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CRIEV2T (5/10) .
COVER LETTER ¢!

i

T0:  Registration Section
Division of Corpdrations &

7

SUBJECT: Bighop Park Ai’:nnnlunts, LLC .
: " Name of Limited Liubility Company

Existence, and check are bubrrulted to register the above refermced forelgn mited Hubihty wmpauy lu trm"dm busmcsu in Flonda

Plwse returtt all correspondands soncerning this mattar to the following:

Michelle LaPelle
B

Name of Person l’
c/o Equity Residential .
Firm/Company 1 :

i

Twa North Riverside Plaza, Suite 400 x w2 1
™~ rr Tt r;

R et A

Address L - m t

: Ty :-2:-:- F
Chicago, Lilinols 60606 > w il
City/State and'Zip Code < !

T2 1 a"z‘? b

cmaher@eqrworld.com g ! _:_1: ; }
E.mail addruss: (ta be used Tor fbire arnual report nobfwaton) Y ) ™ \'::j‘ &

. ] -;: - ' i

W (o} b

For fwther information congeraing this matter, please call:

I

Michelle LuPelle (312 y 928.8463 l

Name of Person Arca Code & Daytimo Tolophons Numbxer i

MAILING ADDRESS; STREEY ADDRYSS: :

Division of Carporations Division of Corporations ;
Registration Section * Registration Ssction 0
P.0O. Box 6327 Clifton Building i
Talluhayses, FL 32314 2661 Exscutive Center Circle "
: Tullahusses, FL 32301 W

Enclosed is a check for the following amount:
O 512500 Filing Fe: [ $130.00 Filing Fee & DO 515500 Filing Fee & [ §160.00 Filing Fee, Certifican:
Certificate of Status Certified Copy of Slats & Certified Copy

FLOSY « 120022011 Weltarw Xlvwar Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY CONﬂ’ANY FOR AUTHORIZATION TO ‘ u

TRANSACT BUSINESS IN FLORIDA 44
IN COMPLIANCE WAITH SECTION 808.503, FLDRDASTA?IHESTHEFDLLDM\GEWYED?DREGMRJFORHGV ‘
LIMITED LIABILTY COMPANY T TRANSACTBUSINESS IN THE STATE OF FLORIDA: ;.‘,

1. Bishop Park Apsrtments, LLC
(Name of Foreign Limited Liwbilify Company; must ine[ude "Limited Liability Lompany,” "L.L.C. " of "LLC.7)

(if narne unuveilable, eoier altcrnate name adepred for the purpose of transacting business in Flocids and attach & copy of the written l
consent of the mahagers or managing members adopting the alternate name, The alternuts name must include “Limited Liability :‘:

Company,” “L.L.C," "LLC.™)

g Delawe 3 ki
(Jurisdiction under the Jaw of which foreiga ltmited Hebillty ' (FEI numiber, If applicable) v
company is orpanized) b

4, Docember 21,2012 5. Pespeual f§

(Dute of Orgarnization) (Duratlon Yoear limited liability company will cease to }“
exist or “perpelval™

6. é‘-':-

(Date first {rangacted business in Flundn il prior to registration.} 2
{See sections 608,501 & 608.502 F.§, to determine paw?lty llab“ht)') L
7 Two North Riverside Plazs, Suit 400, Chicago, llinols 60606 by
B — r— -_— I-"-
e a3 v
(Street Addreyy of Principal Office) = = } i
- O e
8. If limited liability company is a manager-managed company, check here [] I E SN el
£ < :
\ i ™ [
9. The name and usual business addresses of the managing members or managers are as follows: A = ﬁm; ¥
(€4 ] .
ERP Operating Limited Partnership Two North Riverside Flaza, Sufte 400, Chicago, [linois 6’@@6 Y ‘;::f :
e Gl o :
s o :
|
10. Attached is an original centificate of existence, no more then 90 duys dld, duly authenticated by the official hawing custody of reconds in [
the urisdiction wer the law of whichitis erganized. (A photocogy isnot accepieble. Ifthe certificatoisin a foreign langyiage, u- :
transtation of the centificate undsr oath of the trnsor must besubmitted ) il
11, Nature of business or purposes to be conducted or promoted in Florida: /1 W»ful puposes ncludiag, l
but not Limited 1o, real eeiyte, % j|
- ' |
L |
Signature of 2 member or an authorized representative of a member. ;
(ln accordance with sevlion 608.408(), P.8., the exceution of this document eonstitytes an alfirmation under the o
psnaliles of petjury that the facts statcd hmm are true, I am aware that any false information submittad in o
document o the Department of State constitates  third degres felony a8 provided for in 6.817.155, F.5. )} "
Michelle LuPelle, Authorized Representative i l
Typed or printed name of signee !
)
PLOIT- 1232012 Wkicrn Khiwes Caline : . ' E |
N :F
Iyg
£ipz/ce/1@
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FEE P o

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 Compasy-is:

1

Bishop Fack Apartments, LLC

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

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

C T Corporation System
ame = ;
Glenc) ~R S
’ r'— E"; Cas ;::
1204 South Pine Islond Road s &
Florida Stroct Address (F.0. Box NOT ACCRFTABLE) e
e
. "n'_!" < W t: |
Plantation 33324 S -
— L - I
fty/State/Zi O /RS -
Sy o v

Having been named as regisiered agent and lo accept service of process for the above stated limited
liability eompany as the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of'my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

‘(Connie Bryan

C T Corporation System
5 Cennnts £2_gpane Qcciciont SOTEAD
(Signature) 5 { rq 1

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent .
$ 30.00 Certified Copy (optional) ‘
§ 500 Certificate of Status (optional)

Statutas,

U e

FLUS? - L2/0372012 Wuttors Klawer Ouline
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "BRISHOP PARK APARTMENIS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRHIS OFFICE SEOW, AS OF THE THRIRD DAY OF JANUARY, A.D. 2013.
AND I DO ;HEREBY FURTHER CERIIFY THAT THRE ANNURL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.

SO SO

JelMay W, Duliock, Secratary of State

5264254 8300 AUTHE, CATION: 0113267

130007646

You may verify this certificate cnline
at corp.delaware.gav/authvar. sh

DATE: 01-03-13
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