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CR2B027 (9/10) COVER LETTE
] R

TO:  Registration Scetlon

Division of Corporations
2
SUBJECT: Key lsle [ and I Apertments, LLC 4
Name of Limited Liability Corupany - i
Che-unclosed L Application-by Forcign-Limited Liabilify Company-for-Authorizasion-1o -‘:.'-‘
Existence, and check are submitted to register the ubove referenced foreign limited lisbility company to transact business in Florida.. \
Please retura all correspondence ¢oacerning this matter to the following: ' ,
Michelle LuPelle !L
B,
Name of Person {f‘ﬁ
cfo Equity Residential
Firm/Comparty N |=:
' 3 |__.'
T'wa North Riverside Pluza, Suite 400 F:- i
Address K
Chicago, Llinois 60606 Y :‘
it 1
‘ City/Steee and Zip Code i
cmaher@eqgrwortd com l
E-mail address: (10 be used for Jutuve annual report notitication) ! -
For further information conceming this matter, plesss exll: :
Michelle LaPelle at (312 y 928-2463 f
' Name of Person Area Code & Daytimne Telephons Number |
MAILING ADDRESS: STREET ADDREES: ;
Division of Corporations Divisian of Corporations ;
Registration Section Registration Section !
P.O. Box 6327 Clifton Building I5
Tallahussee, FL 32314 2661 Executive Center Circle L |
_ “Taliahassoe, FL 32301 i
i
Enclosed is a check for the following amount: i
Q812500 Fillng Fee 1 $130.00 Filing Foe & [ $155.00 Filing Fee &  £J $160.00 Filing Fee, Certificate %
Certificute of Siatus Ceriified Copy of Stutus & Certified Copy Li
i
| .
b
|
!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 808,503, FLORIDA STATUTES, THE FOLLORING IS SUBMITIED TO REGISTER A FOREICN
MMWWWWWCTBUMWMWAIEOFW

1, Keyisle 1 and If Apartinents, LLC
{Name of Forelgn Limited Liakility Company; must include “Limited Liabilty Company,” "L.L.C.," or "LLC.T)

PR BETE} TR RN X b g

b3
F

(If name unavailable, enter alwernate name adople

Mot

congent of lhe mansycrs of MuNaging members adopting the alternare name. The alteraate name must include *Limited Liability
COI!:II_Iiny," “.L;L.C," u]'_‘I‘C‘n)
2. Delaware

(urlsdiction under che law of which 7orelgn limited lability
company is organized)
Perpetual

December 21, 2012 5
{Data of Organlzation) (Duration: Year limited liability company mll ceass to
exist or “perpeiluzl"y -

(FEI number, 1f applicable)

4,

6.
(Date first transacted business in Flosida, if prior to registration, )
{See sections 608.501 & 608.502 F.5. to dstermine penalty liabilily)

~
=
Card
=
o Two North Riverside Plazs, Suite 400, Chicago, Mlinois 60606 el
. SR ;
F,} N
: »
{Btreet Address o] Principal Oltice) A =
. o - &)
[~
@

8. [f limited liability company is a manager-managed company, check here [

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

Lexford Propertivs, L.P. Two North Riverside Plaza, Suite 400, Chicago, (linois 60606

10. Autached is an original certificate of existence, 10 more than 90 days old, duly avthenticated by the official having custody of reconds in
the junsdicion under the law of which it is organized. (A photocopy isnot acceptable. fthecertificateis in a faeign language a
translation of the certificate under oafh of e tremslaior must be submitted )

. All luwful purposes including,

11. Nature of business or purposss to be conducted or promoted in Florida:
but not limited (o, real estate.
Signature of 2 member or an authorized representative of a member,
(In aceorduncy with section 608.408(3), F. 5., the execution of this documant constifutes an affirmation under the

periultios of perjury that the fucts stated harein are wrye, Lain aware that any fulw information submitted in a
document to the Department of State constitut2s a third degre= felony as provided for in 5.817.155, F.8.)

Michello LaPelle, Authorized Representative
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT YO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

).—The-psme-ofthe Limited Liability Company is:

Key Isle ! and [ 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:

" ’! °
. r?‘i"ﬁ.a f:‘g
C T Corporation System e o
o - LI
) )T’: r :3‘:&_‘. m..?_::d
drg s
. g i e
1200 South Pine Island Road Sl i
T °
Floride Stwreet Address (P.O. Bax NOT ACCEPTABLE) e Z?‘i‘ o
g
A SR
Plaatation 33324 Pl % et
FL E-;:;‘"r,- e ]
City/State/Zip = Ll

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I herely accept the qppointment as
registered agent and ugree 10 act in this capacity. I further agree to comply with the provisions of all
Statuies relating to the proper and complete performemee of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, Florida

Statutes.

C T Corporation Systsm

$100.00
$ 25.00
§ 30.00
§ 500

FL037 - | 20373012 Woller Kluwey gl

ca/ra  3ovd NOT.LYEDdH0D 1O ZbRIEL9598

Connie Bryan

sirpant Seoslen)

Filing Fee for Application
Desippation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "KRY ISLE I AND II APARTMENTS, LLC"
IS DULY PORMED UNDER THE LAWS OF TBE STATE OF DELANARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE SECOND DA:_OF JANUARY, A.D. 2013.-

AND © DO HEREBRY PURPHER CRRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. ﬂ{n‘

SN ST

jcffay W, BULKOCK, SACTRRIY OF Siale
AUTHEN! TION: 0112372

5264292 8300
130007075

You may vepilfy this certificate eanlire
at corp.delavare, gov/authvay . shtnl

DATE: 01~-0D2-13
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