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COVER LETTER
O TO:

Registration Scetion
Divislan of Corporationa

SUBJECT: Esperanza Partners, L.L.C.

Nama afLimited Liobility Company
The enclossd Articles of Qrganlzution and fen(s) are submined for filing.

Please retumn al} corrsspondance conceming this matier 1o the followlng:

Tenzin C Wangyal
Nume of P'arson oy
-
=
[y
Waterion Resldantial ]
Flrm/Compy ::; i
9%
30 S Wacker Drive Sulta 3600 YA
Aturess M
~un
Chicago, IL &6GB08 C:;?‘J t_:j
City/State and Zip Cads 5 ?;i'
iwangyal@wallc.com L
B-mall cddicas: {to ba usad Jor futurs aanual repart nntification)

1

For further Information concoming this matter, plense call:

Kristin Sincislr Bolden o (312 y288-3503
Nama of Ferson Ama Code & Dnytime Tolephone Number
Entlosed is 8 cheek for the followlng amount:
08125.00 Filig Fee  0$130.00 Filimg Fee & TI$155.00 Flling Fas & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addirional eopy b4 cnelosed) Cenlfied Copy
(additional eopy ik enclosed)
Muilipg Addresg Street/Courier Address
Reglatration Seotion Registratian Section
Division of Corpomtions Division of Corptyadons
PO, Box 6127 Clifion Building
Tallzhassee, Fl, 32314

2661 Exucutive Canter Cirele

Tallshzazes, FL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LDMTED LIABILITY COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORIDA:

oY COMPLIANCE WITE! SECTION 608503, FLORIRA STATUIES THE FOLLOWING I8 SUBMITTED TG REXUSTER A FOREGN
1.

Esperanzn Partaery, LL.C.

(Name of Foreign Limiied LIEGilty Lompany; musl melldt "Limited Liability Company, ™ 'L.L. C.,"of "LLC.)

(1f name unavaiiable, entes altsmate name adopted for the purposs of transscling business in Florida and ettach o copy of the writtun
consent of the managers or managing members adopting the alternate name. The eliemnals nume must Include “Limited Linbility
Company,” “L.L.C," “LLC.")

. Dolaware 3,
{Jurisalction under tha Jaw of which foreign limlisd NabIlity
cainpany is organized)

( FED number, if applicuble) = %%
. =i e
4 07/08/2C10 5. perpotus) \?EE =
(Liate of Ongantzation) {Duration: Yeor limited liabllity company willesnse o [
eist or “perpetoal) ThE
he o
6. £ .:
s(DulﬂT_rst Tansacted Businees in FIONGR, 1F pART 10 ruﬁlsquuqn,?y = %
(Bem sections 608.501 & 608.502 F.S. v determine penalty liabilily) t""‘_. o Qi:’
i T
7. 3801 POA Boulevard Suite 910 Palm Beach Gardons, £l 33410 = en
= —

{$ivee! Address of Pantipal LIHos)

8. If limited Uability company is 8 manager-managed company, check hers D

9. The name and ugus! business addresses of the managing members or managers are as follows:

Esporanze, L.L.C. 3801 PGA Boulevird Sulte P10 Palm Beagh Gardeng, FL 33410

10. Astzched isan crigine) certificate of existence, no more then 90 days okd, duly authenticated by the official having cusiody of reords in
thejurisciction under the law of which it is organized. (A photocopy is notaccepiable, Hihe cxtificaieisin a foreign language, 8
translefion of e cerfificete under ath of the tenstator must be submiiid.)

11. Nature of business or purposes o be conducted or promoted in Florida!

Invest, Owp, Operate multifimily cpertment community

Slenature of & membr or af authorized representative of a member.
(lnuordanca with section 608 408(3), ﬁmm%fm ol this docunent constilutes
¢n affirmullon uador the panoltics of perjury that the facis praled hessin are true)
Torz(n) ¢ WpNeY Sl
Typed or printed name of signee

FLUST . 8AA /K € T 1 x0mn Quiliy




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, PLORIDA 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 Liebility Company is:

Espernzs Partners, L.LC,

b2

If unavailable, the alizmate to be used in the stale of Florida is:

. Tha name and the Florida street address of the registered agent and office are

o, et
e L k-]
T 2
=
:E Pt g;:
>
s, "-:\
C T Corporaripa Sysien w9
o ™oy ]
D) A
= &
1200 South Fine Islend Rond ' D% on
Florida Streat Addrss {P.C. Box NOT ACCEPTADLE) %rﬂ ._.1
Fiantetion FL 33324
City/Stte/Zip

Having baen namad as registered agen! and to acesp! service of process for the above stated limited
Rability company ot the pluce designated In this certificate, I heraby accept the appointiment as registered
agant and agree to act In thls capacity. I firther agras to comply with the provisions of all staiutes
ralating io the proper and complete performance of mry duties, and I o familiar with and accept the
obligations of my position as registered agent as providad for In Chaprer 608, Florida Statutes.
CTCom

n Syatem

By: am,

((enefure) ¥ asigtant Seoratary

FLASY - QRAIS/2007 T T Syscm Ooling

£100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
5 3000 Cortified Copy (optional)

$ 5.00 Certificate of Stutus (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERDIFY "ESPERANZA PARTNERS, L.L.C.'" IS DULY
PORMED UNDER THE LANS CF THY SIATE QOF DELAWARE AND IS IN GOOD

STANDING AND RAS A LEGAL EXISTENCE SO FAR AS T'HE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURI'HER CERTIFY THAT THE ANNUAL TAXES; g}AVE‘é%
NOT BEEN ASSESSED TQ DATE.

e En
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cgwy 9T
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4846542 8300

SN ST

|etitey W, Bullock, Secretary of State
AUTHENTICATION: 8114755
100744536 DATE !
You may verify this certificate oglins
at oorp.delawars, gov/authver. s

07-15-10




