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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1. Vero Palm MHC, LL.C.

(Neme of Foreigo Liodted Liabllity Company)
2. Delaware

(urlsdictdon unday the Tow of Whish Torclgn Lmited liabiltt
company is argenized)

3. Appliod for
W g imi ility
4, October 30, 2006

{ FET number, 3T applicabla)

5. Pepetual
(Date pf’ Organization)
6. Upon qualification

iﬁﬁi H F imited Rabili OoRtpan iﬂliﬁ E <
exist orn‘:'l‘perpe:trtgl") R4 y -m &
T7¢) o
2D
{7} -l
(Date frst iransacbed busets in Florida, 1T priar to ﬁn@nqn.) o
(Sea ractions 608.50] & 60B.502 F.S. to detamzine panaity lisbilify) m% ‘1_)
' (94
7. /o Hometown Amsrica, L.L.C. 150 N. Wacker Drive, Suits 2800, Chicago, Hlinols 63608 Fr‘ﬁ"f\ -
- .‘»I j
-
@
(Streat Address of Princmpal OTCa) - on
- - L) L} —6“‘1“‘ \D
8. Iflimited liability company is & manager-managed company, check here [x] od
9. The name and usual business addresses of the managing members or managers are as follows:
Hometown Residentinl Manager, LL.C. 150 N. Wacker Br., Ste. 2800, Chicaga, I 60606

10. Attached is an original certificate of existeace, 5o more than 99 days old, duly suthenticated by the official having
custody of records in the jurisdiction urder the law of which it is organized. (A photocopy is not scceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

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

Raal estawe investmant,

LIty

Signatire of a membbr or g authorized

tative of a member,
a0 affirmpllon undar the penaltics of parjury that the fots ctatod batedn ase trus.)

(In sccordanca with sestion 808.408(3), P.E..&sexecuuml of this dogiment comstines
Richerd G, Cline, Ir., mgr of Hometown Residential Manager, L.L.C., inn mgr

Typed or printed name of signes
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IV COMPUANCE WITH SECTION 603,303, FLORIDA STATUTES THE ROLLOWING I SUBMITYRD 70 REGITER A FOREIGN
LMITED LIUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLGRIDA:




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 ig:
Vero Palm MHC, LL.C.

~
a2
::_ < "ﬂ
Zh 2 —
2. The name and the Florida street address of the registered agent and office are: 5}% I T
w )
s, T
C T Comporaticn Systam T - (c‘j
(Name) ¢ .
QT .’
DE »
1200 South Pine Ialand Road o L
Floclda Stroet Address (P.0, Box NOT ACCEFTABLE) -
Plantation, Florida 33324
ty/Slatc/Zip

Having been named as registered agant and to accept service of process for the abave stated limited
liability company at the place designaied In this certificate, I hereby accept the appointment as registered
agent and agres 1o act in this capacity. I fiether agres to comply with the provisions of all stanites
relating (o the proper and complete performance of my dutles, and I am femilicr with and accapt the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes,
CT n System
By:

Jyéf'é"é"ﬁ? Jl-{alh:ﬂn

Agalsiant Sacrotary

$100.00 Filing Fee for Application

§ 25.00 Desiguation of Registered Agent
$ 30.00  Certificd Copy (optional)

$ 500 Certificato of Status (aptional)
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATE OF

FORMED UNLER TEB LAWS OF TEE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS oF THIS

OFFICE BHOW, AS OF THE THYRTY-FIRST DAY OF OCTOBER, A.D. 2006.

—
2AND I DO HEREBY FURTHER CRRTIFY THAT THE ANNUAL TAXES BAVE:
NOT BEEN ASSESSED TC DATE.
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4243452 8300

060996548

Harrat Sumith Windsor, Secretary of State

AUTHENTICATION:
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