r‘- - e

1390000025

(-Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

(] Peckup  [Jwar [] maL

(Business Ent_ity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HFRRIRECR

600251106556

—_ 3
ra
w 3
[ 7. B
m o
-
' P
)
2 e
g
< 2
m
o
i
I
—
=an =
[ S
e
TGO n e
zmo@ 0
hos .‘;:.4 © a———
I i e o
L (Ve
- -
T :
-t b -
e L— [
o5 T
=}
ZI e
= o
1
B. BOSTICK

EXAMINER




~
" (' .

CSC. .

Ll il &?
CORPORATION SERVICE COMPANY™ A
ACCOUNT NO. : I20000000195
REFERENCE : 791271 %321592
AUTHORIZATION
. .- wd
COST LIMIT : S 1000.00
ORDER DATE : September 9, 2013
ORDER TIME : 11:25 AM
ORDER NO. : 791271-015%
CUSTOMER NO: 4321592
FOREIGN FILINGS
NAME : IH2 PROPERTY ILLINQIS, L.P.
?:’3:". E
' o ; .
XXXX  QUALIFICATION (TYPE: LP) P £ -
‘j}‘| i ¥
o, ] kbl
S W2
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: e L LY,
oL e
CERTIFIED COPY gw = v
XX PLAIN STAMPED COPY Z oW
CERTIFICATE OF GOOD STANDING - o

_ |
CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1. 1H2 Property lllinois, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix)
Acceptable Limiied Parmership suffives: Limited Parinership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, L.LL.P. or LLLP.

If pame unavailabie, name under which the limited parinership or limited liability imited partnership proposes to register to transact
business in Florida; must contain acceptable suilix.
5 Delaware

2 211412013

State or Country of Formation

Daie of Formation
4. Federal Employcr Identification Number; 90-0939323

3. Name of Registered Agent for Service of Process and Florida Street Address
Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. I hereby accepi the appoiniment as registered agenr and agree to acl in this capaciry. I further agree to comply with the provisions
of all statutes relaiive fo the proper and complete performance of my duties, and I am famitiar with and accepi the obligations of
my position as registered agent. Corporah

Servige Gompany Sue G. Knight
Assistant Vice President
* Signature of Re@istered Agent

7. Principal Office: 8. Mailing Address:
2340 S. River Road, Suite 315 2340 8. River Road, Suite 315

Des Plaines, IL 60018 Des Plaines, IL 60018

9. If limited partnership is a limited liability limited partnership, check box D

BE Iy 6- dISEIN

10. Name, principal office address, and mailing address of each general partner;
Name of General Pariner; 1H2 Property GPLLC Name of General Partner: m\500 q \O
Street Address: ¢/o Invitation Homes & The Blackstone Group L.P

Street Address:
345 Park Ave., New York, NY 10154

Mailing Address:

Mailing Address:

Name of General Partner;

Name of General Partner:
Street Address:

Sireet Address:

Mailing Address:

Mailing Address:
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Name of General Panner: Name of General Partier:

Street Address:

Street Address:

Mailing Address: Miiling Address;

n/a

11, Effective date, if other than the. date of filing:

(E[]”ec tive daic eannol.be prior 10 nor more than 90 duys after the daié this docriment is filed by the Fiorzda Deparmment of State.)

12. Arl:ichcd isa cef‘tiﬁt;ale ot‘exislénc’c dulv authenticated; not more lhan 90 days prior 1o the deli»exy oflhis appl:cmon 1 the

Lhc h\\ of uhlch it.is orgamzud

71 sr. dav of August '1 3

| | 7////%/

¥ Signatiire o ‘za ge eral, jartner
By: Marcus Ridg Property GP LLC

The individual signing this document affirm that the facts stated herem are lrue and the-individual is aware thar false information

submitted in a document to the Departiment of State constitiies a third dugrc;. felony as provided for in s 817.155.F 8.

Filing Fees:

Certified Copy (optionaly: $52.50

Certificate of Status (optional): $8.75
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$1.000.00 (S%S. Filing Fee and 535 Registered Agent Fee)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTYIFY "IHZ2 PROPERTY ILLINOIS, L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IHZ2 PROPERTY

ILLINQOIS, L.P." WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY,
A.D. 2013.

S

5
¥
66y 6-dISEINE

SRR

URIRERE

jeffrey W Bullock, Secretary of State T
5288261 8300 AUTHENTY{CATION: 0718892

DATE: 09-05-13

131065050

You may verify this certificate online
at corp.delaware.gov/authvar. s




