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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES MWEWMMAW ¥
mmmmmmamwmmwm

1. Palm Besch SPELLC

(htame of foreign hmited liahility company)

2, Delsware ' 3. NA ]
(urisdichon under the law of wiich foreign Nimited Hability {FEI number, JT applicanle)
company it organized)
4, Septamcer 22, 2003 5. Perperual
(Diate of Urganization) (Duration: Yuur himired I'mb'hty company will cease to
axiat or 'prrp: o

4. Upon admission
{Dale Tirat wanyacted GUSINESs It Fl0naa. (ose seclpns HOB.501, 608,302, s0d K17.193, F.5.)

7. 150 N. Wacker Drive, Suite %00, Chicago, lllinois 60506

{Street address of principal oilice)
8. If limited Uability company is a manager-managed company, check here [¥]

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

" Hometown Residential Mungger, L.L.C., n Delaware limited lishility company

150N, Wacker Drive, Suite 900, Chicago, Illinois 80606

1o Amchadismongma]oemﬁca:enfmﬁnmmmﬂwn%daysold&ﬂymbmmmedbyﬁmoﬁcm!hamgmmdyof ¥ TR
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If the certificate is hufmmg:ﬂmg\m%’h Ty

translation of the certificate under osth of the translator must be submnitted.) L, oo ’t: i"ﬁ}
Sl S
. ) ) t —
11, Nature of business or purposes to be conducted or promoted in Florida: _Real estate : n %%I
T, T3 T3 l,‘ .
- " z ™ H

gharre of a member or an authorized representative of 2 member. :
peordanee with seotion 608.408(3), F.5., the execution of this document comptitates g
i affirmarion under the penalties of perfury thyr the facts stated herain wee tme) S L

Julix Roderisan , authorized reprasentative
Typed or printed name of signee

FLOSY « 31 340 C T Sywtam Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA'STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDAL

1. The name of the Limited Liability Company is:

Palm Beach SPELLC

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

C T Corpurstion System
)

o/0 G T Corporation System, 1200 South Pine Island Road
Flarida strect addresa (P.O. Box NQT ACCEPTABLE)

Plantation, EL 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaved in this certificate, I kereby accept the appointment as
registered agent and agree t act it this capacity, I further agree to comply with the provisions of all
staudes relating 1o the praper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

) /%. C T Corporatiap Sy ' e
By: ( ?1 % ) T .z
rd : - R

(Signan¥ec)
i . Smit
mgﬁﬁi ‘S’acr:ntig $100.00  Filing Fee for Application -
) $ 2540 Designation of Registered Apent ‘ o
$ 30.00  Certifled Copy (optional) S

$ 340 Certificate of Status (optional)
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Delaware ™

The First State

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

DELAWARE, DO HEREHEY CERTIFY "PALM EEACH SPE LLCY IS DULY FORMED &

¥

UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING -

1

AMND HAS A LEGAL EXTSTENCE EQ FAR A8 THE RECCORDS OF THIS OFFICE "'
8HOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMEER, A.D. 2003,
AND I DO HEREBRY FURTHER CERTIFY THAT THE ANMUAL TAXES HAVE

HQT BEEN ASSESSED TO DATE.
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Harrior Smith YYindsor, Secretary of Scuts '
AUTHENTICATION: 2649401

3706334 8300

030813013 DATE: 09-L24-03
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