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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, TFEE FOLLOWING IS SUBMITTED T0O REGISTER 4 FOREIGN
LDMITED LARILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. First Auiance Residentinl Managament LLC
. {Name of F Lomted Laability Company)

2. Delaware ) A
Uumiﬁction undler the law of EEE m Tronitzd Liabi Ilty . numbet, I app! o,
company iy organized) '
4, 3‘ l'Ha'l ) . & Perpetual
(Date of Chgamizaton) {Duration: Year limuted Dability company will ocase 1o
axist o “ptrpetuad"y _
8 — — D Bt Mwm 3! i Biaton.) Ho |
- e
(S0 oo GORS01 & GORS0L .. todeiokmipe ponsly Wbal) 1R
4. 135 Revere Drive, Nonthbeook, Iinois 60062 22 = N
8% —
(Freet Addreas of Principal Office) f:q' c; il m
I il - -r
8. If limited liability company is a manager-managed compary, check here [x] g ﬂ s )

" 9. The name and usual business addrcsses ofthe managing members or managers mﬂoum

And:eww Schor, 221 M. LaSallke Smxt, Sula 3700, Chicugo, mmms 60601 -~ Munager

10 Attmhed isan oﬁgiml certificate of mstcnce, no more than 90 days old, duly authenticated by the ofﬂcial having
. wp - custody of tecords in the jurisdiction under the luw of which it {s orgemized. (A photocopy is not acceptable: If the certificats
... isina foreign language, a translation of the certificate under oath of the translator must be sybmitted.)

. 1L, Nature of businéss or purposes to be conducted ar promoted in Florida: Real Evmts Investments and

Magagement ’ - T

Signa ' a member or an authorizexd representative of a member.
{In secowdince with section 609,408(3), F.8., the cxacution of this decument constitutes
an effirmation under the peneltics nfpmw thar the facta stated hercin are Tue.)
Andrew W. Schor, Manager

Typed or printed name of gignes

FLOST - SRS C' T Gywivm Ovdina
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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 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:

First Alliance Residentiol Manageroeat LLC

A pa——
. . S =
2. The name and the Florida street address of the registsred agent and office are: 3 =
P -
Xrmi I
. -
CT Carparation Syatzra ’wn% ——
{Name) m—~¢
Mo
R e
1200 South Pine Island Road :g’: —
Florida Strost Address (F.0, Box NO ACCEPTABLE) 5% &
o] N
=7 £

Plantation, Florida 33324

City/Stae/Zip

d3id

. Having been named as registered agent and to accept service of process for the above stated limited =~
liabilitty company at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

< - relating to the proper and complete performanca of my duties, and I am famitiar with and accept the
. ) abligaliam*qf my pysiriqn as reg:stemd agent as pfgyigfedfqr in Chapter 608, Florida Statutes. < -, -

CTC tion System James M. Halpin -
By: ) Asslstant Secrotary
3 ) ' :

$ 100.60
$ 2500
$ 30.00
s 500

FLOFT- HUNES C T Ryutzm Oaling

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ==

A

The First State

1

I, HARRLIET SNITH WINDHOR, SECRETARY OF HTATR OF TREX STATE OF

DELANARE, DO HEREBY CERTIFY "FIRST ALLIANCE RESIDENTIAL
MANAGEMENT LIC" IS DULY FORMED UBMDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTRNCE SO

FAR hS THE RECORDS OF THIS OFFICE SHOW, AS OF THE YOURTRENTH DAY
OF MARCH, A.D. 2007.

AND I DO HEREHY FURTHER CERTIFY THAT TEE ANNUAL TAXIES RAVE
HOT BEEN ASSRSIED TO DATE.

4316025 8300
070316668

it Lot P

Harrlst Smith Windear, Secratary of Stme
AUTHENTICATION: 5505353
DATE: 03-14-07

pa/Pe  Jovd
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