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

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOILOWING IS SURMITTED 10 REGISTER A FORLEIGN
LIMTED [ABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tanglewocd MHC, L.L.C.
[Name of Foreign Limned Lisbilily Company; musi inElnge ~ Linmied Liability tompany, L. L (., or LG )

consent of the managers of rownsging membens ndopting the aliernate name, The sttern@te pume must ingludé “{imited Ligbiliy
Company,” “L.LC""LLE")

2, Delaware 3
(Turiediction under the [aw of which [oveign limited liability (FE) pumber, if applicable)
coinprNy v orgunized)
4, 5/20/2009 5. 2039
(Date of Orgunizetion) {Duration: year Nmited Tiability cornpeny will coass 1&

cxist or "perpetual”)

G. Upon qualification,

(Dzte first (ransucted business (a Flonda, 1T prior to registration,)
(Sce sections 608.501 & §08.502 F.§, o derermine penaley linbiliy)

7. c/o Hametown America 150 N. Wucker Live, Suite 2800, Chicugo, IL 60606 8
' =

==

—

{Strect Address of Principal Olfice) ~ '

8. i limited liability company is & mianager-managed company, check here [E o
9. The name and usual business nddresses of the managing members or manapers are a8 follows: o
o

Homwetown Resitential Manager, L.L.C. c/o Hometown Amence 150 N, Wacker Drive, Suite 2300

Chicsgo. L 00508

10. Auached is an onigmal centificate of existence, no more than 90 duys old, duly euthenticaied by the official having austody of records in
the jurishiction under the law of wiiich 1 is anganized. (A phowcopy is notacoepable. Ie certificatis s in @ foredgn kmguage a
ranstation of the certificare undker ceth of the translator must be submed.)

11. Nature of business or purposes to be conducted or promoted in Florida: __Real estate investmont aid

ownership ol manufactured home community,

“Wiareela  odea

Siplarurc of a member ar an authagized representative of 3 member.
{In sccordunce with seetion BOR.408(3), F.5., the vaccution of thiz documen? constilutes
an yIfirmanon under the penaliics of pegury thet the facts siated herein are Lrug)

Murcels Godoy, suthonzed representative
Typed or printed name of signee

AT ASARIAE € 1§y nlle



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 111ESTATE OF
FLORIDA.

t. The name af the Limited Liability Company is:

_._Tanglewecod MHC, L.1..C.

1f unavailable, the alternate 10 be used tn the state of Flocida is;

2, The name and the Florida strect address of the registered apent and office are:

C T Carporation System
(Nurmc)

1300 Seuth Pine 1stand Road
Florida Sireet Address (P.O. Box NOT ACCEPTADLE)

Pluntation FL 33324
Cuy/State’Zip

Heving been named as registered agent and 10 occept service of process for the above siaed linited
iabiliry company at the place designated in this certificate, I hereby vceent the appoiimient uy registered
agent and agree to act v this capacity, 1 further agree to comply with the provivions of ai! sianes
relating to the proper and complere performance of my dutics, and I am familiar with and wecept the
obligativis of my position as regstered agent as provided for in Chapter 608, Floridu Siates.

C TjCorparuve
fy:

Sysicin

Kimberly Breunling
Assistant-Seeretary

5100.00 F¥iling Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Ceriified Copy (optionat)

§ 500 Certficate of Status (optional)
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Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERIIFY "IYANGLEWOOD MAC, L.L.C." IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GQCD
STANDI'NG AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORD5S OF THIS

OFFICE SHOW, AS OF THEE TWENTY-FIRST DAY OF MAY, A.D. 2009.

NN ST

Jefitey W, Bullock, Secrethry ofStaly e,
4677715 8300 AUTHEN. TION: 7315496

DATE: 05=-21-089

090504775

Yau may verily Ehix ao.rc;.x‘iaat. wl:lz.na
et corp. delaware. gov/authver, si




