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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSAC TBUSINESS
IN THE STATE OF FLORIDA:

1 West Pointe Land, L.L.C.

{Name of foreign limited Eability company must end with the words Timited company” or their abbreviation
L.C.7if not so contained in the nama at present. Pleass Nota: L.L.C. Is notan acceptable suffix in Florida.)

2 Delaware

. 3.
{Jurisdiction under the law of which foreign limited liability
company is organized)

({ FEl number, if applicable)

4, September 30, 1999 5. Perpetual
{Date of Organization) {Duration: Year limited liability company will ceasa 1o exist
or "perpetual™
Upon filing
6.

{Date first ransacted business in Florida. (See ssctions 508.501, 508.502, and 817.155, F.5.)

7 200 West Madison Stréet, 38th Floor

Chicago, 111inais &0606

{Street address of principal office)

8. Listand indicate in title space provided the name, title, and business address ofeach managing

member[MGRM] or manager[MGR]. Itis not necessary to list members.
{attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS:

TITLE: -
CML I11inois Invesiment Group,

MBR

an I1Tinofs general partnership

200 W. Madison, 38th Floor

Chicago, I1linois 60606

a7 :1IKY €1 10066 °

Filing Fee: $ 52.50 for Application
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Signature of a member or authorized represantative of 3 member.

{In accordancs with saction 808.408{3), Florida Statutas, the axacution of this affidavit
. constitites sn sffirmation undar the penalties of parjury that the facts statad herein are trus.}

Filing Fee: $ 52.50 for Affidavit
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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 LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:___West Pointe Land, L.L.C.

2. The name and address of the registered agent and office is:

Corporation Service Company .

{Nama)
1201 Hays Street

(P.O. Box or Mail Drop Box NQT acceptable)
Tallahassee, Florida 32301

{City/State/Tip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agentand agree to actin this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and /
am familiar with and accegt the obligations of my position as registered agent.

{Signaaire) / ¥iData}

Filing Fee: $ 35 for Designation of Registered Agent



