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

IV COMPLIANCE WITH SECTRGN SRR, FLORIDA SIATUTES, THE POLLORING IS SUBMIFTED 10 REGISTER A FORIIGN |
LIMITEDLIARILITY COMPANT TO TRANSACTBUSINERS IN THE STATE OF FLORIY:

1, Evercst PP2 FL2 GP, LL.C. .
{Wacos of Toreign Limited LIADTATY Lompany)

2. Delaerym . .y .
"amsdicion under the 1aw of which forsign 11m:m1z”‘rny ﬁﬁf“%ﬁﬁrr“—'“nm X feable

mmpm}' is organtzed)
4, 2737/08

) &, Pepoual ]
{Dxte of Organixation) g\mﬁ - '1‘; oar 111:.;1;

5. _._I.Lf:am_E_Uajmm —_
Tirst trtnsactaa Flotda, i’pﬂ ’
{Sex sections §08.301 & 608, 505‘15'5 to eterrnine pemiy ll:bilny}

7. 1290 N, Ashland Averioe, Suite §00, Chicage, Niinois 60622

{Bfoct Addrezs of Pracipal OPaee)
8. If imited lahility company i3 5 mandger-managed comtipany, sheck hera {x]
9. The name and usual business addresses of the mapaging members or managers sre as follows:

i Tompeny vl cose o

EBwerent Real Evtate Fond, LIG, Sole Medither and Manager

1200 M, Ashland Avenue, Suite SO0, Chicage, Winois §0622

10. Attached is an original certificate of existence, no more than 90 days old, duly amthenticated by the officis] havisg
custody of mecords in the jurisdiction under the law of which it i8 arganized. (A photocopy i3 not scospieble, If the camﬁmte
is in 2 foreign langnage, a branslation of the cestificate under onth of the translator mmst be submitted,)

1. Nafure of businass or purposes to be conducted o prownoted ip Florida: Resl Bstaie Tuveshnents

ol W kaw-..

Signature of a member or m authotized repregéntative of 2 member.
(I eccandance with sdotion SDR.A08(3), F.5,, tho excontion of this dopoment conytiwten
an affirimition voder Tt perolties of peinry that the facts stated housint s tue)
Everast Resl Entate Fund, LLC, Sole Member and Manager by Michael Hoaman

Typed or printed name of signee
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FLGST - SOWNS T Sysrex Onlhee

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTJANT TO THE PROVISIONS OF SECTION 08415 or 608,507, FLORIDA: ST. A’I'UTES, THE -

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC) DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THR STATE OF -
FLORIDA.

1. The natie of the Limited Liability Company is:

Evercet P2 FL2 GP, LL.C.

2. The name and the Florida street address of the registered agent and office are:

C T Cotpormtion System
(Nwroe)

1200 Sowh Pine Toimnd Road
Florids Street Address (P.0, Box, NEYK ACCEPTAHLE)

Plantation, Florids 33324
City/Stie/Zip

Having been named as registered agent and to accept service of process for the above siated limited
ighiiity company at the place designoted in this certificate, T hereby accept the appointment.as registared
agent and agree 1o act in this capaciiy, I further agree to comply with the provisions of oll statutes
relating ro the proper and complete performance of my dities, and I am fumilior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

E cT Corpmwan Byrtem

{Bignature)

By

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optionsl)

5 %00 Cextificate of Status (optional)
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I, HARRIET SMITH WIRDSOR, SECRETARY OF STATE OF THE STATS OF
DELAWARE, DO UERERY CRRTIFY "EVEREST PP2 FLZ GP, L.1.C." IS DUTY
FORMED UNDRR THE LANS OP THE ETATE OF DRLAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $C FAR AY TEE RECCROS OF THIS
OFFICE SHOW, AS OF THX TRENTY-SEVENTH DAY OF FEBRUARY, A.D.
2008,

Then
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Harriee Smich Windkor. Secratury of Stao
ATYEENTICATION: A5E1774

DATR: 02-27-08

4116264 8300
060187504
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