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COVYER LETTER
TO: Registration Section

Division of Corporations

Hometown Southern Pines, L.L.C.
SUBJECT:

Name of Limited Liability Company

Th.e enclosed "Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existance, and oheck are submitted 10 register ihe above referenced foreign limired linbility company to transect business in Florida..

Please return all correspondence concerning this matter to the following:

Maroela Godoy

Name of Person
Homstown America

Firm/Company
150 N. Wacker Drive, Suite 2800

Address
Chicago, (L 60606
Clty/State and Zip Code

mgodoy@hometownnmerica.nel

MAILING ADDRESS:
Divislon of Corporations

k.
ot
Z -
E-mall address: (1o be used {or tuture annusl report notification) ~ F_-
w
For further information concerning this matter, please call m
= T
Marcela Godoy 31z 604-759 -
at( ) €@
Name of Contact Person Area Code *  Daytime Telephone Number -
L]

SIBEET ADDRESS:

Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exceutive Center Cirglo
Taliahassee, FL 32301
Enclosed is a check for the following emount:
0812500 Filing Fee  E1$130.00 Piling Fee & O $155.00 Fillug Fee & O $160.00 Flling Pee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOSY - 94 D201 5 Walits Rinwer U'lna
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLEINCE WTTTH SECTION 605.0002. FLORIMM STATUTES THE FOLLGHING 1S SUBMITIED T0 RECISTER A FORFKGN FINITED {ABILITY
CONIFANY 10 TRANSACT BLISINESS INTHE STATEOF FLORIH:

I Hemetown Southemn Pines, L.L.C.
(Name of Foresgn il LTabiTity Compray: must ngTude "L Tinbthly Company.” L. LG o LG

(W name anavuilable, ¢alor nlteenate nhme miopted for the purposo of warsacting business In Florida, The alterate name must include "Limited
Liuhility Cempany,” “L.L.C," or"LLC.7)
5 Delaware 3 38-3 140664

(Jurlsd'cilon nnder the Taw el which fGeeiyn Timiied TiahiTiy l (P maber, 1 appheable)
COMpany i wrpanid)

Upen qualification

4,
(Dmte st (ransActed buginess In Flarkda, [Mpriag 1o n_tus!rullun{
{Sos sections 6050504 & G05.0905, F.8. 1v delerming pennlty Lsblliy)
5 t/o Homelown Aterica 150 N, Wacker Drive, Suito 2800, Chicago, 1L 60606

(Streel Address ol Pringipal Oftice}
6 cfo Mometown America |50 N. Wacker Drive, Suite 2800, Chicago, {l. 606{&

(Muiling Addiress)

7. Name and MLMH of Fiorida registered apent: (P.0. Box NQT acceplable}

Name: C T Carporation Systom

1200 South Pine Istend Road

Office Address:

. T
Plantation  Florida 3332
(City} {Zip cotle)

Registered agent’s neceptnnee:
Heaving peen noneed ax registered agentt aid (0 accept seevice gf process for the ahave stated limited fiability company at the piace

designated I tiis application, 1 hereby accept tie appeintment as registered ageni and agree to act In thls capacity, § further ugree
fo complywiil tite pravisions af alf salutes refative 1o the proper ond complete perfarmance of my duties, and I wm finmiliae with and
accept the obligations of iy position as registerad agent. o
i 3 ~ !,
By: C T Corporation System - i Fomain 7 e

e e

(Rupistored agent's signntug)

§. The name, title or capacity and address of the person(s) who husthave autharlly to manage Is/are:

Humetown Communilies Limied Parinersitip - sole ember

50N, Wacker Dfivo, Sulte 2800

Chieago, [1. 60606

9. Attached is 2 cerlificate of existence, no more than 90 days old, :Iuly authentleated by the offlcial having custody ol records In the
Jueisdiction under e law of which |t Is organized. (10 the certificate is in a foreign language, a translation of the certiticnle wntey cath

of the transiator musl be submitted) -

“yasel. koden,”

Sﬁgnalum af dnjaunthorized person

This dosument is eXecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | iy aware that any faise infarmation
submitied |y o dacument to the Dopartment of State constitutes o third degree felony as provided for in£.817.155, F.5.

Marcels Godoy, authorized person
Typed ar prinied name of sigees

FLOSE S/1020 13 Waner Khuwer Unine
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOMETOWN SOUTHERN PINES, L.L.C." 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 THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6362542 8300
SR% 20172093426

T
quq-q W VST, Kecartary of S1be

Authentication: 202285116
Date. 03-25-17
You may verify this certificate online at corp.delaware, gov/avthver.shimi



