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APPLICATIQN LY. FOREIGH.CONPORATIQN FQR
AUTHORIZATION TO TRAHSAGT USINESS It FLOMDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. IOMART NERCO GNE, THL, .

(Namo ol corporallon: tho word INGORPORATED,* "COMPANY," or "CORPORATION® or
words or abbroviations of like Import In language, as wil cloarly indicato hat it Is a corporation
Instond of a natural person or partnorship if not s2 contalnod In the name at presont.)

2. [l -iwu{'c-
(State or country under the law of which It Is Incorporated)
3, 07/17/95 4. Perpoetual
{Dato of Incorporation) (Duration)
8, =4t 1504

(Federal Employer Identilication number, if abptlcable)

B. 10/95
(Date first transacted business in Florida. See saclions 607.1501, 607.1502, and B817.155, F.5.)

7, 55 4, Moproe 5t., Ste. 3100, Chicapo, 1L 60603
(Current mailing address)

.
8 Property management amd development

(Corporate purpose and nature of business In which it Is engaged in Florida)

9, Names and addresses of officers and or diractors:

D : w 2
A. _ Directors: o S
Chairman: _x/A 2 -{x]
Address: © .,’.}_n
™~y TV~
3=
= -
LN
Vice Chairman: —HZA () “ij"::‘:
= oy
Address: 5 oEm
Director: (1) Alice M. Peterson; (2) Russell S. Davis; (3) Barry Kaufman

Address: <5 w. Monroe St., Ste. 3100, Chicago, [L 60603

Director:
Address:




p. __Oflicors:
Prosldont: Alcn M,

Pastash airhy

Addross: a4 W, Manroe S1., Ste, 1100, Chicapo, Bl eootl
Vico Prosidont: (1) Runseldl S, Daviag (20 Marry Koufmang (0 Ronabd Py Douglans
Addross: Wy W, Monroe St., Ste. 100, Chicagn, 1 606003
[
Sﬁcrolary: Wirren F, Grivnenberger g Zan
L ™ ET 2L
L
Addross: 66 W, Monroe St., Ste. 3100, Chleago, 1L GOGOD AR
=3 ki
— W=
™~ f,—;b
R L
Traasurer; Konal P, Douglnna v .‘,‘!;
4
Address: 55 W. Monroe St., Ste, 3100, Chicapo, i1, 60603 & :‘::.‘
n e
™~ .
directors.)

(If needed, you may attach an addendum 1o the application listing additional officers and/or

10. Name and Street address of Florlda reglstered agent:

Name: Corporation Service Company
Office Address: __1200 Jinys street
Tallahasnec ,Florlda 32301
Zip Code
19, Reglstered agent’s acceptance:
Having been named

as registered agent and to accept service of process for the above
stated corporation at the place designated in lhis application, 1 hereby accept the appointment
as registered agent and agree to actin this capacity. | futher agree to comply with the
provisions of all stalutes relative to the proper an
am familiar wi

d complete performance of my duties, and |
ith and accept the obligations of my position as registered agent.
Registered agent’s signature:

74&'0."(/' \(ﬂ&(ﬁ("‘t

12. Attached is a certificate of existence duly authent
delivery of this application to the Department of Stats,

icated, not more than 80 days prior to
having custody of corporate records in the jurisdiction unde

by the Secretary of State or other official
13, P 1PN 4 i ,/
7< (Signature of Chairman( Vice

r the law of which it is incorporated.
Chairman, or any officer listed in number 9 of the application)

10 NS/ T~ Daehhent Aoy~ o W/o/ %
(Name and capacity of person signing applieation) 1

pgootenr
! b saflon? e




et g .
PME R O ATTORRLY s e e roant
Lol
Ca/VE 0y Ll § wwpat SR ey o Yy ol Pug s  mrgtwy 4 by Sanrargnay wd Uk Y e hind

— S -
KNOW ALL MEN BY THESE PRESENTS
That oooe _Allee M. Peternon, Prealdent of limart Heweo Ouey Ine,, Jkmart Neweo Two, (e,

Homart Hewce Three, tne,, Nomarl Kowco Pour, 1ne., llowart teweo Plve, Inc.y and

Homnarl Newco ﬂ’ll_-llll:- ("“t)lllﬂlllt!ﬂ")

of the &Ity ___ __of - .thleage Comnty of S0k I the

State of __L110nels B made, contiluted and appolnted, and BY THESE
Bimon J. MNekoonn

PRESENTS Ju——_make, constifuie amd appoinl

of the clty ol _m'lc‘""" County of Cnok and
State of ___$E1inuln true and lawlil ATTORN SY_for B0 and
Moo B name——, plnce nid alend o alpn on my bhehal[ for purpasoen

 of_quallfylpp_the Gompanien_to_do_huninepn in_any and_n)l_states
thnat he decas necoanacy.

