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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG:
TRANSACT BUSINLSS ]IN‘.FLOR]DA

IN COMPLIANCE WITH SECTION 608,505, FLORIDA STATUTES, THE FOLLOWING 5§ SUBMITTED T0 RECTER A Fmafw%
LMITED LIABILITY COMPANY ZUWCTB{M INTHE STAYEOF FLORIDA:
I, Parkwood Brauch Termrace SPE LLC

2. Delaware

{Name of forelgn [imited 1iabjifty company}

3. N/A
‘(urisdicBon under the Iaw of wiich forgign imitsd liability
compy is organized

4. September 22, 2003

’

{FET nurmber, 1 apphesble)

5, Pepetual
{(Date of Organization}

(Duratign: Vear ['lmlﬁ [m&hty mmpmy will cenda to

eaiet or “perpetual™

d Upon admission

7. 150N, Wacker Drive, Suite 900, Chicago, [llinois 60606

(Chate Birsf fracsagind businessn Florida. (a6t sechon8 008,501, GUR 502, and 817.138, F.5.) g

S — - g -.."“; [ ]
(Street adcress of principal office) EF- Sl
Z R
8. Kflimited lisbility company is a manager-managed company, check here [¥] a o r?;"{
s g HEE
L% wi<t Lo
9. The name and usuzl business addresses of the meanaging members or managers are as follows: =
—rft a2
Hemetown Residential Manager, L.L.C.,  D¢lawaze limited Hability company ﬁ:_ :; ~
= en
P
150 N, Wacker Dtive, Suite 900, Chicago, Nllinois 60606 ’

Sy

SR
10. Attached is an original certificat: of sxistence, no more than 90 days old, dulyamhmm:awdbyﬂuorﬁmﬂ havmgm:smdyufmeu@hf
the juriediction under the Jaw of which it is arganized. (A photocopy is not acceptable, Ifthe certificate is ina furelgllanguagt_,
" translation of the certificate under oath of the translator must be sybmitted J

11. Nawre of business or purposes to be conducted or promoted in Florida: Rezlesiate

ignature of & member or an authorized representative of 2 membcr
accardance with section 608.408(2), P.8., the execution of thiy document constitutes

affirmation under the panalticy cfpajury that the facts stated Herein are rus)
Julia Robartson , suthorized representative

Typed or printed name of signee
ELOST » K103 € T Srainer Onlen
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS GF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liabillty Company Is:

Parkwood Branch Termace SPELLC

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

C T Comoratict System
(Mame)

¢/o C T Corporation System, 1200 Sowth Pine Island Roxd |

Florida stroct addron {P.O. Box NOT ACCEFTABLE) %2
Flantation, FL %3324 o
(CityiSateZp)

"“'T= 626 W 52

Having been named as registered agent and lo accept service of process for the above stated Umited
liakility company at the place designated In this certificate, I hereby accept the gppvinnment as
registered agent and agree 1o act in this capacity. 1 firther agree to compily with the provisicns of ail
statutes relating o the proper and compiete performance of my duties, and I am familiar with qnd
accept the obliganons of my position as regitered agent as provided for in Chapter 608, F.5,

CT Caorporation Syat
By:

{Signature

Michael J.
Asnsistant Sﬂg‘g't;tg 5 100,00  Filing Fee for Application
. § 2500 Desipnation of Registered Agent
$ 30.00 Cextified Copy (pptional)
$ 500 Certificate of Statux (optional)

FLOST » 31 203 £ T §pwiorns Onilioe
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The Tirst State

7:.*.;'..::_1-
I, MARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATEH n:’é-.?':-""
e ‘_':_;

DELAKARE, DO HEREBY CERTIFY "PARKWOOD BRANGH TERRACE SPE LLC™ IS .. . °

-
R 1
Lo

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN .,

GOOD STANLDING AND HAS A LEGAL EXISTEHCE £0 FAR AB THE RICORDB O’l‘ o

THIS OXPICE SHOW, AZ OF THER TWENTY-FOURTH DAY OF 2EPTEMBER, A.D. ,~
-: -.*;1:*:!
2003. N k'g’
el B 1._ 8
’f‘?z:%{_"_{'

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE .. .5° ¥

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of Stata
AUTHENTIGATION;: 2648409

2705343 w3ao

030813025 DATE :

09=24-03

TOTAL P. 04



