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APPLICATION BY POREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TG s
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, mmmm&mmm&m&w o
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

§, Oskridge FSPELLC

(vame of foreign [imited lability company)

2. Delawsre 3. WA ) )
Vudsdiction under tas law of which foreign [imited liability {FEI number, T applicable)
carapany is organized)
4 10/0172003 5. Perperusl

(Date of Organization) {Duration: Yéar Iinited [lability company will cease to
exist or “perpoiual”)

5 Upan admission
{Date Tirst transacted buniness m Florida, (568 secilons Bﬁﬁ 501, 608.502, and §17.15%, F.8.)

7. 150 N. Wacker Drive, Suite 900, Chizago, ilinols §0605

(5ireer address of primcipal aﬁce)

8. If limited liability compary is # manager-managed company, check here [¥]- : ' :I—
- T g
. P %4 £ 47
9. The name and useal business addresses of the managing members or managers are 28 follows: S g &R a
'r"_,_. "QH--."‘}E' '-3-
x : ":ﬁ _

Hometown Residential Managet, L.L.C,, % Delawaye limited Jizbility company

150 W. Wacker Drive, Suite 500, Chicago, lllinoix 50606

10, Attached is an origimal certificate of existenice, no mowe than 90 days old, dxﬂymﬂmhca&dby&moﬁmlhavmguﬁodyofmmﬁim
the jurisdiction ymder the Jaor of which it is organized. (A, photocopy is not acceptable, If the certificate is 1 & fareign languaga.
" translation of the certificate under oath of the translator nmust be submitted.)

11. Nature of business or purposes to be conducted or promated in Florida: _Res) estate

ture of a member or an authorized representative of & member,

cz with section §08,408(3), B.S., tho execution of this docurent sonstiutes
an ffirnation vnder the penalties of perjury that the facts stated hmm aatrue)

Robertson
Typed or printed name of signee

1037 - 103 1 Eymewn Qpline



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.

). The ame of the Limited Ligbility Company is:

Oszkridge FSPE LLC

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

C T Corporation System ;
{Narne) -
¢/o C T Corporation System, 1200 South Pine Isiand Road s &
Fiorida streer addresy (P.0. Box NO'T ACCEPTABLE} ol 3
Plantation, T, 33324
(City/State/Zip) ke
' "_ - ~§-§ )
: 5*. S
Having been named us registered agent and 10 gceept service of process for the abave stated fimited il ;’E ;z:
fiabilisy company af the place designated in this certificate, 1 hereby accept the appoiniment s T
registered agent emd agree to act in this capacity. Ifurther agree to comply with the provisions of all ST z _
staputes relating to the proper and complete performance of my duties, and I am familiar with and TrLTE
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. oo
C T Corporation Sys ' . i :.‘i," *’r:':?‘_
Michaar Smit Ton 1ol
Ageistant Secretary Do s
$100.00 Filing Fee for Application PR
§ 25.00 Designation of Registered Agent i A
§ 30.00 Certifled Copy (optional) o :j e
§ 5.0 Certificate of Status (optional) L CEY
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L 3!
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Delawvare - -

The First State

I, EARRIET SMITH WIMDSOR, SECRETARY OF STATE OF THE STATE C
DELAWARE, DO HEREBY CERTIFY "GAKRIDGE FSPE LLC" IS DULY mmate:p"".
UNDER THE LAWS OF THE ETATE OF DELAWARE AND IS IN 00D BTANDING:.:
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RKECORDS QF THIS CFFICE
SHOW, AS OF TEE SECOND DAY oOF OCSTOBER, A.D, 2003.

AND T DO EEREEY FURMPHER CERTIFY THAT THE ANMUAL TAXES HAVE o ﬂ'

A

'\.'r.tlg'-',:: i e S B o LT e
- - . - -1 .|

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsoy, Sexrecary of Stata

37108468 B30Q0C AUTHENTICATION: 2658058

030635350 DATE: 10-02-~03




