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TRANSACT BUSINESS IN FLORIDA

LIMITRD LARILITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:
1. Heron Cay MHC,LLC,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

[Name of Foreign Limiied Liabillty Company)
2, Delaware g, Applied for

“Tharisdlctlon andar T8 (aw of which forelgn Tnied Ranty

4. Ostober 30, 2008

T PRI Tamber, iF BppReebic)
compaay ik organized)

9. The pame and ugual busincss addresses of the managing members or managers ate as follows:™
Homatown Regidential Manager, LL.C. 150 N. Wacker Dr., Ste. 2800, Chicago, IL 60606

5, Perpemal ,
Crte of ization) on: Y ear imt Hi company copst io
(Bueol S euist or “parpetual”) pan

. —_ o
6. Upen qualification - R o2
T e e e 1o 1w — il
(R T e oo ety DAY > % =
% to Hometown America, LL.C. 150 N. Waoker Drive, Suite 2800, Chicago, lilinois 60606 = = -T"
— 25N

m=<
I_Ilfw ars
(oot Addroes of Prntipa) OTvoo) ) I
8. If limited liability company is s manager-managed comapany, check here ] ?’..5 i
' om

is in a foreign languags, a ranslation of the certificate undar cath of the translator must be submitted.)

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

Raal sytate investmenr

M? &7,

ghature of & member or afauthorized representative of a membex.
(ln accordance with ssction §08.408(3), F.5,, the excowtion of this dacugment constitutes
an afffomation under the penattics of pegjury that the facts stated hareln are frue.)

Richard G. Clins, Jr., mgy of Hometown Reyidentis! Manoger, LL.C., its tngr
Typed or printed name of signee
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10 Auncheduanongmalccmﬁcueafmuatam,nomo:clhm?ﬂdaysold,dulyauﬁzenucﬂedbymoﬁaal having
cuatoﬂyofrecmdninﬁmjunsdwhonwdcrthelawofwmumorgamnd (A photocopy is not accepiable. If the certificate

IN COMPLUNCE WY SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTRD T0 REGSTER A FORZIGN
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nams of the Limited Liability Company is:
Heron Cry MHC, LL.C.

H
A

2. The name and the Florida street address of the rogistered agent and office are:
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fﬂ [ b :,i i E
1200 South Pine Iatand Road T E e
Fiorida Stroct Adgresa (7.0. Box OV ACCEFTABLE) Y
25 o
El ™M —_—
Plantation, Florida 33324 P
Cliy/StaieZip

Having been named as registered agant and 1o accept service of procass fior the ahove stased limited
ligbility company at the place designated in this cevtificate, I hereby accapt the appointment as regisiered
agent and agree (o act in this capaciyy. 1further agree to comply with the provisions of all stanites
relating 1o the proper and compleis performance of my duties, @id I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutey,

C ﬁpo System
Ry : ’W‘w
JarsggWalpin

Aggistant Secretary

$100,00 Filing Fee for Application
5 2500 Desination of Registered Agent

5 30,00 Certifled Copy (optional)
3 5.00 - Certillcate of Status (optional)

, MLOST - LOM T Sy Guline

: 15:97 90082/28/11
0D 10 S§13.222058
pB/EE  3ovd



pR/PY

Jovd

Delaware

PAGE 1

The First State

I, BARRIET SMITH WINDSEOR, SECREZARY OF STATE OF THE STAIK OF
DETARARE, DO HERERY CEMTIFY "HERON CAY MRC, L.L.C."™ IS DULY

FORMED UNDER THR LANS OF THE STAYE OF DELAWARE AND I8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS YHE RECORDS OF THIS

OFFICE SEOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2006.

AND I DO BRRERY FURTHER CERYIFY THAT THE ANNUAL TRAXRS HAVE
NOT BEEN ASSESSBD TO DATE.
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Herriat Smith Windsor, Saonotary of Stata

AUTHENTICATION: 5159706
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