| 09/28/2015 MON 11:59 FaAX TZ00z/003

8212015 ' Business Reglairy Database Search
Secretary of State
Corporation Division Reglstry Number: 896070-88
255 Capitol Strest NE, Suite 151 Date of Organization: 11/20/2012
Balem, OR 97310-1327 Type: DOMESTIC LIMITED LIABILITY COMPANY
Phone:(503)986-2200 '
www.filinginoregon.com . == i .\

OCT 01 2015
: OREGON
RE: GT INDUSTRIES LLC SECREART N aTE
APPLICATION FOR REINSTATEMENT/REACTIVATION

Please complete and return this letter and any enclosed documents for flling the requested
relnstatement/reactivation.

Submit $300 for the required fess.
The above entity hereby requests to be active on the records of the Corporation Division, The effective date of

administrative dissolution is 01/17/2014

The reagon(s) for administrative digsolution has been eliminated or did not exist.

BV!@(?L‘_“ _ Date: 7/3//!"

(Authorized Signature)

Any fees submitted with this dooument are non refundable and will be held for 45 days. If the document Is
returned for fillng within 46 days no additlonal fees will be due unless otherwlse stated in thig letter.
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Business Registry Databgao Ssari.ah
Sesretary of Stato REINSTATEMENT ANNUAL REPORT
Corporation Division Reglstry Number: 896070-98
255 Capitol Street NE, Suite 151 Date of Organization: 11/20/2012
Salem, OR 97310-1327 | v
Phone:(503)986-2200 Type: DOMESTIC LIMITED LIABILITY COMPANY

www.filinginoregon.com

GT INDUSTRIES LLC
3005 HIGHLAND PARKWAY SUITE 200
DOWNERS GROVE IL 80515

Name of Domestic Limlted Llabllity Company
GT INDUSTRIES LLC

Jurladiction: OREGON

The following information is required by statute. Please complets the entire form.
" Regllstered Agent RWPA Services Compuoey, Inc.
RAUL HEATHERMANM-......111 SW Columbia Strest, Suite 1100 [f the Registered Agent has changad,

250NN FRANKLIN AVE-SUITE.402  Portlend, OR 97201 the new agent has consented to the appointment.

BEND OR-97701 Oregon street address required.
1) Type of Business rea] estate related activities
2) Princlpal Place of Business (Address,clty,state,zip) 3) Malling Address (Address, city,state,zip)
340 E. North Water Street, Spt. 4804 9005 HISHLAND PARIAA Y -SUFFE260
_ Chicago, IL 60611 ' DOVWNERS-GROVE-tE-60515 340 E. North Water

Street, Spt. 4804
Chicago, IL 60611

4) [z] Member or [———l Managergemed address) §) D Member or |:| Manager (lame&Address)

_ Thomas W. Giacomini :
340 E. North Water Street

Chicago, IL 60611 i

6) Signature 7) Printed Name
“Vz"_—q' Thomas W, Giacomini

8) Date 8) Daytime Phone Number

9/2/5 312.351.1390

Make check payable to “Corporation Dlvision" and mall completed form with payment to

Secretary of State, Corporation Division, 265 Caplitol ST NE Sulte 161,Salem, OR 97310

Note: Fillng fees may be paid with VISA or MasterCerd. ANRPFA-
Submit the card number and expiration date on a separate page for your protection. 08/21/16

hitp/fagyov.sas atate.or.un/or/PKG_BR_WEEB_ANN_RPT.MAIN?ps_rep_ccdexANRPF18ps_reg_nbrm828070684ps_show_ref=Y ) 22 .



