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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, mmmmmmm,qmm_
mmm&mymmmmagmmmmmmm .

1. -Smokevtesk FRPELLC

(Name of forcign Timmted liability company}

2. Delaware 3, N/A .
(Turisdiction umder the law of which Jorelgn limited abiliey {FEY qumber, if appliceEie)
comyaty is crganlzed) :
4 10/01/2003 5. Parpetnal
) (Date of Orgamzation) (Duration: Yﬂﬂﬁd&g}p’?gﬂ@g@w will cuase to

G. Upen ndmission
{Diate firat wnnsacied business 1 Flonda, (Soe sastions SGB.SGI 608,502, and 17, 155 N ¥4

7. 150 N. Wacker Drivs, Suite 904, Chicago, Ulinois §0606

{Sireet address of principal Oftice)
8. If limited liability company is a manager-managed company, check here (%]
9. The name and usnal business addresses of the managing members or managers are as follows;

. Hometown Residential Manager, L.1.C., a Delaware limited Tiability company

150 M. Wacker Drive, Suite $00. Chicago, Hlinois 60606

m S
the Junsdlctlon under the Jaw of which it is argamzed {A photocopy is not acceptable. If fhe certificate is in & ﬁmgn lang}ugc;%‘ "i"*} )
translation of the certificate under oath of the translator must be sebmitted.) +. Y - b

11. Naturs of business or purposes to be conducted or promoted in Florida: _Realestzic

Am\ W nbe——

¢ of a member or an authorized representative of a membcr
ce with section S08.408(3), F.5., the execution of this decument constitutes
=ﬁi tion unde the penalties of perjury that the ficta stated hersin are true.}

Jutfs Robertson
Typed or printed name of signee

FLO1? - 311K ©T Sycton Ondipe



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF S8ECTION 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. ' -

3

1. The name of the Limited Liability Company is:

Smokeoreek FSPE LLC

2. The neme and the Florida street address of the registered egent and office are:

€ T Corporation Sysiem
- (MName)

w'o C T Corporation Systern, 1200 Soulh Pise Island Road
Florida street address (P01, Box NQ'T ACCEPTABLE}

Plantation, FL 33324
{City/State/2ip)

Having been named as registered agent and to accept service of process for the dbove stated bmited
Yabilily campany at the place designated in this certificate, I hereby accept the uppointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of afl
statures relaring to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.5,

< T Corporptior™ystem ) ’

Bignampre)pe” 1 77
Rllichael J. Smith :
asistant Secretary 00,00 Filing Fee for Application o
$ 25.00 Designation of Registered Agent A
§ 30.00 Certified Copy (optional) i
3 500 Certilicate of Status (optional) F
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The First State

-

SECRETARY OF STATE OF THE STATE O

HARRIET SMITH WINDSOR,

z,

Do HEREBY CERTIEY

DELANARE ,

PEMORECREEK FSPE LLCY™ IS DULY FORMIEI

UNDER. THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING -

AND HAS A LEGAT, EXISTENCE S50 FAR AS THE RECORDE CF THIZ OFFICE

AND T DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES H.AVE :

BHOW, A8 OF THE SECOHD DAY DF CCTOBER, A-D. 2003.

NCT BEEN ASSESSED TC DATE.

.&Lm.w,.,m ot h&i.ﬁu&;»u&.&«q »

Harrlst Smith Windsor, Secretkey.of State

26558123
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DATE =
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