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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLOF.IBA

WWWMWW@BWW%SHEGFM _
1. Town & Country FSPELLC

{Bame of Torsign limited IRtIlLY cOmpany)

2. Dalpware '3 NA . )
(Juns&ﬁ:zmn uider the Jew of which foreign limnted Lability ( PE] number, \T applicable)
company. i§ organized) .
4. 10/0L/72002 5, Perpetual
(Date of Drgaaization} - -7 {Duration: Year limuted lmbﬂlty company Wil oease to
. cxist or “perpetual™)

&. Upon admisaion
{Date first rangacted business in Flonda, TSee sactions Eﬁ!.’a‘ﬁi 60%, 503, and 817 ISS T

7. 150 M. Wacker Drive, Suite 500, Chicago, Illingis 60606

—{&meet address of principal olice)

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

Ei

Hoematown Residuntial Manager, LY.C,, 1 Deleware limited lisbility company

150N, Wacker Drivs, Suits $00, Chicago, lllinois 60606

10, Attachedizan mg!nﬂc&ﬁﬁmofmme.mmmthanmdaysoﬂ Myauﬂ:mMndb;rﬂmofﬁ@havmgmmdyofmeog\gsh it
the jurlsdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is in 2 foreign langmg; 1]
 translation of the certificate under oath of the translator must be submitted.) :

11. Nature of buginess or purposes to be conducted or promoted in Flozida: _Real esiase

Sigz{amre of 2 member or an authorized Tepresentative of 2 member
Gn rordanes with seetion 508.40%(3), F.8., the execution of thic document constinutes
firmation under the penalties of perjury t!m the facts stated hersin are que)

ia Robertzan
Typed or printed name of sigme

FLO5T - AT C T Jymem Ontine:



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABLLITY 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:

Town & Country FSPELLC L C s it - T

— .3 < m o
"

2. The pame acd the Florida street address of the registered agént and office are: o
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C T Corporation System = : -
(Mame)

P

__e/o C'T Corporation Systewm, 1200 South Pine Island Road o -
Florids street address (P.O. Box NQT ACCEPTABLE)
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Plantation, L 33824 L -
(City/Btate/Zip)

Having been named as regisiered agent and to accepi service of process for the above siated Emited”
linbility company at the place designated in this certificate, I heveby accepr the appaintment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all EAREE
siatutes relating to the praper and complete perfornance of my duties, and I am familiar with and IR
accepi the obligations qf my position as registered agent as provided for in Chapter 608, £.8, R

C T Corpuration 8 stemn

(Stehaturey :
Michast J. Smith
Assistant Secrstary
$100.60 Filing Fee for Application
¥ 25.00 Designation of Registered Agent
5 30,00 Certified Copy (optional}
§ 5.00 Ceriificate of Status (pptional)

FLAST « A1 7AI3 C T Syttarn Owiline:




Delaware - .

The First State

I, BARRIET SMITH WINDEOR, SECRETARY OF STATE OF THE BSTATE d?

DELAWARE , DO HEREBY CERTIFY "TOWN & COUNTRY FSPE LLC™ IS DULY .
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FORMED UNDER THE LANS OF THE STATE OF DELARARE AND IS IN GOoD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECONDS OF THIS:
OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY TURTHER CERTIFY THAT THE ANNUAL TAMES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrlet Smith Windsor, Secratary of Stre

3710866 8300 AUTHENTICATION: 2668141 AR

030635384

Moary? A

DATE: 10-02-03
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