TO: Registration Section
Division of Corporations

SUBJECT: CRSI SPV 1996 PW3,

TRANSMITTAL LETTER

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tamra L. Potts

1Y

~ (Name of Person)

[

Equity Residential, Lexford Division

(Firm/Company)

6954 Americana Parkway

 (Address)
Reynoldsburg, Chio 43068

For further information concerning this matter, please call:

Tanra L. Potts

at {614 )  875-5192 =t
(Name of Person) " (Area Code & Daytime Telephone Number) =
5
A
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

- Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314

1. $78.75 Filing Fee & _ O $87.50 Filing Fee,

Certificate of Status &
Certified Copy

Certified Copy
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CRSI SPV 1996 PW3,

INC.
(Name of corporation;
words or abbreviations of like imp

st include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
natural person or parmership if not so contained in the name at present.)
2.

ort in Janguage as will clearly indicate that it is a corporation instead of a
Delaware _ . -~ 3. 31-1486163
(State or country under the law of which it is incorporated) *7 7 (FEI number, if applicable)
4. December 4, 1996 5. Perpetual
(Date of incorporation) (Duration: Year corp. willceas™ e to exist or “perpetual”)
6. Decenber 9, 1996 : -

(Date first transacted business in Flo

7.

rida, If corporation has not transdeted Hitsiness in Florida, insert "upon qualificat ion.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
6954 Amerrical_naiiEjg.rlmayr, Reynoldsburg, Ohio 43068

" (Principal office address) -
2. 2
6954 Americana Parkway, Reynoldsburg, Ohio 43068 o e -
(Current mailing address) . Y-;,-_,f»‘_.%'ﬁ = __i
w3 2T
. 7 ¢!
8. General Partner in numerous limited _partnerships , i
) (Purpose(s) of corporation authorized in home staté or country to be carried out in stafe of Florida) ‘::r‘-t ‘:: ij
- r’ |3y -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablé:&‘% -
. e : S
Narne: Lexis Document Services Inc. o . =z
Office Address: __ 3953 WW Relly Road
Tal lahassee _ _,Florida 32311
(City) ' © 7 (Zipeode)
10. Registered agent’s acceptance:
Having been named as registered agent an
designated in this application, I hereby accept

further agree to comply with the provisions of all statutes relative to

d to accept service of process for the above stated corporation at the place
duties, and I am familiar with and accept the obligations of my position as registered agent.

the appointment as registered agent and agree to act in this capacity. T
the proper and complete performance of my

U (Registered agent’s sigg{}&res
11. Attached is a certificate of existence duly authenticated, not more

under the faw of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records

than 90 days prior to delivery of this application to

in the jurisdiction



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

See Attachment L
Address: e e
Vice Chairman: ) o
Address: o _ o
Director: L N o
Address: _ — -
Director: _ c - P
Address: e s e -
e S
- . . Et:‘ pec S
A
B. OFFICERS ':.5,;; ;}_J_ r-'
W 3
- President: See Attachment &\,ﬁ,‘—; - E’L
‘__,‘—r' - A
Address: S w2
- ?}-;:1 a—
. . Em @
pg
Vice President:
Address: .__ = -
Secretary: — — -
Address: . .
Treasurer: . e L .
NOTE; irz:y, you may
13. 7

14.

Tamra L. Potts, Vice President and Treasurer

Wn addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)




800£¥ OIYO *Bingsplouiay
890€¥ OIUYO ‘Bingspljouiey
890€t 0IUO 'Bingspjouiay
890€¥ OO ‘Bingsplouiay
890EY OIYO ‘Bingsplouiay
8908¥ OlYO ‘Bungsploudey
890€¥ OO 'Bingspjoudey
890¢t olyO ‘Bingspjoukey
890¢Y OO ‘Bingspioukey
890€¥ 0IYQ ‘Bangsplouiay
890 0IYO ‘Bingspjouhey
890¢€¥ oUO ‘Bungspjouey
890£¥ OIUO ‘Bingsplouieay
890¢¥ OO ‘Bingsplouiey

300D diZ ‘F1VLS ‘ALID

6661-L£2S OIUO ‘Beuuou)
890€+ olyO ‘Bingsploukey
890e¥ 0lUQ ‘Bingsploudey
890€¥ OIYO ‘Bingsplouiay
890€¥ OIYO ‘Bangsploudey

3409 diZ ‘ILVLS ‘ALID

Aemyled euesuewy $669
Aemyleq euesusuy 669
Aemdjied euesusly $G69
Aemied eueouslly $Ga9
Remyied eueolawy $GE9
Aemied euesuswy 1569
Aemyied eueonswy $G69
Aemled euesuawy $569
Aemjied euesuBWY $GE0
Aemied euesuswy $569
Aem\led euesuswly +G69
Aemjied eueouswy a9
Kemiied eueolawy +G69
Aemyied euesuswy $569

S$S3MAav ssaNIsng

PeOY JWwWng 0gg|
Aemjied eueduawy $G69
Remyled Buesuawy +S69
Kemdjied euedLswy G609
Aemied eueduswy 569

$83¥AQV ssaANISNd

HED 'Y seWoy |
alIN) esI
INDIsUlieN plaeq
1ebeu] yiew
S)I0d ] edwe |
PISS 'Y Ined
®oung 1 A9jleys
psuibeg Apuapp
Youay Japuusp
emnQ eulwise A
Z)e auer
UBNHOW "1 [eRYOIN
X04 ‘g oliseT
wyong "o sonig

SWVN

JauiIyos Y pire(
eled Mep
Jabei] yiep

xoung 7 AsIeys
SMN(] BUILLISE A

JNVN

Aiejaioag Juejsissy

Aejploag

Juspisald a9IA

Juspisald aolA

loinseal] g uspisaid 99IA
Jueplsald 921IA

Alejeinag '1ssy 1 JUspisold 89IA
Aeja109g 188y 9 JUBPISBId 90IA
AlejoIoag 1ssy g Juepiseld S9IA
Alejeioeg "1ssy 9 Juspiseid 8oIA
Alejeioeg 1ssy 3 JUspiseld 82IA
JuepIsald adIA Joluag

JIBpISald 931A 8ANOaX S
Juspisa.d

FLL
SI901J0

Jopallq
Jopanq
Jopeaq
IlOLET g
Jojal(

I1LL



State of Delaware

Office of the Secretary of Staie

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO. HERERBY CERTIFY "CRSI SPV 1596 PW3, INC." IS DULY

INCORPORATED UNDER THE LAWS OF .THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND.-HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCW, AS OF THE TWENTY-FIRST DAY OF MAY,
A.D. 2001.7° = -

AND I DO_HEREBY FURTHER CERTIFY THAT THE SAID "CRSI SPV 19%6

INC.* WAS INCORPORATED. ON THE. FOURTH -DAY OF .DECEMEBER, A.D.
1996. . - 7 7 I TIIT T .

PW3,

AND I .DO HEREBY FURTHER CERTIFY THAT THE PFRAWNCHISE TAXES
HAVE BEEN PAID TO DATE. ~ .. .= - - e —

AND I1°DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILEﬁiTO DATE . LI
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EjthUM&AJb )424&*154/9%%2244i4hr~J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1145615

2690606 8300

010243157 DATE: 05-21-01



