced foreign limitpd Habitity company to-transact business in Florida.,

Pleass return -all correspondence canceming this matter 10 the followlng:

Name of Person
Flrm/Company
Address
City/State and Zip Code
maween koppi@rd,com e 03
E-mail address: (fo be-used for furmre-annyal report notinication) — A
For further Information concerning this mener, please cail: E_IT i g Y
BNy
) Y _—lé A E
atg. ) 2 ,
Nune of Person Area Code & Daytime Telsphone Number - ’_.E f' { :
— ey
MAILING ADDRESS: ST ADDRESS: 29 R -
Division of Corparatians Diviston of Corporations o W
Reglstration Section Registration Section o= @
P.O. Box €327 Clifton Building
Tallghassey, FL 32314 266] Bxecutlve Center Circle
Taliahagsee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee [ 13130.00 Filing Foe & [T)$155.00 Filing Fes-& [T15160.00 Fiting Pee, Centificate
Certitleate of Statug Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Yon Hoffnann LLC :
{Name oF Foreign Limfed Liapility Eompany; must include " Limited Liabilty Company,: "L.L.G.," of "LLC."™)

{1f nams unavsilable, enter alternate name adopted for the purpose of ransacting business in Floride and aaach a copy of the. written
consent of the managers or managing members adopting the alternate name. The albemate narme must include “Limited Liability

compmy‘n .‘LQL|C"' “LLC-")

3. 43.0633003

2, Delaware
{Turisdiction under the law.of Which farelgh [mited l[ability (FE number, 1 applicable)
company is‘organized) )
4, 09/17/1998 5. Perpetual
(Date of Crganizabion) Zﬁuranom Vear [imited llability corpany Will.cease o
erist or “parpetiel”)
6. 01/01/2013
(Date Tirst ransacted Gusiness In F{onida,eu‘ prior to reglstration,)
(Sen sectiong 608.501 & 408,502 F'S. o determine penalty akility)
7. 111 8. Wacker Drive, Chicago, IL 60606
iy |
Ze =
ik (%
(Strect Address of Pricipal Office) oM —_
a.m M r
r . ’ I T N ?‘) :j m — 'm.
8. Iflimitad ligbility company is a manager-managed company, check hers [ | g%i, 2 o
9. The name and usual business addresses of the managing members or managers are as follows:. & = T
T hali LY
T ® M
R

lavwmmw@mmﬁﬂm@demmﬂmwm&.mwmbyﬂrm having custody of records in
tho jurisdiction undes the law of whichit fs organized. (A phoweoopy isnotaccepuable. Frihe certificate lin & foreign languege, a
translation of the certificales uinder cath ofthe translator must be submiitted )

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

_printing and communications

—

Signature of 8 member or an a
{n secardance with gection 608.408(3), F.S., the executio ‘document constitutes. an affimviation under e
penaltios of perjury that the facts starod berein are true. T am aware that any false information submitted in 2
dacument 10 tis Deparmaent of State canstitutas a third degree felony as provided for in 5.817. 155,F.8)

Yon Hoffrmann Holdings, Inc,
Typed or printed name of signee

Zh@IEETSAB bz :Z1 ETBZ/9T/T0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA.

1. The name of the Limited Liability Company is:

VYon Hoffman LLC

If unavailable, the aiternate to be used in the state of Florida is:

2. The name and the Florida street eddress of the regisiered agent and office are:

C'T Corporation Sysiem D B
- =
(Name) co 3

3>z ™ "o gom

i

1200 South Pine Istand Road. i3 Ny

Florida Stree: Address (.0, Box NOT ACCEPTABLE) wX o

Mg ey,

T xm 1

A =

Pluotgtion __FI, 31324 E I S
City/State/Zip ax
. ar

Having beem named as registered agent and to accept service of process for the above steted limited
lighility campany at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. ! further agree fo comply with the provisions of all statures
relgting to the proper and compiete perfarmance of my duties, and I am familiar with and accept the
obligations qf my position as registerad agont as provided for in Chapter 608, Florida Statutes.

C T Corporation System 1
| Connie Bryon
(Sigsthur) Hesistant Secretary

$100.00 Flljng Fee for Application

8 2500 Designation of Registered Agent
$ 30,00 Certitied Copy (optional)

§ 300 Certificate of Status (aptional)

By:
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PDelaware .. .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D0 HEREBY CERIIFY '"VON BOFFMANN LLC” 15 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COIFICE

SHOW, AS OF THE TWENTY-SECGND DAY QF FEBRUARY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DAYE.
AND T DO ZEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE,
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Jaffesy W Bullack, Secratary of State  m—y
AUT ION: 0236018

2942536 8300
130217072

You may vari this cextirzi i
at aarjg du.la:{.vo. gw/auchw??fﬁ h:aizmn

DATE: 02-22-13
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