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A!’PLICATION BY FOREIGN LIMYFTED LIABILITY COMPANY FOR AUTHORW'ATION TO
TRANSACT BUSINESS IN FLORIDA '

NV COMPLIANCE, WITH SECTION 608303, FLORIW STATUTES THE POLLOWING 5 SUBMITTED TD REGITER A FOREKHN
LIMAED LIABILITY COMPANY TO TRANSACT BUBINFSS INTIE STATE OF FTORIDA:

1. URBAN DEVELOPMENT FUND XXVIi, LLC
" {Name af Forcign Limitcd [ anbility Company, must includs — Limite

(11 name unavailable, enler aliernate name adopled for the purpase of transacling business in Florida end atiach & copy of the writen
consunt of the managers or managing members sdopling Wie alternate nume, The aliemate swne musy include “Limited Liability

Company," "L.L.C." “LLC.™

Liability Company,”

> DELAWARE ' 3. 45-2463707
(Jurdiclion under the Tow of which fereign Iimited liability (P&l aumber, il appliceble)
compsny ik organized)

4, 08/02/2011 5 Perpatual

{Duration; Year lmited liebility company wilt cease o ’ -

(Date of Qrgamization)
exist of “perpeival™)

5. Upon filing

[Mate Tirsl runsuciod business m Florida, if pror to re gsmmon J .
(See sections 608,501 & 608.502 F.8. (o dotermine pennliy Ianblhly)

7. 520 W. ERIE STREET, SUITE 3008

CHICAGQ, ILLINOIS 80654

[Strcal Address of Prncipal OHIte)

& If limited tiability company is & manager-managed company, cheek here

0. The name and usual business addresses of the managing members or managers are a3 follows:
MICHAEL S. QUALIZZA, MANAGER' |
520 W. ERIE STREET, SUITE 3005
CHICAGO, ILLINOIS 60654

10. Attached is an original certificate of existenoe, no more than S0 days ok, duly authenticatedd byt official having cusiody of recouds in

the jurdsdiegion under the law of which it is arganized. (A pholocopy is not acteptable. e cerificate 151in & foreign knguogr, 8
transiation ofthe certificaie under cath of 1w translatoe must be submied )

[1. Natare of business or purposes to be conducted or promwited in Florida; ANy lawhul business

o =y
e

‘,-v"‘_ ......-::'.-—m ___,a-

Signature of a mcmbcr or&n authorized representative of a member, i

{In nccardmiee whth seetion 608 408(3), F.5., die exceution af this dpcament constinues an aftirnwion under the
penaltics of pagjury that the facts stated herein are true. I am aware that any false informmion submitied in a i
document to the Department of Siate constitutes a third degree felony as provided forin 5,817,155, F.5.) '

MICHAEL S. QUALIZZA
Typed or printed name of signee
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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 THE STATE OF

FLORIDA.

[, The name of the Limited Liability Cormpany is:

URBAN DEVELOPMENT FUND XXVIi, LLC

If unavailable, the alternate (o be used in the siate of IPlorida is:

2. The name and the Florida street address of the rogistered agent and office aro:

CT CORPORATION

(Name)

1200 SOQUTH PINE ISLAND ROAD

Floridu Street Address (PO, Box NOT ACCRPTARLE)

PLANTATION yi, 33324

City/SturefZin

Feving been numad as registered agent and ta accept service of process for the above stated limited
liability company af the place designated in this cerfificase, 1 hereby accept the uppointment as registerad
agent and agree to act in this capacity, 1 furiher ugree 10 comply with the provistons af all siatutes
relating fo the proper and complere performance of my dutics, and I am fumiliar with and accepr the
obligations vf my pusition as registered agens as provided for in Chapter 608, Florida Statutes.

(¥ f . . arbora, Buke
Cialris ALk - *oeclal Agsistant Sactetary

¢
e félgnalumj

§ 100.00 Filing Fee for Application

§ 2500 Designation -of Registered Agent
$ 30,00 Certilied Copy toptional)

§ S0 Cerdficate of Siatus (optional)
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PDelaware ...

The First State

I ‘ JEFFREY W. BULLOCK, SECRETARY OF Sf."ATE OF THE STRATE OF
DELAWARE, DO EEREBY CERTIFY "URBAN DEVELCOFPMENT PUND XXVII, LLC"
I8 DULY FORMED UNDER IHE ﬂWS OF THE STATE OF DELAKARE AND IS IN
GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
I'UIS OFFICE SHOW, AS OF THE TENTR DAY OF AUGUST, A.D. 2012.

AND I DO HEREBY PURTHER CERYIFY THAT TEE ANNUAL TAXEZE HAVE

BEEN PAID TO DATE.

OGS

jofircy W, Bullock, Socrmtary of $tate
AUTHE, E'ION : 8773538

DaATE: 08~10-1i2

4991300 8300

120527352

You may ver. thiw ificats opline
at cozp.delovare. guv/authver. ohtnl
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