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COVER LETTER

TO: New Filing Section
Divigion of Corporations

SUBJECT: EQR-Chickasaw Crossing, Inc.

Name of corporation - must include sufftx

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in Florida,”
“Cortificate of Existsuce,” or “Certificate of Good Standing” and check are submitted to reglster tha
above referenced foreign corperation 1o transact business in Florida,

Please return all correspondence concérning this matter to the following:

Michells LaPelle
Name of Person
/0 Bquity Residential
Firm/Company
Two North Riveraide Plaza, Suite 400
Address .
'._"t: e
Chicago, Winols 60606 . =
City/State and Zip code S
ey
cmsher@eqrworld.com ;;:? =
E-mall address: (to be used for future annual reporf notification) -
Y
For further information concerning this matter, please call: %i‘fj
S
Michsfle LaPelle at (312 9288463
Name of Person Area Code & Daytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS!
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifto Building P.O. Box 6327
2661 Exocutive Center Circle Tallahagses, FL. 32314
" Tallahassee, FL 32301
Enclosed is & check for the following amount:
[]$78.75 Filing Fee &  [7]387.50 Filing Fee,
Certificate of Status &

EPTG.OO Filing Fes DS’I&'IS Filing Fee &
Cartificate of Status Certified Copy .
' Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT _
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA.

LRLE O

. BQR-Chickuww Crossing, Inc.
(Entu' pame of corporation; must include “INCORPORA’IED " “COMPANY,” “CORPORATION,”

Glnc ’ll "CO L] hcorp.la Ilnu.u Nca L or |rcom u) R i

443 neme wnavailable in Florida, enfer alternate corporate name aﬂopted for the purpose of tramsacting buginess in Florida)

== 1:1-11-!—7.I...

5 Dlinois 5. 364328371 !
(Staty or country under the law of which it iy incorporated) (FEI number, if applicablo) ‘
4, August 18, 1999 5, Perpetusl
{Dte of incurporation) (Duration: Year corp. will cesse 10 exist or “perpetual™) r
: . t

(Dats Arst transacted business in Florids, if prior to registration) .
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to datarmine penalty jiability) ;

7 Two Nosth Riverside Pluzy, Suite 400, Chicugo, llinois 60506
(Principal office address)

Two North Riverside Plaza, Suits 400, Chicago, Ilinois 60606
(Cureent mailing eddress)

All lawful purposes inchuding, but not hm:ted to, real catate

8.
{Purpose(s) of corporation authorized in home state ar oounh-y tobe camud out in siete of Plorida)

9. Name and gtreat address of Florida registersd agent: (P.O. Box NOT acceptable)
Name: C T Carporation System
Office Addruss: 1200 South Pino Island Road :

(City) (Zip code) ‘ .

10. Registered agent’s acceptance:

Having been named as registered agent and to accepy service of process for the above stated corporation at the place
designated i this application, I hereby accept the appoiniment as registered agest and agree 10 act in this capacity. I .
Jurther agree (o comply with the provisions of wll statutes relative to the proper and complete performarce of my duties, F

and I am familigr with and accepst the obligations of my posiion as registered agent, .

T tl (0
s Katie Szramek |
™. Assistant Secretary -
i (Registered agent’s sighiature) :
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to ' ,_ -

the Department of State, by ths Sacretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

AL ALAYTNET T uibid Dinlina
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12, Names and buginess addresses of officess and/or directors:
A. DIRECTORS

T

Chairman;

Address:

Yice Chairmen:

Address:

Di . David Neithercut

Address: Two Norih Riversida Pluza, Sulte 400, Chicugo, Illinois 60606

Mark Parrel!

Director:
Two North Riverside Ploza, Suit 400, Chicage, Itlinais §0608

Address:

B. OFFICERS
Prosident: David Neithercut

Address: Two Narth Riverside Plaza, Suite 400, Chicago, Ilinois 60606

- ’j‘ v ’_' - wFe
vz o

Vico President; Mark Pamcll
Address: T North Riverside Plaza, Suilo 400, Chicago, Ilinois 60606

. Michelle LaPelle

Secretary
Address; Two North Riverside Plaza, Suite 400, Chicago, Hlinoie 60606

Trsasaror: Robert Garochana

Address: 1 W0 North Riverside Plaza, Suite 400, Chicago, Hiinois 60606

NOTE: If neces ou may attach an addendum to [cation-listing additional officers and/or directors.
13.

I Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 sbove) affirms that the fagts stated hersin
arg trus und that he or she is aware that faise information submitted in a docuinent to the Department of State constintes a

third degree felony as provided for in 5.817,155, F.8.
14. Michells LuPolle, Secretary of EQR-Chickesaw Crossing, Inc.

(Typed or printed nane and cepacity of person signing application)
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6063-398-3

File Number

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
EQR-CHICKASAW CROSSING, INC., A DOMESTIC CORPORATION, INCORPORATED
i-;f_/::

UNDER THE LAWS OF THIS STATE ON AUGUST 18, 1999, APPEARS TO HAVE =
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OEE’
THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THISJ;

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF 33 !
ILLINOIS. A
. M
8]

U6 Wy i1 jop

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 11TH
day of OCTOBER  AD. 2012

Authentication & 1223502090
Authenticate at: hitp:fiwww.cyberdrivaillinois. com SECRETARY OF STATE
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