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APf’LICA’I’ ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. CONTINENTAL VILLAGE HOMES, LLC
{Name of Foreign Limited Liability Company must incjude © Limited Liability Company.” L.L.C.7 or*"LL.CH)

{If ame unaVaﬂabIe, enter alternate name adoptéd for the purpose of transacting business in Florida and attach a copy of thie written
coisent of the managers or nianaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C."“LLC.")

, DELAWARE '
{(Jurisdiction under the law of which foreign limited lmb:l:ty { FEI number. it applicable)
company is organized)
4. 05/20/2009 _ 5. PERPETUAL
{Date of Oryanization) (Duration: Y ear linited lability company will cease 10
exist or “perpetual™)
5. UPON QUALIFICATION - e
{Date {first ransacted business in Florida, if prior to registration.) oA
(See sections 608.501 & 608.502 E.S. to determine penalty Lability) ‘; e % 4’\-
: 1Ty
4, 8833 GROSS POINT ROAD, SUITE 310 75 e %
SKOKIE, 1L 60077 o E
{Street Address of Principal Office} rgj = 1}\
2
8. If limited liability company is a manager-managed company, check here - %f

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

CV MANAGER, LLC, Manager

8833 GROSS POINT ROAD, SUITE 310
SKOKIE, IL 60077

10. Attached is an criginal certificate of existence, no more than 90 days old, dully authenticated by the official having custody of recofds in
the jimisdiction ‘tnder the law of vwhich it is organized. (A photocopy is not acoeptable. If the certificate isin a foreign language.a
translation ofthe certificate under'oath of the translator must be submitted.)

To eéngage in any and all lawful

1. Nature of business or purposes to be conghis _e d of proinoted iri Florida; businesses for which, limited

degualuficd undir fhie Florida Limited Linbitity Company Acet, and make.
i} the \{amu.cr wnay determing are in the istenests of the Comyrny.,

- A
tiability cumpanics ingy be oiganized undér the Delaware Limiteyd S
any snd all kwTul investnients and sndenake such uther activiiigg
4

fhutitngred representative of a member.
(lu a:.mrdanu. mlh wcnon 6(}8 408 Q’E— 5., i execution of this document corstitoges
i p ikt the facts stated herein are true.)

Typed ot p f;_,_ ed nanie of signee



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.

I. The name of the Limited Liability Company is:
CONTINENTAL VILLAGE HOMES, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
{Name}

1201 Hays Street
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Tallahassee g 32301
City/State/Zip

Having been nanied us régistered ugent and 1o accept service of process.for the above stuted Hmited
liability company at the place designated in this certificate; I hereby aceept-the appointment as registered
agent and.agree (0 act in this cupacity. T fw ther agree to conply-with the provisions of all siatutes
relating to the pi ‘oper und complete performance: of my duties, and I am fuiniliar with and acce pt the
obligations ofwy position us registered agent as provided for in Chapter 608, Floridu Starutes.

Corporatiof} Service Coppany

o

$100.00 Filing Fee for Application.

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy. (optional)

$ 5.00 Certificate of Status (optional)



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL VILLAGE HOMES, LLC" IS
DUOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTINENTAL
VILLAGE HOMES, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State T~

4689909 8300 AUTHENTYCATION: 7495583

080809069 DATE: 08-26-09

You may verify this certificate online
at corp.delaware.gov/authver. shtml



