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CR2E027 (9/10)
COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Traditions at Alafkys Apariments, LLC

ST

Name of Limited Liability Company

The encl Ll icati L i izat

Existence, and check are submitted 16 register the sbove referenoed foralpn limited liability company 10 transact business in Florida..

Plencs return ul] correspondence sopcutning this matter 1o the following:

Michellz LuPells

L] 3

Name of Person

¢/o Equity Residential

Fifm!Com‘pany - O
%O
Two North Riverside Plaza, Suite 400 5 w f“ -
o7 5
Address &
(S‘Q\ % i
Chicago, linvis 60606 2w * e
- O !
- ron <. 7, -]
City/State and Zjp Code %i‘“
cmaher@eqrworld.oom ) ¥
F-mmiall address: (10 be used for furure annual répart natification) . _:
Far further information concerning this matter, pleass eall: L
Michelle LaPelle w312 y 9288463 '
Name of Person Areg Code & Duytime Telsphone Number
MAILING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Section Registration Section )
P.0. Box 6327 Clifton Building i
Tallhassce, FL 12314 266] Executive Ceatsr Cirole |
Talluhassea, FL 32301 i
' 1
Enclosed is a check for the following amount: :
D 312500 Filing Fee DI 313000 FilingFee & O §155.00 FilingFee & O $160.00 Filing Fee, Certificate l
- Certiflcate of Status Certifiod Copy of Status & Certified Copy
i
TFLI37 - 120377012 Wolters Kluwar Onding .
| i
NOI L¥20ds0D 1O ZBRAYEESEIB pEi@T EIBZ/ER/TO

G3/Z@ 39vd



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

IN COMPLIANCE WIIH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FUREIGN
LBMITED LIABIITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIA:

1, Truditions at Alafays Apartments, LLC
[Name of Foreign Limited Liability Company; owaat Includs “Limited Liability Company,™ "L.L.C.," or "LLC.")

(If naype unevailable, enter lemate name adopted for the purposs of rupsacting businens in Florida and attach a copy of the written
consent of the menugers or managing members adopting the aliernate name, The alternate name must insiude “Limited Liability

Cnmpmy " "L..L C n u l) i
2. Delaware 3, l
(Jurisdiction under the Tew of which Toreign limited Tiability (FEY nuiaber, f_applicable) i
company iv arganized} %

4 December 21, 2012 5 Perpotusl =3
(Date of Organization) {Durarian; Year limfted Tability company m@a;a T -\ g

exist or “perpetual”) 0 e

S T -

6. e 2
" {Date Brvt ransagied business in Florida fpnor w0 :;Esuauon b _%A-Z) oo (‘.‘ v

(St vections 508,501 & 608.502 F.S. to determine penalty liability) S i

7 Twao North Riversids Plaxy, Suite 400, Chicago, illineis 606606 \‘("‘ﬂ <2 ' % O"J
O"‘" o s

D o -
{Street Address of Principal Oifice) Fo3 sl )

8, If limited liability company is 8 manager-managed company, check here [ ]
I

9. The name and usual business addresses of the managing members or managers are a8 follows: i

ERF Operuting Limited Partparship ' Two North Riverside Plaza, Suite 400, Chicago, IHinois 60606

10. Attached is an original cartificate of existence, no morethen 90 days old, duly autherticuted by the official having custody ofrecords in
the jurisdiction. undsrie Law of which it is organizedd. (A photoonpy is not acceptable. the certificateisin a foreign linguage, a
trandlation of'the certificate under oath ofthe translator must be submitted )

11. Nemure of business or purposes {0 be conducted ar promoted in Florida; ! il puposes inchiding,

but nof limited 1o, real estats, .

Signature of & member or an aythorized representative of a member.

(ln accordance with sectlon 608.408(3), F.S., the exceution of this docwnent constitutes an affirmution undse the
penaltica of poerjury that the facts stited hersin are rue, ] wrm aware that any false juforution submitted in a
docurmeént to the Deparment of Biate constituted a third degres felony as provided for in £817.155, F.5.)

Michells LaPelle, Authorized Repredentutive

Typed or printed name of signee

L FLOFT .+ 12032017 Wolers Kluwes Qnlie

Ca/ee 3o9vd NOT L¥80d4800 1D Z6BIEETGIB PEET ETBT/ER/TO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

|

PURSUANT TO THE PROVISIONS QOF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

CTIREEIIARRTRELT T e L

<

STATEMENT 10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE %/
STATE OF FLORIDA. p
1—Thename-ofthe Limited-Eiability Company-is: I
Traditions at Alufuys Apartments, LLC l,,
If unavailable, the alternate to be used in the state of Florida is: 9 ‘-‘Pn > - ‘ \
s
5 2 X
_ r @ (W
2. The name and the Florida street address of the registered agent and office are: Tl o Cg
oa [
C T Corparation Systaro ‘P L, & l
2 D
(Neme) o
>
1200 South Pine lsland Roud
Fiorida Sreet Addrous (P.0. Box NOT ACCERTABLE)
Planttn oy 3%
City/State/Zip :
i
Having been named as registered agent and 1o accapt service of process for the ubuve siated limited
Lability company at the place designated in this certificate, | hereby accept the appointment as H
registered agent and agree to act in this capacity, I further agree to comply with the provivions of ull L
Statutes relating fo the proper and complete performance of my duties, and I am fumiliar with and i
aceept the obligations of my position as regivtered agent as provided for in Chapter 608, Florida L
Statutes. ‘
C T Corporation System
. o2 Connie Bryan
g} SOIETGNT Sedrgton; '
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
FLya? - 1203012 Wolle £ khewér Quliso ; .'
co/pe  Fowd NOT L920d400 1D ZE@YEETSIS RE:BT E18Z/EB/ B



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRAE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADITIONS AT ALAFAYA APARTMENTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY,
A.D. Z013.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetirey W. Sullock, Sacralury of State
AUTRHE, CATION: 0112360

DATE: 01-02-13

5264286 8300

130007068

You may veriry this certifieaty opline
at caz%.dﬁltﬂ:o.gav/&uthm.rhﬁ *

Sa/68 39vd NOILVa0-4M00 LD Z6@9EE9598 ge:al c£lez/ea/10



