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‘ UTHORIZATION TO
¢ FOREIGN LIMITED LIABILITY COMPANY FOR A
APELICATIONB TRANSACT BUSINESS YN FLORIDA

IV COMPLIANCE WIH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGKSTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 BQR-Sembra 2008 GF, LLC
| (Watae of Foreign Liouted Liablllty Company; must incfude "Limtted Linbility Company,” "LL.C." or "LLC.")

(If namo unavailable, enter dlternate name adopred for the purposs of transacting buainoss in Florida und sttach a copy of the written
congent of the manngers Or managing membert adopting the altemate name. The aiternute name rmust inalude “Limited Liability

Company,” "L.L.C." “LLGY)

2 Dolaware 3 26-3702873

(Furlsdiction wader the 1AW of Which foreign mited Hablity {FEY number, i appheablty

company Is orgunized)
4 Novemiber 12, 2008 & Perpetusl

(Daie of Organization) {Durafion: ¥Year yimited liability compdiry will cease o
exist or “perpetual™)
6.
{Dnte frst ransacted businoss I ?Foridz, if prior o regisiration.)
(See sections 608.50) & 608,502 F.5, (o detorrains penglty liubility)
7 Two Nerth Riveratde Plaza, Suito 400
Chicago, lllincis 60608

(gireet Address ofﬁrmc[gamﬁce)

8. If limited liability company it a manager-managed company, check here

9. The name and usual business eddresses of the managing members or managers ave as follows:

ERP Operating Limited Parmership

‘I'wo Nornb Riverside Plaza, Suite 400, Chicago, IWinois 60606

10. Attached isun ariginal certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the juisdiction under the: Law of which it isorgenized. (A photocopy s notacoeptable, I the certificate in 2 foreign lngusgs, a
trsmslation. ofthe cerificats under ceth of the rangator must be submined )

11. Nature of business or purposes to be coriducted or promoted in Florida: Al vl purposes including,

but not Limitad to, real egtava.

Signature of a member or an authorized representative of a member.
(In uccordanss with section 608.408(3), F.5., the execution of this document constitutes
w0 sffirmation under the pangldes of pogury et the facts stated heseln are true.)

SEE ATTACHMENT
Typed or printsd name of signee
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ATTACHMENT TO THE
FLORIDA DEPARTMENT OF STATE - DIVISION OF CORPORATIONS
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

FOR
EQR.SOMBRA 2008 GP, LLC

MEMEER:

ERP OPERATING LIMITED PARTNERSHIP,
an Ilinois limited partnership

By:  Equity Residential,
a Maryland rea! esiate investment trust,
its general partner

. W

Narme: Michelle La Polle _
te:  Assistant Secretary




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
PLORIDA.

1. The name of the Limited Liahility Company is:
BQR-Sombrs 2008 GP, LLC

If nams unaveilable, the altemate name to be used in the state of Floride is:

2. The name and the Florida street address of the registered agent and office are

“my .‘:".;.“,’ iy
T a5
e It \’r?
< ER
. = 2y
C T Corporation Systen R ;;
(Name) - ('% ‘:'rfs‘ ‘TZ_“Z“-
Z G0
1200 Souik Pine laland Read @
Florida Sweat Address (P.O. Box NO'T ACCEFTABLE) ¢« 2"
2]
Planatioe FL 33324
City/Stete/Zip

Having been nemed as registered agent and to accept service of process for the above stoted limited
{iability company at the place designaied in this ceviifieate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relaring to the proper ond complete performance of my duties, and I am familiar with avd accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanutas.
CcT atiog
By:

v VS

(Sigrature) Laura Broderick
Assistant Secretary
$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent
$ 30,00

Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIET SMITA WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "EQR-SOMBRA 2008 GP, LLC»" IS DULY
FORMEL UNDER THE LAWS OF THR STATE CF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2008.

AND I D@ HEREBY FURTHER CERYIFY THAT THRE ANNUAL TAXPS HAVE

NOT BEEN ASSESSFED TO DATE.

Harriet Smnith Wingsor, Sacrétary of State
AUTHENTICATION: 6562560

DATE: 11-12-08

46218390 8300
081109444

You verd thix cextifica aalin
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