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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

I20000000155
, REFERENCE : 582075 7539851
AUTHORIZATION :
COST LIMIT : $ 125.00

ORDER DATE March 25, 2013

ORDER TIME : 3:33 PM

CRDER NO. 582075-020

CUSTCMER NO: 7539851

FOREIGN FILINGS

NAME : LAGASSE, LLC
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CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SBCTION 608,503, FLORIDA: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LAGASSE; LLC

(Nam¢ of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.;" or “"LLC.™)

(If narne mtavaxlablc emer alternale name adopled for the purpose of transacting business in Florida arid anach a copy of the witten
consent of the managers or managing members adopting the altemate name, The altcmatc name ‘must include “Limited Liability-
Company,”“L.L.C," “LLC.")

2. ILLINOIS

5, T2-0514669
{Jurisdiciion under the law ofwhich foreign irmited hability
company is organized)

4 1172072012

(FET number, if applicablej

, 5 PERPETUAL
(Date of Organization) {Duration: Year fimited Ilabnluy company Wil cease fo
: ‘ exist.or “perpetual”)

6.

(Date first transacled business in Florida, if prior (o registrauion. )
‘(See sections 608.501 & 608.502 F.5. 1o determine penalty liability)

7 CneParkway North Blvd.. Suite 100, Deerfield, | 60045

- o
5 ad T Principal Oflice) T, - =
(Street Address of P i T &
- | oo o= 7T
; : 2 3G e
8. If limited ftability company is-a manager-managed company, check here ]| g z’)
. . ,, - 5% zZ oo §
9. The name and usual business addresses of the managing members or managers are as follows: i o = m
- . . ey e . . . . it} T
P..Cody Phipps, One Parkway North Blvd., Suite 100, Deerfield, IL 60915 ,—:)Q:; 0 @
» i)
Fareed A. Khan, One Parkway North Blvd., Suite 100, Deerfield, L. 60015 ‘.grf{ —_—
Eric A, Blanchard, One Parkway North Blvd - Suite 100, Deerfield, L 60015

10. Auachairsanongmimﬁmofcmtm mmomdm%daysold,duyduﬁumwrdbyﬂ:coﬂimal }m'mgaﬂodyofreomkm
transtation ofthe ccmﬁcmcwmoaﬂmf&mlmnslamrmtﬂbembmmed)

Nature of business-or purposes to be conducted or promoted in Florida

S:gnaturc ofa member or an authorized reprt:scmauve of 'a member.
(ln accordance wnh seetion 608 408(3) F.S., the execution nflhas document constitutes an af’f'rmatmn under lhe
pcnalncs ofpeuun thar the I‘ms stated herein are true. {-am aware that any false information’ submitted ina’

documem to the Departmcnl of‘ Smtc constitutes a tlurd degree fe!ony as, prowded for in 8,817,155, £.5.)
Efic A. Blancherd, Manager

. Whdlesals distribution

Typed or printed name of signee



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 REGISTERED AGENT IN THE

STATE OF FLORIDA..

1. The name of the Limited Liability Company is:
LAGASSE, LLC

lf'unaiv'ail'a'blﬂ, the alternaté 1o be used in the state of Florida is:

2: Thie name and the Florida street address of the registered agent and office are:

Co‘r_poration Service Company

_(}\'ame}

1201 Hays Street
Flotida Steet Address (F.O. Box NOT ACCEFTABLE)

Tallahiassee. g 32307

City/State/Zip

Having beeni riawied as register ed dgent and to dccepl sérvice of process for the abuve stated limited
liahility compeny at the place designated i this cerfi ificate, 1 heveby accept the appoiniment as =
registered agent and agree 1o acl in this capacify. 1 fiirther dgrée to comply.with the provisiiis of all
statutes relating 1o the proper and comp!em performance of my duties; und 1'am familiar with and 5

accept the obligarions of my position as registered agent as provided for-in Chapter.608, Flor, :ria E'
(ﬂ

Statures: =

_ Ashiey lebert g

' ion Service Company. Assigtant Vice President - mc;,}
“n

{Signature} i

Corpo
By:

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00° Certified Copy (bptional)

$ 5.00° Certificate of Status (optional)
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File Number 0409287-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

LAGASSE, LLC, HAVING ORGANIZED IN THE STATE OF TLLINOIS ON NOVEMBER 20,
2012, APPCARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOODE!

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF’,.;"C'_j
ILLENOIS. s

vl i

s
15:6 HY G 4VH £

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

day of MARCH A.D. 2013

Authentication #: 1308401892 M
Authenticate af: hitp:fwww.cyberdriveillinois.com SECRETARY OF S:I'ATE

d37%4



