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CRZ027 (3710}

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBYECT: Estates at Maitand Summit Apartaments, LLC
Wame of Limited Liability Company

0 [}
in Florida..

Existence, and check are submitied 10 register the above referenced forclgn limited liability company lo transact busi'r_mss

Please ratarn all ¢omrespondence concerning this matter to the following:

Michelle LaPelle

Neme of Parson
¢/o Bguity Residontisl

Firm/Company .
‘Twe North Riverside Plam, Suite 400

Address
Chicago, lllinods 60606
City/Stute und Zip Code
cmeher@eqrworld .com

E-msil address: (1o bo used for future annual report notification)

For furthey information concerning this mattar, pleass call:

Michelle LuPells at( 312 y 928-8463
Name of Person Ares Code & Daytime Telephons Number

MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sacdon Repistration Section
P.O. Box 6327 ) Clifton Building
Tallahastes, FL 32314 2661 Bxecutive Center Circie

' Tallahasses, FL 32301

Encloged is a check for the following amount:
DO £12500 Filing Fee O $130.00 Filing Fee & 03 $155.00 Filing Fea & [ $160.00 Filing Fee, Certificate
Certiflcate of Status Certifiad Copy of Stutus & Cextified Copy
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TRANSACT BUSINESS IN FLORIDA .
IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FQILOWING IS SUBMITIED 10 REGISTER A FOREIGN ;',g'j
LIMITED LIARTITY COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA: s

1. Eststes at Maitland Summit Apartments, LLC i
{Name of Foteigh Limated Liabilily Company; must lachide "Limied Liability Compeany,” "LL.C. of "LLC-) +

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO {

{If name ynavailable, entet altgmate name adopted for the purpose of wansacting business in Florida and attach a copy of the written "

BLUSY - 12UMIVIZ Wollasy Kluwwr Omlloe ~ . 1

conseat of the managers or managing members adopting the alernzte name. The alternate pame must include “Limited Liability
Company,” “LL.C,"» “L.LC.™)

Duluwure

3 :
"(FurisdicBon under he Taw of which foreign [imted Tibility (FET number, If_applicabloy e
company is organized) ; . {E‘
4 Deveraber 21, 2012 5 Purpetual !
' (Date of Organization) (Diration: Tear limited Liabllity company will 8¢ 10 e
exist or “perpetual™) /
6. 3 i
(Date [Trst transucted business i Flodds, if prior (o reglstiation. ) o T -
(See sections 608.501 & 608.502F .8, 10 dercrmmc penulty liability) © - T ‘w@ I
5. Two ‘North Rivesside Plaga, Suite 400, Chicago, [linois 80606 "‘L;l i . ?"
75 @ Wt
Tl Z O
{Street Addross of Principal Office) T3 .
"-(f:‘- [ ‘-_p
-
8. If limited liability company is a manager-managed company, check here [ ] -%_:. A
- 1"..\ v
beg [

Q. The name and vwyual business addresses of the m:naging members or managers are as follows: - i

ERY* Opernting Limited Parinership Two North Riverside Plaza, Suite 400, Chicago, lllinois 60606

10. Attached is an criginel cextificut: of exdstence, no more them X0 days old, duly suthenticated bythe official having custody ofnaooxds in
the jurisdiction under the law of which # & crganized. (A photocopy is ot acceptable, Ifthe cartificateisin a foreign Imguage, a
translation of the certificae under oath of the translaiormnist besubrnitied )

11. Nature of business or purposes to be conducted or promoted in Florida; A ¥l puposes facluding,

but not hmited (e, reul eslate.

/

; .
/ O\ R | :
[ i

Signature 6f a member or an suthorized representative of a member.

(In uccordance with seation 608.408(3), F.8., the excoytion of this document constitutes an 2ffirmation wnder the
penaltics of pegury that the fucts stsied herein ane (rue, I am aware that any false information submitied in o
dosumont ta the Department of State constitutes u third degree felony as provided for in 8.817.155, F.8.)

Mishelle Lalelle, Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.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,

Estatas at Maitland Summir Apartments, LLC

If unavailable, the alternate to he used in the state of Florida is;

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

C 7 Corporativn Systen
~ (Name)

1200 Svuth Pine Island Road
Florida Streat Address (P.Q, Box NOT ACCEPTABLE)

Plantation . 33324
FL,

Clty/State/Zip

Having been named as registered ageni and to accept service of process for the above stated limited

liability company at the place designated in this cerrificate, I hereby aceapt the appoinimant as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

Stulutes relating to the proper and complete performance of my duties, and I am familiar with and

;ccepr the obligations of my position as registered agent as provided for in Chupter 608, Florida
taiutes.

C T Corporation System Conn"@, B{\}Qﬁ
%.ﬁWWWtQYQ

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ...

, The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THRE STATE OF
DELAWARE, DO HEREBY CERIﬁTjr "ESTATES AT MAITLAND SUMMIT
APARTMENTS, LLC" IS DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELANARE AND I5 IN GOOD STANDING AND HAS A LEGAL EXYSTENCE SO
FAR A5 THE RECORDS OF THIS OFFICE S5HOW, AS OF THE SECCND DAY OF
JANUARY, A.D. 2013. '

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSBD TC DATE.

SN S

5264284 8300

120007063

You may vorlly thisy certiricats online
at carj‘; . dsfu{r-. gav/authves ., shiml

DATE: 01-02-13

S@/58 3H9vd NOT 10200 12 Z6EIEEILIB 8z .81

Jiffiay W. Bullock, Secraary of State e
AUTHENTICATION: 0112359
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