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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032 .
REFERENCE : 563945 4321528
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ORDER DATE : April 13, 2004 f:? -
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ORDER TIME : 10:34 aM oY, o
Ze
ORDER NO. : 563945-010 , kg

CUSTOMER NO: 4321528

CUSTOMER: Sarah Park
Amli Realty Company
Suite 3100 .
125 South Wacker Drive
Chicago, IL 60606
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FOREIGN FILINGS

NAME : AMLI AT IBIS, LLC

XXXX QUALIFICATION  (TYPR: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ

TRANSACT BUSINESS IN FLORIDA ,A 0 ’(\
IN COMPLINCE WITH SECTION 60&503, ELORIN SIATUTES, THE FOLLOWING IS SUBMITTED mm@ FG}&{N
LBATED LIABILTY COMEANY T0 TRANSACT BURINESS IV THE STATE OF FLORIDA: %“{; -G.‘ -~
G, v
1, AMLI ab Ibis, LLC T {D
(Name of Torcign Tmited liabifity company) o ’;,
,ﬂ -,
2. D=laware 3. applied for %)A ‘fp
(urlsdlcton under the [aw of wiich Zareign lmited Bability { FEI mumber, If applicable) —
comparty is orgenized) ?;'
4, BApril 13, 2004 ) 5. Parpetual
(Date of Orgamization) {Duration: Year limited liability company will cease to

exise of “perpetual”)

6. April 15, 2004
(Dare frst Tansactcd DUSINCSS 0 FONGA. (SCC Stotons GO8.301, GUS.S0L, and 8171 TR

7. 125 8. Wacker Drive, Sulte 2100

Chicago, IL 50606

(Steeer address of prineipal office)
8, If limited liability company is a manager-managed company, check here [¥]
9. The name and usual business addresses of the managing members or managets are as follows:

Amli Residential Properties,L.B.

1725 8. Wacker Drive, Suite 3100

Chicageo, IL 60606

10. Attactid is an crigirei centificate of existenoe, 1o more than 90 days ald, duly stbenticated by the official having custdy of reconds in
the jumisdiction under the law of which it is organized. (A photocopyis notacceptelie. Hthe certificate isina foreign language, &
translation ofthe certificate imder ceth of the transtator ymst be: subemitiad,)

11, Nature of business or purposes to be conducted or promoted in Florids: the transaction of

any or all buginesses or activities permittad by Florida law.

MW

Sigﬁamre of afnember or an authorized representative of & member,
{In accordancs with secrion §0B.408(3), F.3,, the excoution of this document constitutes
an affimnation under the penalties of perjury that the facts stated hersin arz trug}
Charlotte BA. Sparrow

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 08.415 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.

1. The name of the Limited Liability Company iz:

AMLI at Ibis, LLC

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

Corporation Bervice (owpany

(Name)

1201 Hays Streast
Florida sireet address (P02 Box HOT ACCEFTABLE)

Tallahassee FL__ 32301
{City/State/Zip)

Having been named ax registered agent and 1o accept service of process for the above stared Emited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agen? 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 dutles, and I am familior with and
accept the obligations of my position as registered agent as provided jbr in Chapter 508, F.S.

( Slgnnmrc}

% 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



Delaware

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMLI AT IBIS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2004. e
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AMLI AT IBIS,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI. TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\l/w M% ’
Harriet Smith Windsor, Secretary of State ——
AUTHENTICATION: 3048926

3789553 8300

040268705 DATE: 04-13-04



