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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION TO. .
TRANSACT BUSINESS IN FLDRIDA )

IN COMELIANCE WITH SECTION 608,503, FLORIDA STATUIES, Mmmmmammmsmﬁ*
LRMITED LIABI ITY CORPANY T0 TRANSACT BLSINESS IV THE STATE OF FLORIDA: Y

1. Riverview FSPE LLC

[Mamg of Toreign Lmited ability company)
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2. Delnware (3. NA _— -
Tursdiction under the law of which foreigt Himited lability { FEI pumber, if applicebie)
company is organized) .

a. 10/91/20Q3 _ 5. Perpetual - - . . - X

At tan: Year Lmited (lability c will cease 3
(Date of Organization) (Lurgtion: m‘?tuo: ty ﬂﬁ}mpm ': ‘% X
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, Upon admission
6. 22 (Liate Fixst transacted business m Florioa, (See sections 608,501, 608,562 and 817, ISS 8.

130 N. Wacker Drivs, Suiie 900, Chicago, Tllinois 60606

(Bmeet P Iy Principal afhice)
8. If limited liability company is & manager-managed conpany, check here [X]
9. The name and usnal business addresses of the managimg roembers or Mgam are ay follows:
Hometown Residential Manager, LL.C., 2 Delawaze limited Hiability company R

150 N. Wacker Drive, Suite 900, Chicago, linois 60606 , R

10, Ntachedxsanungmzlceruﬂcareof‘mstexm,nommﬁm?ﬂdaysald,dulyamhmncatedbytbcaﬁualhavmgmtodyof f
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, 1f'the certificate iz in 2 fmmgn]anguagg;a
. tranglation of the certificate under oath of the translator nuat be submitted.) T

11. Nature of business or purposes to be conducted or promoted in Florida: _Real estate
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Signiture of a member or an authorized representative of a mwnbcr = 2u
{In acpordancs with scesion 608,40B(3), P.3., the sxecttion of this document constifaioy =i
an affirmation under the penalties of oerjury that the facts stated hcmiu e tne) %
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THE
STATE OF FLORIDA. - .

1. The name of the Limnited Liability Company is: -

Riverview FSPE LL.C T .

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

C T Corporation System
{Name)

¢/o C T Corporation System, 1200 South Pine Ifand Roed |
Florids street address (P.O. Box NOT ACCEPTABLE)

Plantation, EL 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the abave stated limited
Liabitity company at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions gf all
stazutes relating 1o the proper and complete pexformance of my duies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 808; F.8,

C T Corpo

By:

)

Michael g Smtgth R £
gistant Secre . - ¥
Asel |g].i)ﬂ.(llﬂ Filing Fee for Application : o
5 2500 Designation of Repistered Agent [ 1

§ 30.00 Certified Copy (optional)
3 500 Certificate of Status (optional)
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- Delaware -

The First State

T, HARRIET SMITH WINDSOR, SEGRETARY OF STATE OF THE STATE OFF %
DELAWARE , DO HEREHBY CERTIFY "RIVERVIEW FSPE LLC" IS DULY FORMED. <

UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD ETANDING ;

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRI& OFFICE .7 ~.

SHOW, A2 OF THE SECOND DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASEESSED TO RATE.

Harriet Smith Windsor, Secratmry of State -

3710845 8aoo AUTEENTICATION: Z6&£8100

030635360 - - DATE: 10-02~03




