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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. EQR-Citrus ¥alls, LLC

{Name of Foreign Lifaited Liabllify Company)

FLOS? - 0003 C T Bymen, Onllng

pe/ze dovd

2. Delaware ,

urtsdiction under ths law o oreign Limi ability { FEI number, i epplicable)

company is \}
4, Janell, 2007 5, perpataal
ate of O o tion: Year limated Labql will cease to
(4] gamization) %ﬂm‘ ear m ity company
8. atehirat wamsacRd-pamD Tii Ada Fpriort
ss-us- - ?s&ntw" 3
(Sec: gections 608.501 & 608.502 F demle:e Sel: Liability)

7. 2 North Riverside Plazs, Chicago, IL 60606

~ (Street Addross of Pancipal OTHce)
8. If limited liability company is 2 manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
CDECRE, Inc.

135 8, Laalle Swoet Chicsgo, L 60603 - N . o

. 10. Attached is an cngmal cernﬂcata of existence, zo more than 90 days old, duly authenticated by the official having .
custody of records in the jurisdiction under the law of which it is orgamized. (A photocapy is 2ot acceptable. If the certificate
is in a foreign language, 2 u-a.nsla;zon of the certificate under oath of the tranklator must be submitted.)

11, Nature of business or purposes to be conducted or promioted in Florida:
titlehalder of teal property A FA

Ll 7,

Signature of o ber or/ef Guthorized representative of a member.,
In accordanee with section 603.408(3), E.5., the exeaution of this document constinites
an pffirmation under the penaltes of perjury chat the faorg stated harein ars true.)

Michelle LaPelle

HNER

L3

~ Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 ar 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:
EQR-Citrus Falls, LLG '

FLOST « pAOW0Y T Kyninn Omims

pB/EE 3DVd

2 Thenanrerand-the Florida-streetaddress-of theregisteredagent-and-offiee-atre:

C T Capottion System
(Neme)

1200 South Pine Isiand Road
Florida Streer Address (P.O. Box NOQT ACCAPTABLE)

Plentation, Florida 31324
City/Swte/Zip

Havmg been named as registered agent and to accept service of process for the above stated limited” o
flability company at the place designated in this certificate, ] hereby accept the appointment as registered

_ agent and agree to act in this capacity. I fiather agree to comply with the provisions of all standes
relating to the proper and complete performance of my duties, and I am familiar with and accept rhe
. abhgatwns of my pam’ion as reguter‘ed agent as pravtded for in Chapter 608 Florida Swunues...
CT Corpomuon System
By:

E )

ki

171

$100.00 Filing Fee for Application

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

$ 500 Coertificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE or
DELAWNARE, DO HEREBY CERTIFY “"EQR-CITRUS FALLS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFITH DAY OoF JUNE, A.D. 2007.
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. Harrlet Smith Windear, Secratary of Stata
4368554 B30D ADTHENTICATION: 5748822

70696108

DATE: 06-12-D7
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