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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : I20000000195
REFERENCE : 7838690
AUTHORIZATION
COST LIMIT

ORDER DATE : May 30, 2014

ORDER TIME : 2:50 PM
ORDER NO. :  158958-025
CUSTOMER NO: 7838690

FOREIGN FILINGS

NAME : SE JACKSONVILLE AM, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER :




l’I’LlCATlON BY FORI_‘](‘N L]MITFD L[AB!LI [y COMPANY FOR AUTHORIZATION TO
- : TRANSACT BUQII\ESS IN FLORIDA

If\f COA ﬁ"‘][df\(,F WITH SFCTI()N 605.0002, FLORIDA STATUTES, THE FOLLOWING .'9' SUDBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO) TR4NQ4CTBUS£\’EW INTHE STATEOF i"LORiD4

"1 SE Jacksonville AM, LLC

. {Name of Foreign Limted Liability Company; must include “Limited Liability Company.” "L.L.C.7 or “LLC™

(7 name anay ul]ahk enter allernate name adopted for the purpose of ransacting business in Florida. The aliernate name nivst mclude Limited
<Liability Company.” LGl or "LICT) .

, Delaware . - ¢« ' ;,;46-5760639
{fullsdlt.lml'l under lhe law of which Inxugn finuied Tabiline (FEI number, ifapplicable)
company is o ganized)

0. NA

(Dyane fivst transacted businieys in Fiorida it prior to registration.)
“{See sections GO3.0904 & 6030003, F.5. to datermine penalty liability}

350 NCORTH LASALLE STREET, SUITE 800
=
CHICAGO, ILLINOIS 60654 o

(Sireer Address of Principal Ofliee)

=
. 350 NORTH LASALLE STREET, SUITE 800 T r’:‘
) '1“(_’ 1
" CHICAGO, ILLINOIS 60654 Lo = T\:_‘j
. {Mailing Address) ‘C\'J-‘\ 1:‘?
=4

ot}

12

“7. The name, title or capﬂcn} and address of the per mn(s) who has/have authority to manage @ﬁé;

~ Richard Kaplan, Manager
350 NORTH LASALLE STREET, SUITE 800

) ';CH:CAGO, ILLINOIS 60654

‘8. Attached is an onumal certificate of existence, no mare than 90 days old, duly authenticated by the official
"having custody of records in lthuuschcnon under the law of which it is organized. (A photocopy is not

_accepiable. If the certificate is in a foreign fanguage, a translation of the certificate under oath of the translator
must be submitted) .

Q?Mé @M?M

Slz,lf't'/le of an audorized person .
tn vecordance with section #13,0203, F.S., the execution of' this document constitutes an affirmation under the penaltics of perj ary that the 1acts stated herein are wue, |
am aware hat any false information 'iuhmmu.l 1 g Jocumens o the Department of State consutules a third degree felony as provided for in 5.817.135, 1.S.)

Frank Springer, Authorized Person

Typed or printed name ol signee

a .




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

SE Jacksonville AM, LLC

Il unavailable, the alternate ta be used in the state of Florida is:

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

Corporation Service Company

{Name)

1201 Hays Street

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301

City/State/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate. 1 hereby accepi the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating fo the proper ind complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Corporation Service Company

S 100,00 Filing Fee for Application gt
§ 25.00 Designation of Registered Agent >3
$ 30.00 Certified Copy (optional) T oo
$ 5.00 Certificate of Status (optional) Mo
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SE JACKSONVILLE AM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHbW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SE
JACKSONVILLE AM, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MaY, A.D. 2014l.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTI' BEEN ASSESSED TO DATE.

SN S

erfrey W Bullock, Secretary of State
5539894 8300 AUTHEN TION: 1405388

140732088 DATE: 05-28-14

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



