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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BESINESS IN FLORIDA,
IN COMPLIANCE WITH SECTIGN 608503, FLORIDA, STATUIRS THE POy LOWDNG: J5 SUBMITIED T0) REGISTER A FORERGN
LIAITED LARH HT QOCRAPANY T TRANSACT BLISINESS INTHE STATE QF FLORIDA: :
1. Homstown Beacon Kl Colony, LL.C. : '
Mame of Fetelgn Linted Cinad]ity Company)
2. Delrnware .
{Trisdiction under the 1AW OF which Toreign [imaten abiity ( FET oiimbas, 1F apphicabiny
COTOpRTY T¥ orparized)
4, Qetober gl 2005 5. Perpetoal
(Dt of Orgendzuilon)

8.

(uzation: ¥ ear limited Gality corapany Wil coasc 1o
oxist or Mpegictuat™) v Y

Diaie Rrst transactcd busintss it FIoni0A, i proor o epsmaton)
(S4o s 605,501 & EOBIDIT.S. cb dntrbatas oty Helohity)
4. oo Bomestowr Ametica, LL.C., 150 North Wacket Brive, Suite 2800, Chicapo, Tinais 60606

11. Nature of buziness or ptpoges to be conducted or promioted in Florida: Transsction of all lawfsl
business

e
@D Lif
o R
: o 5%
{Strect Adiress of Principal OJTIee} (354 %ﬂ :
- oz
L M —
8, If limited Hability company id a manager-managed company, check hera [ puad g?f:‘;'ﬂ
Rasd
9. The name and usual business addresses of the mahagitg members or managets are a3 folows: ?}2 ) %%
o Tr
Hometown Conmtutyitise Limitad Parmerghin, a Maryiand limited partnezship c’;, '.:-c;:;i
W F
g/o Hometown America, L L.C., 150 North Wacker Drive, Suite 2800, Chicago, Illinols 60606 Lo
10. Atteched is an original certificate of exiatence, no more than 50 diys old, duly authenticated by the officis] having

sustody of records in the jurizdintion under the law of which it is organized. (A photocopy ia not acceptuble. I the certificats
ig in 4 foreign lamgnags, a transletion of the certificas wnder nath of the translator st be subnmited)

PG o (B » .
Signature of a member-or an authorized representative of a member.
{In accordance with section 608 405(1), F 8., the exceution of this document consitutes
an sffitmiion wnder the penslties of perjury thet the feots shoked herein ors tiug) |
Malisan A, Fosten

Typed or printed name of signee

TLAST - PRIMGS O T Byaron Dn'ive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSITANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES; THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT 1N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company ia:

Hometown Beacon Hill Colany, LU

2. The natue and the Florida street addresy of the registered apent and office ate:

1=
o =
C T Corporntion System ?‘) %?n .
{Mumey =l
a— C'll,..{r
' b=
1204 South Pine Island Rosd e SRR
Floride Street Addrass (7.0, Biox NOT ACCEFTARLE) x 20
@ zE
Hmmﬁm,muﬁda:?m ?3 %
CityTowtoiZip L

B

Hving heent named a3 vegistered agent and {0 aocept service of prociss for the above stated limited

Hubility company az the place designated in this cestificate, I herefy aciept the appointment az registeved
agent and agree fo et in ihlr capacity. T fAwther agree (o comply with the provisions of alf siatites

relating to the proper and complete peyformeance of My duties, and I am familiar with and acogpt the

objigations of my position. as vegistered agent as provided jor in Chapler 608, Florida Statutes.
C T Corporatipn System

By:

it

ignature)

Jamaes M. Halpin
#etistant Secretary

S100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
§ 30.00 Certified Copy (optional)

5 500 Ceptificate of States (optional)
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| Delénwufe -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STArE OF THE STATR OF
DRLAWRRE, DO FXREBY CERTIFY "HUMETOWN HEACON EYLL COLONY,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THX SYATE OF DETAWARE
AND IS IN 800D STANDING AND HAS A LEGAL EXTSTERCE SO FAR AS THER
RECORDS OF THIS OFFICE SHON, AS OF Y8R TWERTY-FIRST DAY OF
OCTORER, A.D. 2005.

Harviee Smith Windsor, Secremry of Sute _ '
A2g2E32 230D AUTEENTICATION: A242776

050861649 DATE: 10-21-D5

TOTAL P, 4



