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ORDER DATE : August 19, 2010 “ %
ORDER TIME 2:47 PM
ORDER NO. 483983-005
CUSTOMER NO: 7175508

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

HCK HOMES, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd -- EXTH# 2940

EXAMTINER:




TRANSACT BUSINESS IN FLORIDA

APPLICATION-BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HCK HOMES, LLC

N COMPLIANCE WITH SECTION (8303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

Company.” “L.L.C."“LLC."}

(Name of Foreygn Limited Liabiity Company: must tnclude “Limited Liability Company,” "L.L.C.S o “LLCTY

(Furisdiction under the Taw of which foreign Timited Tabtity
company 1% organized)

4 27-3219742
4. 8/11/2010

{Date of Orgamzation)

( FEI number, if applicable)
s PERPETUAL
5. UPON REGISTRATION

{Duration: Year limited liability company will cease 1o
exist or “perpetual™)

{Date First transacted buasiness in Florida, i prior to rcgislmti-un.)

{See seclions 608.501 & 608.502 F.S. 1o detennine penalty liabilily) — ‘_’é‘
. o GF
7 8833 GROSS POINT ROAD, SUITE 310 = “—é%
& ol
SKOKIE, IL 60077 | — Sz
(Street Address of Principal Office) E};’;f‘
' b T
8. If limited liability company is a manager-managed company, check here [X] o 3
L , L -— am
9. The name and usual busiviess dddiesses of the mdnaging members or managers are as follows: [ A
SFL. MANAGER, LLC
8833 GROSS POINT ROAD, SUITE 310
SKOKIE, IL 60077

10. . Attached is an original cerfificate of existence; no more than 90 days old; duly authenticated by the official having custody of records in
the jurisdiction undeithe Jaw of which it is oiganized. (A pliotocopy is notacceptable. If the certificate isin a foreign Janguage, a
translation. of the certificate vrxder cath of the translator rmugt besubmitied.)

13. Nature of Business or purposes to be conducted or promoted in Florida:

and al} lawful incestinents amd indertake such other nctivilios vely

businesses-for which, limited
DH SFL, LLC, its Megfiber
By:

To engage in any and all lawful
Nability companies way be srgonized wader 1he Dalaware Limited Liability Compeny Act and qualified under the Florida Limited Liabilily Compaiy Act ansd make any

Signature of & memba
{Int geeordance with se;
an affirmation unde

‘By: Joseph E

T incifenial therety s the Munager imay delermine me inihe interesis of the Compaisy

uthorized representative of-a member:
, F.8. e exeeution of this document canstitutes
perjury that the fact sinted hérein are true,)

Wolf, President of SFL Manager, LLC, Manager
Typed or printed name of signee

{If name unavailable, enter aliernate name adopled for the purpese of ransacting business in Florida and attach a copy of the written
conserit of the manayers or-managing members adopting the allemate.name. The aliemate name must.include *Liinited Liability
, DELAWARE



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.LORIDA 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 Liability Company is:
HCK HOMES, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Scrvice Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree {o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am fomiliar with and accepr the
obiigarions of my position as registered agent as provided for in Chapter 608, Florida Standes.

Corp %ﬂce Company

U™ idhane) AMYGudayel, pssTv P

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCK HOMES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTI?Y THAT THE SAID "HCK HCOMES,
LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bullock, Secretary of State

4858916 8300 AUTHENTICATION: 8181857

100842140 DATE: 08-19-10

You may verify this certificate online
at corp.delawares.gov/authver. shtml



