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TRANSACT BUSINESS IN F LORIDA
IN QOMPLIANCE WITH SECTTON 608503, FLORIDA STATUTES, mmmsmmmdm
MWWMTUMCTBWWMHAIEQFW .

1. Hickory Grove FSPE LLC
' - (Name of Toreign Timited Bability company)
3, N/A
' ( FEL number, if applicab‘[p)

2. Delaware
Turdzdiction under the law of which forgign Uimiled HA0IHLY
company is orgaized)
5 Perpetual
(uration: Tear i tE T’:a‘EiI'ty company will ceaze i
exist or “pecpetynl!

4 1070172003 .
' (Date of Drgamizationy S
r R o '.:
(Date lirst transactcd business m Tlorida, (see sechons GU3.501, B08.502, and 81 TTE) BRI

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F aRr AUTHORTZATION TO

6. Upon zdmisgion
7. 150N, Wacker Drive, Suits 500, Chicago, lilinois 60606
(Street addvess of pancipal ooice)

8. If Bmited liability company is 2 manager-managed company, check here [X)
9. The name and usual business addresses of the managing members or managers are as follows:

e
A

Hometown Residential Manager, L.L.C., a Delawsre limited liability company

150 N. Wacker Dirive, Suite 900, Chicego, 1llincis 60606

14, Amhed:sanmgmalwuﬁmqusteme,mmrcﬂwnmdaysdd,d\ﬁymﬁhmhmdbyﬂ:eoiﬁmalbavmgmuﬂycfmrd‘sw
the jurisdiction under the law of which it is organized. (A photooopy is not acceptable, If the cartificats i3 in a fcrcagnlangmg& a

transiation of the certificate under oath of the cransiator must be submitted.)
11. Nature of business or purposes to be conducted or promctcd in Florida: Renl estato

4 @QW
ighatnre of 2 member or an authorized reprasentative of a member.

oydaes with section 608.408(3), F.5,, the cxecurdon of this document conatitures
ffirmarien undsr the penaltiss of pesjury that the facts staced herein are troe)

Julia Robertsan
Typed or printed name of signee

HLAST « A1 358 € 1 Syriam Oniine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 Liability Company is:

Hickory Grove FSPE LLC

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

C T Corporation Sysfem
U (Mame)

o/o C T Corporation System, 1200 South Pine Island Read |
Florids strest address (P.0. Box NOT ACCEPTABLE)

Planeatian, FL, 33324

{City/Stae/Zip)

Having been named as regisiered agent qnd (0 acceps service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appoiniment as
registered agent anid agree to act in this capacity. Ifurther agree to comply with.the provisions of all
statutey relating o the proper and complete performamce 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.

€T Corperation System

By: ) : . :;:E"
— (Signiure)'~ g "ﬁ“
Michae! J. Smith 2
Assisiant Secretary =
5100.00 Filing Fee for Application wE o
$ 25.00 Designation of Registered Agent Thes gt
§ 36.00 Certified Copy (optonal) . T o
§ 500 Certificate of Status foptonal) o L
- %H =
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7 Delaware -~ -

The First State

i

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DC HEREBEY CERTISY “HICKORY GROVE FSPE LIC™ IS DULY ﬁ h
FoORMED TINDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN 4GOoD
ETANDING 2D HAS A LEGAL. EXISTENCE 850 FAR AS THE REQORDH OF THIQ;?
OFFICE SHOW, AS OF THE SECOND DAY oF OQTOEER, A.D. 2003. l

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL 'TAXES HAVE

NOT BEEN ASSESSBED TO DATE.
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Lannnik sdmitdPhimsiasms o AN

Hartier Smith Windsar, Sscratary of Sats : ' L -=".:'

3710870 8300 AUTHENTICATION: 2668089

0306355339 DATE: 10=02-03




