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CR2E027 (9/10)
COVERLETTER

TO: Regisiration Sectien

Division of Corporations

SUBJECT: Bnclaves at Lake Underhill Apariments, LLC

Name of Linijted Liability Company

The mc[nm. d "Annlicatinn

Existenov, and check ure aub:mued t register the abovc mfarenced fnre:gn 1unnad habxhry enmpany to transaat bu.smcss in Flonda

Please retura all correspondence concerning this matter to the following:

& r~o
Michelle LaPells .’i" =
'h- i i
Name of Person i &
3 I ¥
tade TS
c/o Equity Residential te; AN t b
LN e e
Fitm/Cormpany slew
e P, Sui L, # IE
Two North Riverside Plaza, Suile 400 1!53 )1. [ t::l
] «-cr* o
Address N =
Chicago, lllinoiz 60606
City/State und Zip Code
vnsher@egrworld.com
E-mai address: (to be used for future apnual report notification)
For further information concerning this matter, pfeasa calk:
Michells LuPelle gt (312 3 928-8463
Name of Person Area Code & Daytime Telephone Number
MAYLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corposations
Registration Section Rogistratton Saction
P.C. Box 6327 Cliflon Building
Tallahassee, FL, 32314 2661 Exccntive Center Circle
Tallahakses, FL 32301
Enclosed is a check for the following amount:
a $]25 00 Filing Fee O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Capy
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_APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGISTER 4 FOREIGN
LIMITED LIARITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDW:
1, Gaelaves ul Loke Underhill Apanments, LLC

(Name of Foreim Liraited Liability Company; must include "Limited Liabiiky Gompany,” "L.L.C.," of "LLL.")

HE R X2 T

N
WA N

(If pame unavaalable enter altarnate nane adopted tor the purpose of transacting busingss in Florida and attach a copy of the wriften _l:
consent of the managcru or mangging members adopting the alternate name. The alternate name must include “Limited Lisbility 0
Company,” “L.L.C," “LLC.") B
: it d

2, Defavare 3 LT
(Furdsdiction under the law of which fareign limited liabihity (FEI numbBer, if applicable) in [l i
company is orgenized) = S:i.“

4, Decemberll, 2012 5 Ferpetusl fJ:-s_‘jv' ‘ = 'y j
' (Date of Organization) (Duration: Year imited liability company wiil cease fou c_i, o |2
exist or “perpetual®) P H i

Sy T N :B "‘mj"\ . t’?

é T R Py
— iy {z

(Daie furst transacied business I Florida, I prior ralﬁmmnon p] T N AR

{Soc sections 608.501 & 608.502 F.S. to determine penulty Liubility} gihﬂ o e l,.

. Twa North Riverside Plaza, Suite 400, Chicago, linois 60606 ~ X
{Stroet Addrcss of Principal Office) §

8. If limited lisbility company is a manager-managed company, check here [

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

Lexford Properties, L.P. Two North Rivarsids Plaza, Suite 400, Chicago, Illinviy 60606

10 Mﬁmdghﬂmﬁkmdemlﬁm%daﬁd@dubmhm&mdbyﬂwoﬂﬁd baving custody of reconds in
the jurisdiction under the law of which it is orgemized. (A photocopy is oot aoceptable. Hithe certificateisin a fxeign language, o
tranglation. of e cartificate undir oath of the translator must be subonitted)

. 11. Nature of business or purposes to be conducted or promoted in Florida:
bul nol limiled to, real estate. p

K '

Signatdfe of a member or an authorized representative of a member.

(I aocordunce with scotion 608.308(3), B.S., the sxecaticn of this dodument sanatitutes an sffirmation under the
pannltics of perjury that the facts stated horein are trus. [ am wware that any false information submitted in a
document to the Department of State constilutes & third degree felony as provided for in s.817.155, ¥.5, )

Mickelle LaFclle, Authorized Representative
Typed ar printed name of signee

Al lawfdl purposes including,

FLOST + 1Z04T0IZ Woallars lywer Unll:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The-name of the Lirited Liability Companyris:

Enclaves at Lake Underhil! 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 Corporutivn System
{Name)

{200 South Pme Litand Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Flantation ' 33324
FL 33

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

cT Ct;rpo;-aﬁon System (Onﬂ'l(’fv BI’QC&H
' 4 ooy

By:

fure)

{Si

$100,00 Filing Fee for Application

§ 2500 Degipnation of Repistered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOTY - 12412001 Walna Kliswar Onlins
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO BREREBY CERTIFY "ENCLAVES AT LAKE UNDERHILL
APARTMENTS, 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 RECCRDS OF TRIS OFFICE SHOW, AS OF THE SECOND DAY OF
JANUDARY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

Jofficy W, !Fllock, Secretory ol Stute :-\.
AUTHRENTYCATION: 0112374

DATE: 01-02-13

5264294 8300

130007079

i'uu By vurify this tecuiricata csnline
corp.delavare. gov/authver, alitml
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