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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION
{To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-16-49 of the General Laws, 1956, as amended, the undersigned limited liability
company hereby applies for a Ceriticate of Registration to transact business in the State of Rhode Island, and for that
purpose submits the following statement:

1. The name of the limited liability company is:

‘’rans Unien LLC

2. The name, it ditferent, under which it proposes to register and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of __Delaware

4. The date of its organization ig_12/3/38

0

The period of duration of the limited liability company is (if perpetual, so state) pervetuai

6. The address of the limited liability company's resident agent in Rhode Island ig_*'0 ¥estmiaster Street. Suite 300

(Strect Address, not P.O. Box)

frovidence , RI__02%03 and the name of the resident agent at such address
(City/Town) (Zip Code)

The Prentice-Hall Cecrbcrakticn Svstem. Inc.

IS

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the
limited liability company is organized is:

R FF:

9. The malling address for the limited liability company is:

[ oS R, ;
555 West Adams Chicago. Illinnis - 6086% °,
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10. The limited liability company is to be managed by:
(Check one box only)
(] its members or by one (1) or more managers

11. If the limited liability company has managers at the time of filing this application, please list the name and address of
each manager:

Manager Address

See Exhibit A attached hereto.

12. This application is accompanied by certified copies of the limited liability company's articles of organization and all
amendments thereto, duly authenticated by the proper officer of the state or jurisdiction under the laws of which it is
organized.

Under penalty of perjury, | declare and affirm that | have
examined this Application for Registration and that all
statemenis contained herein are true and cotrect.

Preme PTmiam T 1N
LLENS arTh Ll

(Exact name of Limited Liability Company malking application)

o JIHL £

R.C. Gluth

fls Manacer and vice President

FILED

JAN 04 1999
By D A/ G//R

* To be signed by a parson with authority to do so under the laws of the state or other jursidiction of its\ anization.



EXHIBIT A

MANAGERS OF TRaNS UN10N LLC
Name Address
Jay A Pritzker 200 West Madison, 38" floor

Chicago, Illinois 60606

Robert A Pntzker 225 West Washington, 19" floor
Chicago, lllinois 60606

R C. Gluth 225 West Washington, 19" floor
Chicago, lllinois 60606

Harry C. Gambill 555 West Adams
Chicago, [llinois 60661

C 12683I22609N-000 1'Exhibit A doc



State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF LIMITED LIABILITY COMPANY OF "TRANS
UNION LLC", FILED IN THIS OFFiCE ON THE THIRD DAY OF DECEMRER,

A.D. 1998, AT 3:54 O‘CLOCK P.M.

Edward |. Freel, Sccretary of State

2973851 8100 9438270

AUTHENTICATION:

981464149 DATE: 12-03-98



