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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AU'IHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTICN 508303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mmam&m‘ B
LIMITED LIABILITY COBMPANY TO TRANSACT BUSIVESS IN THE STAIE OF FLORIDA: I N

1. Forest Estates FSFE LLC

= {Mame of Torelgn litnited lizbility company)

2. Delawere 3. NA —
(Furisdiction under the Faw of which foreign imiled Jinbility ' { FEl nuinber, it applicable}
COmpaANy is orgenized} .
4. 10/01/2003 %, Perpetusl
T (Dale of Orgamzation) T {Durafon; Year lmt:ﬁlblhty mmpmy Wil coaes to
exiat or “prrpehiad?)

5_ Upon admission

(Lialc Tist (TAnsacted Dusines in Floride. (See ectonk G0B. 301, G08.302, and BT 155 F3y

7. 150 W. Wacker Drive, Suite 800, Chicago, [linois 60606

" (Street address of poncipal office) ] - —

8. If limited Lizbility company is a manager-managed campany, check here [¥]

b a1 el

9. The name and nzsual busingss addresses of the managing members or manapers are az follows:

,
u

WO hop =

IR A PP
i

Hometown Residential Manager, LL.C., 2 Delaware lUmited liability company

w3
B N

150 N, Wacker Drive, Suite 800, Chicago, IMinois 80608

10. Anachﬂdisanangmalmﬁmofcxwtence,nonmﬁwngﬁdmuld,dﬂymﬂnnﬂcatedbyﬂmoﬂicmlhamgulmdybfm&m _'
the yurisdiction under the law of which it is orgenized. (A photocopy is not accepiable, I the mﬁﬁcate isina ﬁ:mgn language,.g
translation of the certificate under oath of the transiator must be submnittad. ) i

11. Nature of business or purposes to be conducted or promoted in Florida: _Realestats

Nk, |
igrigture of & member or ap authorized representative of 3 member.

& accprdance with section 608.408(3}, F.5,, the execution of this docwment constitutes
a tion under the peaattics of perjury diat the facta stated hereitt are true)

Julia Robertson
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF ,
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING |
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RBGISTEREU AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:

Forest Estates FRPELLC o LT

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

C T Corporation Systemn
Name)

o/e C T Corporation Systom, 1200 South Pine Island Road .
Florida sreet addeess (F.0. Box NOT ACCEPTABLE) -

Plantation,  FL 33324
(Cley/Stale/Zip)

Having been named as registered agent and 1o accept service of process for the abaove stated limited
liability company at the place designated in thiry certificate, I hereby accepi the appotnitinent as
registered agent and agree 19 act in this capacity. T further agree fo comply with the provisions af ail
statutes relating to the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my pasz norz as registered agent as provided for in Chapter 608, F.S.

gnaturs

Michae! J. Smith

sistant Sscratal's‘
As 10000 Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Cerdficate of Status (optional)
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Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE orﬁ
DELAWARE, DD HEREBY CERTIFY vFOREST ESTATES FEPE LLC" I3 DULY
FORMED UNDER THE ILAWS OF THE STATE oF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL IXISTENCE SO FAR AS THE RECORDS oFf mHI»:
OFFICE EHOW, A8 OF THE SECOND DAY OF CQTCOBER, A.B, 2003.

ANR I D& HEREEY FURTHER CERNWIFY THEAT THE AMNUAML, TAMXES HAVE.;:

NOT BEEN ASSEESED TO DATE .

uﬂﬁnm-L£f;szu¢%ﬁigakﬁmabm¢ﬁJ

Harrlat Smith Windgor, Secratary of Stats

2710871 8300

AUTHENTICATION: 26868083  'f' .

UBU635333 DATE: 10-02~03




