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APPLICATION BY FOREIGN LIMIYED LIABNLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WOH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMTITED T0 RRGITER A FOREKGN
LIMITED LABILTY COMPANY TO TRANSACT BUSINESS W THE STATE OF FLORINA:
1. Bquity Reaidential Sarviceas I, LLC

TNanu QU Faraign Limited 1 abty Company, st MO0 L UIHES LIABI Ry Company.” "L.L.Cy” 6F "LLL. D)

{1f pame unavaileble, eater alternate nams adopted for the purpose of tansacting business in Florids and attach & copy of the writen
sonsant of the menagen o mandging members adopring the allemats name, Tha gltamete nams must include “Limited Llability

Carppuny * “LL.C." “LLC™
Tllinotg ) . 3. 263822085

2.
MMM (FE] number, If_ spplickole)

company is organized)

4 Deocomber 19, 2008 5 Perpetual
' ¥ Organ] ' fion: Yeay Timried Labili willceZa
{Date of Urgnnization} o anmor uuz:l') ity conipany will cease o
& ' {Dists B3t Gangacied bosinest W ¥, i Flation)
i oris prior OO,
{Sae stctions 808.501 & 608 S02F.5.to Liahility)
2 Two Notth Riverside Plaza, Suits 400 :
| - Ea
Chicage, INlincis 60606 = 3
(Efed Addivss of Frizclpa; OLIcs) gfﬁ—‘z
mE
8. Iflimited Jizbility company is a manages-managed company, check here rv"ﬁ =2
e
9. The narne and usual business addresses of the managing members or managers ars as follows: m:o"
: =
HRP Operating Limited Partnarahip g P
K2m

Two North Rivergide Plaza, Suits 400, Chicago, [lincis 60606

10. Attachad is an criginal cextificate of exsience, no mors then 90 days ed, duly autherticated by he officid having cusiody ofrecords in
the urladiction under the kw of which # s orpmized, (A phowoopy fsnot eccepteble, Hthe cenificateisin 2 fign sguage, 4
transiation ofths certificatevnder cath of the tenslaior st b submitied)

11. Nature of business or purposes to be conducted or promoted in Flarida: Al

but not lkmited to, employee payrol] gervices,

lawful purppses iggluding,

Signature of 4 member or an authorized representative of a- member.
(Ta accardance with section 608,408(3), F.S., the exzcution of this document conadtoies
wn gifirmation undar the penadtics of perfury that the focty stated herein e Tue.)
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ATTACHMENT TO THE
FLORIDA DIVISION OF CORPORATIONS
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS

FOR
EQUITY RESIDENTIAL SERVICES I, LLC

SIGNATURE OF MANAGING MEMBER:

ERP OPERATING LIMITED PARTNERSHIP,
an illinois fimited parinership
By.  Equity Residential,

a Maryland rea
ils ganeral p;:rm

v

s L
Name: Michelle La Palle
tts:  Assistant Scorstary
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X
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGMNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REBGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The pame of the Limited Lisbility Company is:
Bauity Residontisl $arvises I, LLC

If name unavailable, the altzrnate name o be used in the state of Florida js:

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

CT Corporation System

(Name)

1200 South Pins lélang Roud

Florids Streat Address (P.O.Box NOT ACCEPTAHLE)

Flanttion FL 3324

Chty/State/Zip

Having been named as registered ageni and to accept service of procuss for the above stated timited

g
a3

H

P40

VOO "J3SSYHvT
VLS JO AV

Habtlity compeny at the place designated in this certificate, ! hereby accept the appointment ax registeved

agent and agree 1o act in this capaclty. I further agree to comply with tha provisions of all stanues
relartng 1o the proper and oomplste performance of my duties, and I am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flovida Steautes.

€ T CorporatiopSyztem ,
ELMW'.@G—M Laura Broderick

{Bignatuse) Assistant Secretary

$£100.00 Filing Fee for Application

§ 23500 Designation of Registered Agent
§ 3000 Certified Copy {optional)

§ 500 Certificate of Status (optiowal)
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File Number 0273657-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

EQUITY RESIDENTIAL SERVICES II, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 19, 2008, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, ! hereto set
my hand and cause to be affixed the Great Seal of
the State of linots, this 20TH
day of MARCH AD, 2009
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