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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

1 Hollinee, L,L.C.

(Name of foreign limited liability company must end with the words “limited company" or their abbreviation
“L.C." if not so contained in the name at present.)
2. Delaware

3 23- 3A0029|
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. May 7, 1997 5. Perpetual 2
(Date of Organization) (Duration:; Year limited liability company will cead&to et
or "perpetual’} - 59
pre] A
— el
6. May 14, 1997 |- )
(Date first transacted business in Florida. (See sections 608.501, £08.502 and 817.155. F.S.) T
| ENRNN
7. 25 W. Skippack Pike, Ste. 205, Broad Axe, PA 13002-5139 @ Lz
= =
(Street address of principal office) s
8. List and indicate in title space provided the name, title, and business address of each managing
member [MGRM] or manager [MGR]. It is not necessary to list members.
{attach additional page if necessary)
NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
The limited 1iability company has an_elected board of directors.
See Exhibit A for names and addresses of such directors.

CT Dyuinie

Filing Fee: $ 52.50 for Application
(FLA.- LLC 3289 - 3/10/97)




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREI
LIMITED LIABILITY COMPANY
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The undersigned member or authorized representative of a member of _Hollinee, L.L.C.

deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $_t2 SR o0

3) if any, the agreed value of property other than cash contributed by member(s} is
® O . A description of the property is attached and made a part hereto.

4) the total amount of cash of property anticipated to be contributed by member(s) is
§ 1%, gco o0°  This total includes amounts from 2 and 3 above.

el ez
Signature of a member or autharized representative of a member.

(tn accordance with section 608.408(3), Florida Stalutes, the execution of this affidavit
constitutes an affimation undertha penalties of parjuty that the facts stated herain are trus.)

Filing Fee: $52.50 for Affidavit

(FLA. - LLC 3348 - 3/10/97)
CT




oo Exag® A

Addendum
1. a. Robert J. Ableidinger =)
b. 25 W. Skippack, Ste. 205, Broad Axe, PA 19002-5139 w0, '%‘-%
DR
a. John H. Hassler, Jr. %"-‘ %fﬁ_«_ - '
b. 25 W. Skippack, Ste. 205, Broad Axe, PA 19002-5139 ‘c\’? ,‘f:_ﬁ\
Vo
a. Mark A. Bounds Z L
b. 3075 Sanders Road, Ste. GSD, Northbrook, IL 60602 2 %3,
- e
a. Corey S. Golde o %.,

b. 3075 Sanders Road, Ste. G5D, Northbrook, IL 60602
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State of Delaware_
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLLINEE, L.L.C." 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 THIRTEENTH DAY OF MAY, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAYF

NOT BEEN ASSESSED TO DATE.

w0
-4
=
=
=
~N
@
=
=
=
[#)]

Edward |. Freel, Secretary of State

AUTHENTICATION:

2748522 8300 8463599

DATE:
971156140 05-13-97




