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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TO REGISTER A FOREIGN
LIVMITED LABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIA:
Hometown Sunny Suuﬂi, L.LC.

{Name of Voreign Lmited Liability Company, must include "Lunlied Liability Company,” "L.L.Cy ot "LLE."}

B

(If pamne: unevailable, enter slicmaie nanie adoptod for the purpose of wansactiog business in Florids and stlrch » sopy of The wrirten
conacnt of the managers or manuging meinbers adophing (he uiiernate name. The alterabie name fust include “Limitsd Liability

Campeny,™ “L.L.C.." "LLC.™
2 Detaware ) 18.3140664
(Idrisdiction undes the faw of whtch forelpn limited by { FEl number, 1T applicabls)
tompeny is orgenized)
4 November 14, 2008 5 2038
' {Date ot Qrganization) (Duration: Year lmited Tanldy cumpany will cease to
wxislor “perpatual” i
G ,":'_71"” yualifigation, , - g N (=~
{Date first transacted business (o Florida, [T Prior to registration, } Bl o
(See secrions 608.501 & 608 502 F.§. o determine penalty liability) g c_t_;:,“ -
5. /o Hometawn America 150 N. Wacker Drive, Subie 2800, Chicago, JL 60606 BE L —
’ . . . . L. : ’“; r-—
: ‘..n i o im
{Street Address of Principal Othce) o= O
B o
T o=
S—

8. 1f limuted 1imbility company is a manager-managed company, cheok here D

9. The name and usual business addresses of the managing members or menagers are as follows:
Hometown Communities Limited Parnership - 150 N. Wacker Drive, Sto. 2800, Chicago, IL 60606

10, Attached is an onigiral certificate of existerce, no mare than 90 days okd, duly autheatticaia! by the official having custedy of records in
the juriscicion under the aw of which it is onginized. (A photocopy isnot acceptable, [fihe eavtificats s a foreign langnags 3
maslation of the cestificats under vath of the trensteter roust be submined)

I'l. Nature of business or purposes i@ be condueted or promoted in Florida:

Own many fectured home community.

“Wiarela Modop -
Signnt&rc of & membér or an authgrjzed representative of a miember,
exceution of this dooument canslitules

{In upcordance with section 608,408(3), F.8.,
wh affirmation under the penaltics of podury that the Teetd siated horin ars trus.)

Marcela Godoy, Avthorized Represenrative
Typed or printed pame of signes
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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 Limiled Liability Company is:
Ho;nctnwn Sunny Sauth, 1..L.C.
If name unavailable, the alternate name 1o be used in the state of Flonida is:
-t
. L
FSS
2. The name and the Florida street address of the registered agent and office are 53‘ 3 =
a;ng = m
Los = —_— —
C T Corporrtion System pr‘:;;: ~
(Name) - ‘“_F; - n
0y == O
e

1200 South Pine [aland Road
Florida Streer Address (P.O. Box NOT ACCEPTABLE)

33324

P!amulivng o FL '
City/Stata/Zip

Having been named ux registered agent and to accept servica of process for the above stated limired
linbility company at the place designaied in this certificats, I hereby accep! the appointment as registered

agent and agree (0 act in this capacity. [ further agree to comply with the provisions of all statules
relating (o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations gf my position as registered agent as provided for in Chapter 608, Florida Stautes.

C T Corpornlion System .
Kimberly Breunling

By:

$100.00 Fillog Fee for Application
5 25.00 Dcsigoation of Reglstered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status {optiona))
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- Delaware ...
I. | ‘The ﬁrst Stute | B

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF T8Y STATE OF
PELAWARE, DO HEREBY CERTIFY "ACOMETOWN SUNNY SOUYTH, L.L.C." IS
DULY FORMED UNDER TRE LANS ©F THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR A§ THE RBCORDS OF
TAIS OFFICE, SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D..

2008,
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&2ﬁbuu;ut‘x{ny;LA19a14u¢AJ*,
Herriet Smith Winasnr, Sesratary of State .
AUTRENTICATION: 6969071
DATE: 11-1 7-(?_?8

4623472 8300

0811193238
You nay geries enix careificecs online -
' |




