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

N COMPLIANCE WITH SECTION 808503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIMBILITY COMPANY T TRANSACT BUSINESS IV.THE STATE OF FLORIDA:
1 Homotown Hasclion Village, LL.C.

{Name ol Foreign Limited Liubility Company, must inciude “Limited Liability Company,” CLLE ¥or "LLEN

(If narme unavailablo, enter alternate name adopted for the purpose of transacting business in Floridu und atlach w capy of the wriben
consent of the managers or maneging members adopting the alterouty name. THe alternate pame must include “Limited Liskility
Company,” "[L..L.C.,"“LLC.")

2, Delpware 3 3831400664
(urisdieilan under (Rg Jaw of which fereign [imied Hedily ty “{FElmumber, it aprasie)

company is organized)

4. November {4, 2008 5 2038

(e of Qrganizatlon) (Doration: Year umhed 1lability company vﬂ![ censs lo
&xist ar “perpetual”)

6 Upon qualification,

(Cate Tirst Transacted bumness ia FIonaa, 17 prior o nsg] istration,)
{S¢e sections 508.501 & 608.502 F.8, to determing penalty liability)

7 ¢/o Hometown Amcrica 150 N. Wacker Drivé, Suits 2800, Chicago, 1L 60606

(Street Address of Prinelpal Ofce?
8. If limited liability company is a manager-managed compuny, check here D

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

Hometown Communities Limited Paninership ~ 150 N. Wacker Drive, Ste, 2800, Chicn_go, L 60606

0Z:01KV L1 AONSO

10, Atached] is an original certificate of existence, nomiore than 90 days ok, duly audhenficated by the officia! Taving custndy of records in
{hejurischction underthe law of which it is arganized. (A photocopy is not acceptable. It cerificate S in 2 reign language &
trrnslation ofthe cecificate inder oath of the trenslaior must be subsmitted )

I L. Natuse of business or purposes to be canducied or promoted in Florida:

Own manuficiured home community.

Yo Mod o

Signhture of a menitber or an aulghrizad representative of a tnembar,
(In sccordunce with section 608,408(3), F.&x'the execution of this dosyment goastitures
an alfirmnatian under the penalifes of pegury thar the fucn suated herein are rue.)

Murceln Qoduy, Authorized Representative
Typed or printed name of signee

£l s 20T 1 Eypen Onllue




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 Linbility Company is:

Hometown Haselon Yilloge, L.4.C.

[f nanie unavailable, the alternate name to be used in the state of Florida is:

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

€ T Corporation System
. (Nume)

12900 South Pine Jtland Road
Florida Srreet Address (PO, Box NOT ACCEPTABLE)

Planadion EL 33324
' Ciry/Ste/Zip

Haviag been named as registered agent and to accepl service of process for the above stated limlted
liability company at the place designated in this curtificaie, T hereby accept the appoiniment as registered
agens and agree lo act in this capacity. I further agree to comply with the provisions of all stahutes
relating iv the proper and complete performanoe of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 508, Florida Starutes.

P T Corporation System Kmlberly Bre I
L z’//f . Assistant Secretary

T

By:

$100.00 Filing Fee for Application

$ 25.00 Deslgnation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5,00 Certifleate of Status (optional)
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Delaware ...

The TFirst State

I, HARRIET SMTTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITFY “HOMETOWN HASELTON VILLAGE, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THB STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LECGAL EXISTENCE EQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D.

2008.

Harriet Siith Windaor, Secrelary of Staty
AUTERENTICATION: 6969030

4623468 8300

081119330 DATE: 11-17-08

You jay ‘verify Ehls cePtiricate oaline
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