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

IN COMELEONCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED TO REGIIER A POREIGN
mmmmmmmmmmmﬁmm

L EQR-Arden Villas, L.LC.

{Naine of Foregn Limied Liabiliy Company;

* :::s orgad;irz% T oo forelgs fimted lﬁhﬁﬁt (V&L nomber, 1 applicabiey
4. Joly 11,2008 5, Petpsial

(Date o?ﬁ?a:ﬁuuoﬂ 'i lxmut m-l Wm?ﬂimﬁrmbw O pany WAl Ceas6
6, Upon fling

!g&'ﬁﬁ st Bansacted DUCIRESs M F IGHOR, [ Prics 10 T afion.
sections SOE501 & 608,502 R.5. 0 uteglima b qu hgy)

7. Two North Riverside Plazs, Suite 400

Chicago, It, 80606
T {Sereet Addiess of Frincipal G0y

8. If limited liability company 18 & manager-monaged company, check here ]

9. The name and usual husiness addresses of the managing micmlbers or managers are a8 follows;
BYP Operating Limitad Parinership, Two North Riverside Pluaga, Suite 400, Chicago, IL 60506
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11. Nature of busincss or purposes to be conducted or promoted in Florida: S w
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Signature of & member or an authorized representative of a member,
(Ins Accordamios with seeifoy G0L408(3), F,5.. the axeoution of this documiens sonstitutes
*n aftirmation mder the penaltick of pecjury that the facts stxted heveins Ko fru)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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 namie of the Limited Lisbility Company is:
BORaArder Villw, L.L.C,

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

A C T Comporation Syaterm
(Name)

1200 South Pine Inland Road
Flotida Street Addrass (P.O, Bax NUT ACCEFTAMLE)

Plantation 511 33324
Sy/Siterip

Fleving begn nomed s registered agent and to acospt servics of process for the above stated Hmited
Hability comparty at the place dexigneed in this cervificate, I herelry acoept the aqupolnmiment as registered
agent eond agree ta act in this capacity. I further agree to comply with the provisions of il statuses
relating 1o the proper and complere performance of my duties, and I am fooniliar with emd mceg. the
obligations of my position as registered agent as provided foy in Chapter 608, Florida Statmtess” o>
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‘Delaware ...

The First State

I, HARRYET SMITH WINDSOR. SECRETARY OF STATE OF THE STATE OF '
DELAMARE, DO HEERERY CERTLFY "EQR-ARDEN VILLAS,. L.L.C." IS DULY _'
FURMED DNDER THE LANS OF THE STATE OF DEIAWARE AND IS IN GOOD
STRANDING AND BAS A LEGAL EXTOTENCE 50 FAk AS THE RECORES OF THIS

OFFICE SHOW, AR OF 7OE BLEVENTE DAY OF JULY, A.D. 2005.

AND T DO HEREBY FURTHRR CERTIFY THATY THE ANNUAL TAXES HAVE
0T BERN ASSZSOND TO DATE.
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