giving and granting unto Simon_J, Dekens said ATTORNEY_. full pawer and authority

to Jo und perform all and every nct neud thing whatsoever. requisite and necessary 1o he done in

and abuut the premises, as fully, (o all intenls nhd purposes. as 1 might or could
do if personally prescal ot the duing thereof, with full power of substitution and revocation, hereby
ratifying and confirming all that Simon J. Dickenfgid ATTORN ©X_ or
substitute shall lnwiully do or cause 1o be done by virlue hereol,

IN TESTIMONY WHEREOF, have hereunto set
seal — this 1 3dh iy of _A‘M.KDLLSJ‘__._ I‘JQIS

Signed, Sealed and Delivered in Presence of //> , i'
¥ . ISEAL)

[SEAL}

hand . and

wReSE A.Bl6as

a nolary public

sTATEOF LLLIB)S }“
coUNnTY OF _C-80K |

in and for, and residing in the said County, in the Siate aforesaid, DO HEREBY

CEKTIFY, that AL E M FPETECSON

personally knowa 1o me 1o be the same person.— whose name — £S5 sub-
<cribed to the foregoing 1astrument appearcd before me this day in person. and
acknowledged that S he_ signed. seated and delivered the said Instrument as
free and voluntary act. for the uses and purposes therein set (onh.

GIVEN under my hand and notarial el
this L2 day of —_ Zlargeon A D 19785
STIMNINDIDNNMHINNAIY ‘6 ’
% "OFFICIAL SEAL" — WAttt L =727
: Rose A. B}ggs Notary Public

Netary Pablic, State of 1llinofs
2My Commission Expires llllﬁﬁ'i” !




State of Delatware PAGE 1

. Office of the Secretary of State
\'

T, OFDUARD T, FREFRL, QEARETARY OF STATE OF THF STATE OF
PELAMARE, DO HERERY CERTIFY "HOMART NEWEO OHE, THC,"™ T3 DULY

THEARPORATED UHDER THE 1AWS OF THF STATE OF DELAVARE AMD TS TH

AOAD STANDTRG AHD DAS A LEGAL CORPORATE FXTSTFHCF 50 FAR AR THF

PFCORDS OF THIS OFFICE SHOW, AS OF THE FIGHTH DAY OF SEPTEMRER,
ALD, 1996,

AND f DO NERERY FURTHER CERTTFY THAT THE FRANCHTSF TAXES
HAVE NOT ATFEM ASSESSED TR DATE.

chC Ha 2143556
3]
A¥
et

anoRE N

Fdward 1 Freel Secretary of State
pang AUTHENTICATION: TRIAANR
aRQP02074

DATE. ng-0f-qfg
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City/Stale/Zip Phone ¥
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)

{Comoralion Name) (Document #)

{Corporalion Name) (Document #)

(Corporation | 'ame) (Document #)

| Walk in 0 pick up time | Certified Copy
Omaitowr LI witl wait O photocopy [ Certificate of Status

AP TV o S AP AT A L RS i'::-‘ i [ A o £ et 48 P S g n -1&.; ;.”“ e l
N NEW FILINGS (| S AMEND M ANTS S it
Profit Amendment

NonProfit Resignation of R.A., Officer/ Direclor

Limited Liability Change of Registered Agent

Domestication Dissolulion/Withdrawal

Other Merger

GO TR FILINGY| [ REGISTRATION
& E-QUALIFICATION%;

Foreign

-Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstalcment

Trademark

Other

Examiner's Initials

CRZEQIL{1/D3)




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF AUTHORITY
TO TRANSACT BUSINESS 0OR CONDUCT AFFAIRS IN FLORIDA

HOMAR'T' NEWCO OME, INC.
(Name of Corporation})

Dolawarc
{Incorporated Under Laws Of)

This corporation Is no longer transacting business or conducting affalrs within the State of
Florida and hereby voluntarlly surrenders its authority to transact business or conduct affairs

in Florida.

This corporation revokes the authority of its reglistered agent In Florida to accept servics on Its
behalf and appaints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business or conduct af-

falrs in Florida.

The following Is a current malling address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department.

A8 Wost Monroag - Stroot v 1lct Rlonr
(Malling Address)

Chicago, 1llinois 60603

(City - State - Zip)

s
N

The corporation agrees to notify the Department of State in the future of any change iwits 1

ing address. oz
Homart Newco One, Inc. =

JlbAn

Signature

/N0 ot S e A S
Typed or pinted name

-P/‘P.b e d AT o
Tille




