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

IN COMPLIANCE WITH SECTICN 608,503, FLGRIDA STATUTES, mmmﬁmmmam 5,
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA: ,

1. Emeraid Lake SPE LLC

(Name of foreign Limited ligbility eothpany)

2, Delgware 3. NA . i
(Nisdiclion under the Inw of which foreign mited liability ( FE] rumber, If apphicabiey
company. is organized) .
4 Septe:nher 22, 2002 s, Perpetan!
Date of Organtzarion) (umation: Yeas 1omited abil wmplny Wil cezse

exist or “parp!tual"}

6. Upon admission ) 53 3
"(Datc Tisl ransastcd busness in Flonda. (See sections G03.501, 608,302, 400 5735, FE) ST

7. 150 N. Wacker Drive, Suite S00, Chicago, llinoix 60606 _

{Streel address of prncipl office)
8, Iflimited Jiability company is a manager-managed company, check here [X)

9, The name and usaal business addresses of the managing members or managers are ay follows:

. Hometown Residential Manager, L 1..C., a Delaware limited liability-company

150 N, Wacker Drive, Suite $00, Chicago, llinois 60606 o -

10. Attached is an original certificate of cxistence, no more then 90 days old, duly authenticated by the afficial hmugclmodyofmmrﬂsig
the jurisdietion under the law of which it is organized, (A photocapy is not acceptable. Ifﬁucerﬂﬁnatmshmfomgnlanguam a
translation of the certificate under oath of the translator must be submitted.}

11, Nature of business or purposes to be conducted or promoted in Florida: Real cstate

AN TN e

Sjgnature of a member or an suthorized representative of a member, TR
(4 accordance with section 608,.408(3), F.5., the exseution of this dogument constinites TR
affirmurion under the penslties of perjury that the facts siated herein are true) o e s
Julia Robertson |, suthorized representative P
Typed or printad name of signee by = A

TLOST = 34 F00 © T Rty Bhcline PRRFTRRL
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 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 Liability Company is:

Emerald Lake SPE LLC e ET
i G
. . . el w2
2. The name and the Florida street address of the registered spent and office are: iE 3 -
. :'; IR
C T Corporation System ) 1 e
Ly Yo -0 -
{Nwme) - =
¢fo & T Corporation System, 1200 South Pins Island Road T €O
Floxida street address (P.0. Box NOT ACCEFTABLE) . o
Planiation, FL. 13324
(City/State/Zip)

Having been named as vegisiered agent and to accept service of process for the dbove stated limited f;" L =
lability company at the place designated in this certificate, I hereby accept the appointment as A
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608; F.S,

R
Sigra e
Michae! J. Smith
Assistant Sacretary
$ 100,00 Filing Fee for Application
§ 25.00 [Designation of Regiaterad Agent
§ 30,00 Certifled Copy (optional)
§ 500 Certificate of Status (optional)
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A,

Delaware

The First State

DELAWARE, DO HEREBY CERTIFY "EMERALD LAKE SPE LICY IE DULY L

FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE RND IS IN GOOD ..+ .7i%

v . -‘:E“:é’::- R
g Tty N
STANDING AND HAS A LEGAT ZXASTENCE S0 TAR AS THE RECORDE OF THIg- Y 4“

OFFICE BHOW, AS CF THE TWENTY-FOURTH DAY OF SHPTEMEER, M.D.

2003.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEMN ASSESEBED TO DATE.

23

{eond
o3 Y

Harriet Smith Windior, Secrarary of Stace .
AUTHMENTICATION: 2645389 o

2706321 @300

Q30812597 DA'J-'E:- 02403




