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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Tt‘l‘
TRANSACT BUSINESS IN FLORIDA e
IN COMPLIANCE WITH SECTION 08505 FIORIDA SCATLIES MWEWMMAW
LIITED LB ITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FILORIDA:
1. Lakelmnd Junetion SPE LLC

{Name of foreign Timited Jiability company)
2. Dalawers

3. NiA
Jurizdiction under the 1aw of which foreign limited liability
company is organized)

4 Septamber 22, 2003

(PETTamber, [ applicebie)

5, Perpetual
(Dats of Organization} (Dnmﬂon Year Hmited liability eompany will caase to
exist or “perpetial”)
6. Upon admission
. {Date Trat ansacied Dualness in T 1oNGa. (Ase SECLONE mﬂﬂ. snd 317,155, F.8.)
7. 15G N, Wacker Drive, Suite 900, Chicago, Illinois 60606
"~ (Sireet address of principal oinoe) SN
1at % e
P -
8. If limited liability company is a manager-managed company, check here [¥] P DT
P oIt T -
T e
9. The name and usual business addresses of the managing members or managers are as follows: e 3 E%.@ :
e
1 -
Hometown Residentizl Managar, L.L.C., 2 Deltware limited liability company T,_ P4
RS
150 N. Wacker Drive, Suite 900, Chicage, Minois 60606 am =
g rert e e

P

10. Attached is am origina] certificate of existance, o mors than 90 days old,chﬂyauthmuﬂdbyﬂnoﬁmﬂhavmgmmdycfrwoﬁg
the jurisdiction nnder the law of which it is organized. (A photocopy is not acceptable. If the cerfificate ig ina famplanguage,;
- translation of the certificate under oath of the trenslator must be submitted,)

11, Nazture of business or purpoges to be conducted or promoted in Florida; Realesiate

\
| S\U

ature of 2 member or an authorized representative of 4 member,
(Ittfaceosdance with section 608.408(3), F.S., the cxeaution of this docusnent constitutes

ffirmation wmder the penaliies of perjusy that the Ficts staved berein are trus)
Julia Robertson, authorized representative

Typed or printed name of signee

FLOSY - Y1703 C T 2ysem Online



SEP_QS:%E}Y _1:{15:5 il SRS erkes

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, ‘

1. The name of the Limited Liability Company is:

Lakeland Junction SBE LLC
2. The name and the Florida street address of the registered agent and office are;” . e
' . ,—:
C T Corporation Sysiem f
(Name)

c/o C'T Corporation System, 1200 South Pine 1siend Road |
Florida streat address (P.0. Box NOQT ACCEPTARLE)

Plantation, FL 33324
(City/State/Zip)

Having been named as regisiered ageni and ip accept service of process jor the above stated limited
Yability company al the place designated in this certificote, I hareby accept the appointment as
registared agent and agrea w act i this capacity. 1further agree 1o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am famittar with and
accept the obligaiions of my position as regisiered agent as provided for It Chapler 603, F.S.

C T Corporajion

Michae! J. Smith

Assistant Secratary  $100.00 Fiting Fee for Application
§ 25.00 Designation of Registered Agent
8§ 30,00 Ceritfiad Copy {optional)
$ 500 Certificate of Statns (optiosal)

FLEAT - W70 C T Byvtamms Cabima

-~
t



5EP-

i

141145 . P.R4-84
%B koo UL ‘312 263 8124 P.19 -

Delaware =

The First State

DELAWARE, DO HEREAY CERTIFY "LAKELAND JUNCTION SPE LLC™ IS DULY - ¥

FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN &O0D

OFFICE =EHOW, AS OF THE TWENTY-HFOURTH DAY OF BERTEMBER, A.D.
2003.
AND I DO HEREBY FURTRER CERTIFY THAT TME ANNUAIL TAXES HAVE

NOT BiEEN ASSESHED TO DATE.

2 W g "I -?‘E - -_',: nl"‘:
Harrige Stridh Windsor, Secretary of Sate . A '
AUTHENTICATION: 26423983

3706329 8300

030612010 ’ DATE i 09-24-03

TOTAL P.@4



