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APPLICATION EY POREIGN LIMITED LIARILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINGE WIDR SECTXAY 608508, FIORIA STATUTES THE FOLLOWING &5 SUBMITIED 10 RECESTER A FORERGN
LB-TIED LURILITY COMPANY T TRANSACT BUEINESS INTHE STATE OF FLORIDA:

L.LAMLI Residential Construction, LLC
TN of Forcgn Limites. LiabiTity Compeny; must weluds "m0 by Company, "LLC. o L™

F uzmp unavailable, enter altem uic name sdoptnd for the purposc of tmnancting businces in Flerida knd wmach o copy of the weitton

oor 2mt of the managers or manag ny members adopting the shergais name. The alpsmate nama muat molude *Limited Cisbility
Cai any,” “1.L.C.," “LLC.")

2?[Jelaware 3, 364367726

. Uniadicdon under the law of wiich Torelgn rited TIAm g “—W
¢ o ey TgTaw of ﬂv o, 1 applieabio)

4. April 18, 2000 %tual
¢ zation) anmpiny wili coasd 10

exist or "pﬁp:rull‘)
6. N/A

o T T & 608502 F.5 o mﬂiﬁq Rl

7. 125 &. Wacker Drive, Sulte 3100
Chlcago. IL 60606

Bt Addeas of Frncipal DFFGe) e =
) -~
8. .1 limited liability company is a mmnger-managed company, check hars [] &= %g
— =7
9, [he name and usual busiiess addresses of the managing members or managers axe a5 follows: = =
AMLI Management Company - reéal estate: property management _— iEZ-}
® By
C_C‘J'?I §:\ s

-
>

10, -Atorcheel i.2m crigival certtie of exoten, o mens fhan 90 deys ok, Ay aheticased by e officizl having custody of moexds in
oejaisdiotion widerthe lawof which & i argamized, (A]ir.tmpysnd;mm Iftoomtificars iain & fxeign larynsgr,a
irenstation ofthecertificaie under oal h of e easbtornugbe subaatted)

11. Nature of busiriess or pucposes 10 bs conducted or protuoted in Flotida: T2 SPEA5e 0 oy lawhi adt ar aciviy

erhmmmhmmd under tha Delavware Umiead Liab¥ily Act and parmitied mmmmumuwmm

nguauteofamnmhuorm porized re i ! 7
(Tn acomit2oce with eection 503.408(3), 8. th= mmum ormudnnumwu coRetitutes
&n affiration ander the penaliies of pogury thas the fhots tialed horein are true)

Sarah L. Park
Typed or printad name of cignse

pa/28 3Jovd ddod 1o G79.282858 95:6@ /BBZ/81/L8

SEIIE




L] Ll

D7/LT/2007 14:08 FAX 3124430010 AMLI REALTY @on4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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
PLORIDA. -

1. The pame of the Linrited Liability Company is;
AMLI Resldenﬂal Zonstruction, LLC

If neme unavailable, the gliernate names to be used ip the state of Florida is:

2. The name apd the Flerida sreat address of the registered agont and offics are:

CT Corporation System
(Noma)

1200 South Pine Island Road
Florida Stroct Acdnest (.0, Box MACCBPTAm.a)

Plantztion,

CityBtate'2ipy . -t

Having boen named as registered agent and fv acoept service of process for the above siated kmited =~
. ilabtity company at the piace designaied in this oartifieate. I herahy accept the qppointmans as registered
L agent and agrea to act in 'hix capacly. Jfurther agree to comply with the provisions of all statwies  ~
relaxing to the proper and complete performamice of nty ditles, and 7 am fumillar with and accept the
obhgammdmezmnMangmeformCh@wGM Flortda Statutes.
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‘Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREEY CERTIFY "AMLI RESIDENTIAL CONSTRDCTION LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE CGF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF
THIS OFFICE SHOWN, AS OF THAE SEVENTEENTE DAY OF JULY, A.D. 2007.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE
BEEN PAID TO DATE.

Harrist Smith Windsor, Secratary of State
AUTHENTICATION: 5849042

3215724 8300

070822959 DATE: 07-17-07
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