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CR2ZEQD7 (9110)
COVER LETTER
TO:  Reglsiration Seetion
Division of Corporations
Hometown Lakes of Melboumne, L.L.C.
SUBJECT:
Nome of Limited Lisbility Company

The enclosed “Application by Foreign Limited Lisbilily Compony for Avthorization to Transact Business in Florida,” Certificaie of
Exlsienee, and check are submiued to register the above referenced foreign limited linbility company to transact business in Florida.,

Please returs all correspondence concerning this matter 1o the following:

Mareels Godoy
Name of Person
Hometown America
Fitm/Company
150 N. Wacker Drive, Suite 2800
Addsess
Chicago, IL 60606
CltysStale and Zip Code ‘r;-m" =
mpodoy@hometownamerica.net _;::; o
| =
| E-mall address: {io be used for fulure enmual report notificationy '-"Igf_"_f =
PN |
[ For further information concerning this maner, please call; § L )
b
-
Marcels Godoy, Paralogal n 504-7391 S ==
at{___ ) I
Neme of Persan Arca Code & Daytime Telephone Number oz P
B ™
MAILING ARDRESS: STREEY ADDRESS: gm o
Division of Corporations Division of Corporations
Reglatratlon Section Regisirstion Section
P.O. Box 8327 Clifton Bullding
Tallahessee, FL 32314 2561 Exesutive Cenler Circle

Tollahassee, FL 32301

Enclosed is a check for the following emount;
C1$125.00 Flilng Fee O $130.00 Fillag Fee & L1 $135.00 Fillng Fee & 11 $160.00 Filing Fee, Certificate

Certificaie of Siatus Certified Copy of Swatus & Centifisd Copy

FLIT « DVTVIO1) Wiliers Khywrot ORltBg
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMIITED TO REGISTER A PORENGN
LRATTED LLBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Homelown Lakes of Melboume, L.1L.C.
(Name of Forcign Limited Liabilily Company: must inclhude “Limited LiaBHity Company,” "L.L.C.," or “LLC.")

(1f name unavailable, enter alternate name adopled for the purpno of Irnsecling business in Florids and pitach o copy of the writlen
consent of the manugers or managing members adopting the aliemate name. The oliermate name must inchude “Limited Liability

Company,” “L.L.C"=L1.C."™)
2. Delaware 3. 38-3140664
{Jurisdicitfon under the (3w ol which forcign limmited Wby  (FE] number, 1T applicable)
company is organized)
July 28,2013 3 Deeeinber 31, 2043

{Duralion: Year imied liobilily company will ocase to
exist or “perpewsal”)

4.

(Dalc of Organizalion)

6 Upon gualification.

(Dot first transacted business Tn Florida, i prior Lo registation,)
(Sce sections 608,301 & 608.502 F.8. w determine penalty tiability)

7 ¢/o Hometown America 150 N, Wacker Drive, Sulle 2800, Chicngo, 1. 60606

gt
o -;:‘ v -
(Sureet Address of Principal Ollice) o
o oL
. , px &= L
8. if limited liability company is a manager-managed company, check here [ g[‘f =
9. The name and usual business addresses of the mannging members or managers are as follows: W S
. Mo o
Homelown Communities Limited Purtnership - 150 N, Wacker Drive, Suite 2800, Chicago, 11, 60606 - K E, !
P o ] {ET)
—r
2F = 1 j

e}l
0¢

vq

10. Attoched is an original certificate of exisience, no more than 90 days old, duly muhenticated by the ofFicial having austody of recondsin
the jurisdiction underdse tnv ofwhich i is organized. (A photocopy is not acceptable, Ifthe certificateisin a forelgn languags a
sanslatlon of the certificate tnder-cath of the translator must be submitied.)

11, Nature of business or purposes to be conducied or promoted in Florida:
own a manufacturcd home communily; iransact any lawful business pormitted 1o foreign limited linbility companips Lindey F}ﬁ%‘h s

“Wiorea domnom

Signatdre of a membdr or an autl{dri?.cd representative of a member,
(In nccondance with secticn GOR.IOE(3). F.S., the exeention of tis dacument censtitules an affirmation under the
penaltics of perury that the Fnts stated hereia are vue. 1 3m aware thot any false information submitted in o
document ta the Department of Staie consiltuias a third dogree felony us provided farin 5.817.153, F.8.)

Marcela Godoy, Aumhorized Represenintive
Typed or printed nanie of signee

Own [caschold intorest in or 10

FLOMT - BVED 200 Waturs Kivaer Onint
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( 475 )
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,
1. The name of the Limited Liabitity Company is:
Hometown Lakes of Mclbowme, L.L.C.
If unavailable, the altsenate to be used in the state of Florida fs:
2. The name and the Florida street address of the registered agent and office are:
| .
C T Corporaticn System ~
. ?‘ (r{rt w £V
| 1200 South Pin Island Rows 5 = i
: T s
Florida Sireet Address (F.0. Box NOT ACCEFTABLE) PR e
A
lantat 3324 e = T3
Planiation - FL :n‘c‘:‘ ] i
City/State/Zip g v o m
D o
Sm, O
Having been named as registered agent and to accept service of process for the above stated limited

liability company a1 the place designated in this certificate, I heraby accept the appoiniment as

registered agent and agree to act in this capacity. [ firther agree to comply witk the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent o5 provided Jor in Chapier 608, Florida
Stratutes.

T C

raion System

James M. Halpin

plure)

$100.00 Fillag Fee for Application

3 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Stmtus (optional)

LES? - M VAL Webars Kiuwr Duling
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE,, DO HEREBY CERTIFY "HOMETOWN LARKES OF MELBOURNE,
L.L.C." XS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN'GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE lSHOW, AS OF THE TWENTY-SIXTH DAY OF JULY,

A.D. 2013,
AND I DO HEREBY FURTHAER CERYIFY YTHAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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ADT. ION: 0617127
DATE: 07-26-13

5373631 8300
13082013%

moay wordfy this ccrtif.lca:ouglnunn

& corp.dolawaro.gov/authver. sk

Jeffrey W, Bullock, Secrotary of State =y




