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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥OR AUTHOR[ZATION TO.
TRANSACT BUSINESS IN FLORIDA o

WWWMWMWEWWMMOPM

1, Winter Haven Qsks FSPE LLC o , e . L e
{Name of Toreign limived Bability comnpany) )

2. Delaware 3. N/A
(Joriedicion under Tac 1aw of which foreige limited Linbility { mumﬁcr_‘f epplicanlc)
company is organizad)
4. 10,-’01!2003 %, Pespetusl :
{Date of Organization) “{Duration. Y ear frmitad [sbikity mmpany ‘will cemaeto
exist of “perpemal"} - B

6. Upon admission
(Date Birvt tramsaciod buslness In Flonda. (Seo seehons G08,501, €08 307, 2 81’} 155 F?

7. 150 N. Wacker Brive, Suite 900, Chicago, Mincls 60606 _ R .

(EE:ng&d w55 OF ﬁrir;aip;i.l offica)
8. If limited liability company is a manager-managed company, check here [X]
9. The name and usual business addresses of the managing members or manﬁge;a are as follows:

Hometown Residential Manager, L.L.C., 2 Delaware limited liability company

" 150 N, Wacker Drive, Suite 900, Chicago, Illinois 0606

10, Attached is an criginal certificate of existence, mnmﬂ:an?ﬂdaysold,dﬂymﬁhenﬁ@eﬁby&nufﬁmalhavmgmmdyof
the jurisdiction under the law of which it is organized. (A photocopry is not acceptable, If the certificate is in afamgn mma :
translation of the certificate under oath of the translator must be submitted,)

I1. Nature of business or purposes to be conducted or promoted in Florida: Reslestats

Sighature of & member or an anthorized representative of a member,
(In agcordance with scotion 608.408(3), F.5., the exesution of ts docwment eonytitates
an affirmation undey the prpaltien ufpur_'ury that the facts stated hemn wroue)

t{a Robertaon
Typed or printed name of signee

FaxT «¥I705 O Syt Onling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES,

THE UNDERSIGNED LIMITED LIABI ITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Iiability Company is:

Winter Haven Ozks FEPE L1.C
2. The name and the Florida street address of the registersd agent and office are:’

C T Corporation System
(MNare)

ﬂa?}: ---.' : i :' -x.-._: - ._"'_”

(e
?,

Lk
L

¢/a C T Corparationt System, 1200 South Pine Tsland Road |
Floride street addreass (PO, Box NOT ACCEPTABLE)

R

31324

Plantetion,
) (City/State/Zip)

Having been named as registered agent and to accept service of process for the dbove stated limited
liability company ot the place designaved tn thiv certificate, I hevedy accept the appoiniment as

régistered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper.and complete performance of my duties, and I am familiar with and

accept the abligations of my position as regisiered agent as provided for in Chapter 608, F.5,

C T Carpogmti
. By
' (Signatdre "

Michael J. Smit
Assistant Secretaf100.00  Filing Fee for Application
15.00 Designation of Registered Agent
5 30.00 Certiied Copy (optional) - -
% 5.00 Certificate of Statug (optional) . L
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elaware -

The First State

DELAWARE, DO

FORMED UNDER THE LAWS OF THE STATE OF DELAWAKRE AND I8 IN GOOD & *I'-'-.“__:‘_' o
; 1

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE REGCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY or OCTOBER, A.D. 2003,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

Aorrnsts rnid b Pl inetaen)

Harriet Smith Windsor, Secresary of State

3710862 8300
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