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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’IHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIARILITY COMPANY T TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

1, BQR-Shadow Creek, L.L.C.
(Wame of foreign [mited liability company)
Delaware 1. Aopldedolor 20-0971072
(Junsdn:&on under the [aw of which farcign limited Lability { FEL numbsr, If’ spplicsble)
company is organized)
¢ Aprill 5, 2004 g Perpatual
' (Haie of Urganizztion) {Duration: Year mited hrbility company will sease fa
exlist or “perpemal')
5. kpril 12, 2004
DAt first Gensacied Busiizss in FIorda. (5 ¢ secilons 608301, 608.502, and A17.133, F.5.) e W
) S
1. Twe North Riverside Plaza, Suite 400 Er:_-v:I_—— '-*';
b o
Chicage, IL B0E06 N R
{Screet address of principal office} I .12
s ST S
8. If limited liability company is a manager-managed company, check here [_] 5]_,_ <
[l
"”5 oty

9. The name and usual business addresses of the managing members or managers are as foilows

CDECRE, Inc., 135 8. LaSalle Screet, Suite 1940, Chicapgo, TII. 60603

10. Axtached is an original certificate of existence, 1o more than 90 days old, duly authenticated by the official having custody of recorts in
the jurisdietion under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in @ foreign language, 2
translation of the certificate under sath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Title holder of real property
COELNE, The-, an Ti. corp-,itS Sole Member

Signature of 2 member or an duthorized reprasentative of a member,
(In aeeordance with seadon S08.408(3), F.5., the exccution of this dosurient constitutes
a1 afTiemation under the penaltics of pejury that the fsets stated kerein are 1eue.)

Naomi Welrzel, Vice Fregident
Typed or printed neme of signee

FL037 = W17AL C T Symem Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 60E.415 OR 508.507, PLORID A 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:
EQR-Shadow Crock, LL.C, Be e -
. S
2. The name and the Florida street address of the registered agent and office are: B
T S
?r? {,:, - g
C T Carporation System E"J G ;-3
- (Name} S S :
- 2o 3
e/a C T Corporation System, 1200 Souch Fine Island Road

Florida strest addrees (P.O, Box NOT ACCEPTABLE)

Plantstion FL 33324

Clny!State/Zip

Faving been named us regisiered agent and o eocept service of procass for tha above stated mited
Habiliry company at the place designated in this cartificate, [ herehy accept the dppointment as registerad
ageni and agree ta act in this capacity. Ifurther agree to comply With the provisions of all statutes

relating to the proper and complate performance of my duties, and 1 am familiar wich and accept the
ehligations of my position o3 registerad agent as provided for in Chapter 608, F.5.

3 100.00
$ 2500
5 30.00
§ 500

Flling Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (options])

PLOSL 02800 G T Yywem, Orfine

46



¥

.

QPR—89—2B@4 14:86 CT CORPORATIDN™

-

- Delaware ...

The First State

I, HRRRIET SMITH RINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D7 HERERBY CERTIFY "EQR-SHADOW CREFK, L.L.C."” IS8 DULY
FORMED UNDER YEHE LANS OF THE STATE COF DELANARE AND 19 IN GOOD
STANDING AND HAS A LEGAL ¥XISTENCE SC FAR AS IHE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH LAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EQR~-SHADOW
CREEK, L.L.C." WAS FORMED ON THE FIFTY DAY OF APRIL, A.D. 2024-
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