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APPL] CATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 608503, FLOKIDA STATUIES, THE FOLLOWING IS SUBMEITED TO REGIIER A FOREIGN
LIVITED LIABILITY COMPANY 70 TRANSACY BUSINESS INTHE STATE OF FLORIDA

| Homelown Pinelake Gardeny, L.L.C,

{Name of Foreign Limited Liabitity Company, must neiude "Limited Lisbility Company,” L. LG or “LLG ")

(1f name wnavailable, enter ulternate meme adopted for the purpose of tmnsacting business in Floridy end attach 4 copy o Yhe wricten
consent of ihe mundgers or managing members adopling the alternale name. The alremate name must include “Limited Liability
Company,” “L.L.C.,"“L.LLC™)

2. Delawarg

38.1140664
(Turrsdicton umia the Tow of which foraign Timiled 1iability '
company s organleed)

{FEL number, 11" apphioable)
4 November 14, 2008
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{Date ol Orgenizalion) {Dunmon Year limited liabllity company will ci@s F‘tp 23: .
exist or “perpetanl™) peoii e
> )-_.‘ — [
6. Upon quatificatian, ::g o~ i
“[Date firsT trunsected business i Florida, If prinr to registration.; LN et
(See sections G08.501 & 608,502 F.S. to detcrmine penagry HDiliy) ‘:’f‘;" R
7 clo Hometown America 130 N, Wucker Drive, Suice 2800, Chloage, 1. 60606 E‘J “ o= i:
' — R EA
g
(Street Address of Principal Olhice)

8. 17 limlted liability company is @ manager-managed company, check here [_]

9. The name and usual busincss addresses of the managing members or managers are as follows
Homewwn Communittes Limited Pannership - 150 N. Wacker Drive, Sie. 2800, Chicage, 1L, 60606

10, Attichetd is an orjpinal certificate of exisencs, no mane tun 90 days o, duly authenticatied by e official baving astody of fecords m

thejurisdiction under the taw of which il is orpaniasd. (A prolocopy s notacceptable, 1fthe cerificaic isin a foreign languags, s
ronsluon of the cerificats under oath of the translator rmust be submitted )

[1. Nature of business or purposes (o be condueted or promoted in Florida

Qwn maunufactured home community

“VvitaeeL 4 ond i~

Signature of a medber of an ag&‘.omcd representative of a member
{tn aucordsnce with section GOB.ADX({3),

the execution of this decumant constiouies
an arfirmation under dhe penelties of perjury thar 1he fucts stared hemm are ue.}

Marcela Goday, Authiorized Represantative

Typed or printed name of signee
FLOYY » pr2623807 ¢ f Spabor Diline c
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Homeiown Pinetake Gardeps, L.L.C.

1f name unaviilable, the altamate name to be used jo the state of Floridu is:

2. Tho name and the Florida street address of the registered agent and office are
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1200 Souvth Pine l2land Road

3N
LD

L

[ 1)

=z

(oue )

-

Lﬁ?s :

_ iz

Flerida Smeer address (P.0. Sox NOT ACCEPTABLE) : T o=
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Planiation 51, 13324 S5 o
Cliy/SuwZip =

Having been named as regisiered agent and to eccept service of process for the above stated limited
ligbility company al the place designated in this certificate, I hereby aceept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all stanues

refating (o tha proper and complste performance of my duties, and I am familiar with and accept the
ab!:’gara‘a‘r;f my pasition as regisiered agent as provided for in Chapter 608, Florida Statules.

<" ¢ Y Corpumtion SysreijmbeﬂyBre fi
By: “Agsistan

310000
$ 25.00
$ 30,00
5 500

Filing Fee for Application

Designation of Reglstered Agent
Certified Copy {optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, BARRIBT SMITH WINDSOR, SEGCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMETOWN PINELAKE GRRDENS, L.L.C."
I5 DULY FORMED ONDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTE DAY OF NOVEMBER, A.D.
2008. '

arnit oot P inoiagms
Harrlet Smith Wingaor, Secreiary of Stare
AUTHENTICATICN: 6363058

4623470 8300

081118336
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