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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA’I‘ION TO g
TRANSACT BUSINESS IN FLORIDA :

N COMPLIANCE WILH SECTION (08.503, FLORIDM STATUIES mmmﬂmmmdfm&@f
LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA" :

1. Pinecrest FSPE LLC , _ - .
(MNamg of foreign limited Irability company)

2. Delawars 3. NA - -
‘Curisdierion under the law of which f‘ormgn Tt ted ]m’bﬂ;ty {FEI pumber, It applicabie)
company is erganized)
4 10/01/2002 5. Perperun)
o (Diate of Crgantzation) {Duratmn Tear limited I'm&lsty mmpmy ¥ Wil case 10
exist or “perpetoal”)

6, Upon admission’
(ate bt tra.r.:sncusd buamasﬂn Flonda, {Bee stchions Siﬁ 3 E?JE 56’2: 3 :§1 7 3, T3

7. 150 N. Wecker Drive, Suite 900, Chicago, Nlinois 60606 . I

(ftroc; 2ddress of principal o'ﬁ?ﬁ}
§. If limited liability company is a manager-magaged company, check hcreEf]

9. The name and usual business addresses of the managing members or menagers are as follows:

" Homewwn Residential Manager, L.L.C., 2 Delswara limitsd liability company

150 N. Wacker Drive, Suite 300, Chicago, Illinois 60605 _ e

10. Attached is an original cervificate of existancs, 6o ruore than S0 days old, culy aythenticated by the afficial ha\rmgm:stodyof’mﬂsn >

the jutisdiction under the taw of which it is organized. (A photocopy is not acceptable. If the certiffvate i3 in a foreign lanmm.i —
transiation of the certificate under oath of the transtator must be submitted. )

{J

11, Nature of business or purposes to be conducted or promoted in Flarida; Real estage

Signature of & meraber or an anthorized representative of a member. :; e T

(Inw ancr with gection G0B.408(3), B.5., the executinn of thix dogtnione constitutes
on affiroztion wder the penaltes nququrytha: e facts stated horein are truey

ulig/Robertson 7
Typed or printed name of signee
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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 ST
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE et
STATE OF FLORIDA, ;o

1. The name of the Limited Liability Company is; .

Pingerost FSPELLC - - .
2. The name and the Florida street address of the registered agent and offiee are:’
. ‘:’:!%

~ € T Corporation System 7 f’i

{Name) 3 %

- b

c/o CT Corporation: Systern, 1200 Sowh Pine viand Road “HFE

H Ay

Florida street address (F.0. Box NQT ACCEPTABLE)

Plantation, FL 33324
(CityfState/Zip)

Having been named as registered agent and lo accap! service of process for the dhave siated Limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree jo comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am fumiliar with and
accept the obligations of my pmz'tian‘ ax registered agens as provided for in Chapter 608, F.5.

. C T Corporati 21 L
Michael J. Smith

Assistant Secretary SE
§100,00 Filing Fee for Application vk
§ 25.00 Desipnation of Registered Agent e
5 30.00 Certified Copy (optional) , Al !,
§ 500 Cerdficate of Siatug (optlonal) . - & :H’;‘?K 5
o P

- : i
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" Delaware - -

The First State

I, HARRIET SMITH WINDSOR, BECRETARY OF ETATE

AND HAS A LEGAL EXISTENGCE B0 FAR AE THE RECORDE OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF OCCTOBER, A.P. 2003.
AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TAMNES HAVE

NOT BEEN ABEESSED TO DATE.

]

-3{9’3‘_‘ |€P. M . oy .‘
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Harriet Smith Windsor, Secretary of State

3710858 8300 AUTHENTICATION: 2568104

C30683535¢ DATE: 10-02-03




