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

IV COMPIIANCE WiIH SECTION 508,303, FLORIDA STATUTES, THE FOLLOWING J5 SUBMITTED T REGISTER A FUREXN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. Homewown Cloverleaf Fhase I, LL.C,
{Nxme of Roreign Lirbed Litbility Company)

2, Delaware 3. 364196648
TTatisdiction umde the IAw of which Fored gh Timtted FabUTy

company is organized)

4. November 2, 2005 5. Perpetual
"Tacation: ¥ exr Hmited GABIHLY compeny Wil oease 1o

( FEi mmnber, it appiicable}

Ak
{Late of Otganization) et s

&. Upon qualification
{Dare firsl transacted busmess in Flonds, 1T prior to tegiatration, )
(Sor sections 608,501 & 508.502 F.S. 1o determine penalty Hisbility)

<. &/o Hometown America, L.L.C., 150 North Wacker Drive, Buite 2800, Chicage, Minods 0606

(Straet Address of Prmoipal Uitice)
8. If limited lisbility company is a manager-managed company, check here E

g [ )

9. The name and ugual business addresses of the managing members or managers are as follows; = c%“ a

By O

Homatown Americs, LIL.C., 150 North Wackes Drive, Suite 2800, Chicago, litinois 60605 ST .=
7R B !
=
=2 = O

o
3= ¥
2>

10. Atiached is an onginal cortificate of existense, no more than 90 daya old, duly authenticated by the official ba
cugtody of recards in the juxisdiction uader the law of which it is organized. (A photovopy is ot acceptable, If the cartifieats
is in a foreign language, o translation of the certificate under oath of the translator mrust be submitted.)

11. Nuture of business or purposes to be condusted or promoted in Florida:  Transaction of sl lawful

busineas,
M,M
Signature of a member or en authorized representative of a member.

{In accordance with section EDB408(3), F.8., the execution of thiy documont contitutes
am affirmation uader the nenalties of perjury that (. fhete pramed hercin an: true.)
Melizsa A. Poater, Hometown America, LL.C.

Typed ox printed name of signes

TLIST - PN CT Syirem Onbloe.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Hometown Cloverleaf Phase TLLL.C.

<
S0 3
2. The name and the Florida stroet address of the registered agent and office are: el S
T o=
P o~ T
C T Corporgtion Syseem o ;; B F""’
(TFame) :’“o = 8
e
1300 South Pitve Istard Roat Pa 2
Florida Street Address (P.O. Box [NOX ACCEFTABLE) §Fﬁ' o

Plantation, Florida 33324
City/State/Zip

Having beer named ax registered agent and to aocept serice of process for the abeve stated Kmited
Gabitity company at the place designated in this certificate, [ hereby accwpt the appointmen as registerad
ugent and agree io act in this capacity. Ifurther agree to comply with the provisions of all statites
relating to the proper and complete performance of my dudies, and I am familiar with and accept the
vbiigations of my position ax regisiered agent a8 provided for is Chapier 608, Florida Statutes,

CT Carpoppion System

; Lauran Frome:
o [ QUNI IO i,

5100.00 Filing Fee for Applention

§ 25.00 Dosignation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Cerelficate of Status (optlonnaly.

FLOR? - SWREC T Satrm Orilitw
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Delaware ...
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE ATATE OF
DELANARE, DC RERERY CRRYIFY "ROMETOMN CLOVERLEAF DMASE IT,
L.B.C." I8 PULY FORNED UNDRER THR LANS OF THE STATE OF DELANWAREK
AND I3 IN GOOD STANDING AND HAS A LEGAL EXTSTRNCE SO FAR AS THE
RECORDS OF THIS OFFICE RRON, AS OF THR SEVENTEENTH DAY COF
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