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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: EQR-Midtown 24, LLC

Nanw of Limited Linbility Compuny

The enclosed "Application by Foreign Limited Liubility Cornpany for Authorization to Transact Business in Florida,” Certificats of
Existence, and cheek are submitied to registes the wbove referenced foreign limited liskiltyy company 1o wansust business in Florics..

Hlease raturn all correspondence vancerning this matier to the foliowing:

Michelle Ly Pelle
Name of Person
Equity Residentinl
Firm/Company
Two North Riverside Plaza, Suite 400
Address
Chicagg, Illinois 60606
City/Suate and Zip Code
cmahes@eqrworid.com

E-mal[ address: (to be used for future annual report notification)

For further information concerning this matter, plewse call:

Michelle L Pelle a3t , 928-8463
Name of Person Arca Code & Daytime Telephona Nurmber
MAJTLING ADDRESS: STREFET ADDRESS:
Divigien of Corporatons DCriviston of Corporatichs
Registration Sestion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is a check for the following amount:

DSI‘.’S.OO Filing FFee Dsl:m.oo Filing Fee & B155.00 Filing Fee & 160.00 Filing Fes, Certificate
Certificate of Starus Cenified Copy of tatus & Cerificd Copy

P8 - aRYILCT Synm: Uslite
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T REGITER A FUREKN
LDITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORMDA:

1. EQR-Midwwn 24, LLC .
(Name of Foreigm Limited Liabality Compeny;, must include ™ Limited Liability Company,” 1..L.G." or “*LLC.™)

{If nume unavailable, anter alternete swne edoptad for the purpose of transacting business in Florida and artach a copy of the writien
wonsent of the managers or managing members sdopting the alternate name, The alternate pane must Include “Limited Liability
Campany," “L.L.C"~LLC."}

2, Delaware 7. 45-3073643
(Jurisdiction under the law of which foreign Iimited 1rabillty (FETnumber, 1f applicakle)
sormpany is orgwnized)
4, Augusi24, 2011 5. Perpetual
(Dare of Organuzation) {Durstion: Yeur (imited liability company will cease to
exist or “perpetual’)
6.
{Dute first iransacted business In Florida, 1T prior 1o reglstration, ] -
{Ste sections 608.50) & 608,502 F.S. 10 determine peoalty liahility) R
e -

7. Two North Riverside Plaza, Suite 400 LT = St

. o [ -

A
Chicage, Tllinais 50606 s S
(Streel Address of Principal Qitice) A <
TN -
8. If limited liability company is & manager-managed company, check here [ :,\ v o
e L2
. . ; L o

9. The name and usual business addresses of the managing members or managers are as tollows: =

ERP Operating Limitzd Parinership Two North Riverside Plaze, Suite 400, Chicago, tlinols 60606

10. Attached isen criginal certificars of exigence, no maons than 90 days old, duty authertticated by the official heving astady of reconds in
the jurisdiction undir the lw of which # is aqntzed. (A pholocopy is not acceptable, [f'the certificateis in a foreign language, a
ransdation of the cestificate under oath of the ranslator must be submitied )

11, Nature of business or purpases to be conducted or promored in Florida: 10 conduct any lewiul

businesy purpose.

 ——
Signature of a member or an authorized representative of a member.

{In aceordance with seetion 608,408(3), ¥ 8., the execution of thia document constitues un altimiation under the

punaltics of poriucy that the [ests sted herein are true ) m aware that uny falac information submitted ina

document 1o the Depurtment of State sonstitutis a third degree felony as pravided e in 5.817.155, F.8.)

Michelle LaPetle, Assistant Secretary of Equity Residential, genersl partaer of  £AP O PE&A 710
Typed or printed name of signee Crmirsd ﬁ’*ﬂ" o A
T Mm@k T

Sie-mMeropn &5 4LL
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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 Liability Company is:
EQR-Midtown 24, LLC

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

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

C. T Corporation System

(Nane}

1200 South Pine liland Road
Florlda Strest Address (P.O. Box NOT ACCEPTABLE)

Plantution FL 33324
City/Suate/Zip

Having been nomed us registered agen! and (v accept service ¢f process for the above stened limited
Nability company at the place designated in this certificate, I hereby accepr the appoinment as registered
agent and agree 10 acl in this capacity. | further agree to comply with the provisions of ull statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
cbligations of my position as registered agent as provided for in Chapter 608, Florida Statufes.

; C T Corporation Systam

Katle Exramek
b K Assizlam Sacretary

(Signarure]

By:

$100.00 Filing Fee far Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certitied Copy (optional)

$ 500 Certificate of Status (optional)

FLO3T - 10/05:3010 C T Sywhaans Dulene
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Delaware ...

The Frst State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQR-MIDTOWN 24, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR STANDING
AND AAS A LEGAL FXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE

SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2011.

NN ST

Jefirey W, Buliock, Se:rm:y or Staty ey
5023025 8300 AUTHE. TION: B98%284

DATE: 08-24-11

110948651

Yau may Wfary this cer:ificata online
at corp, delavare.gov/eutliver. sh



