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3 APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLOREIDA

IN COMPLIANCE WITH SECTHON GB.088, FLOKIDA STATUTES, THE FOLOWING IS SUBMITTED T0O RECHSTER A FORFIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA;
HOMESTEAD AT HAMLIN LAKES, LLC

1.
{Name of Foragn Timited Tinbi ity Campany; mustinclude T1ami (] LiahiTiy Comrpany,™ 110 For TS}

(! came unavailable, cuter abierayic oame edopted fof the PUrpose of UANSACTLOR DI 1035 o Fiorkia. “Lhe aliernale name st welade “Limited Liabiliy Company,” "L.L.C," or “LLL.")

Delaware

4
“unsdiction under the 1aw of which forcign hinited Jubility company @ orpanszcd) {FIT numbee, W apphicabk}

TFiatc Fini imnsacted basinoas in Fockda, i prior @ €¢gistration, |
{See sechons 605.0904 & 603.0903, F.5. 1o detenains peoally hability)

222 South Riverside Plaza, 34th Floor

3, _
(Street Address of Frncipal Ofke) o Mading Addrese)

Chicago, L 60606

7. Name and street address of Florida registered agent: (P.O. Hox NO'T aceeptable)

C T Corporation System
Name:

1200 South Pine Jsland Road
Office Address:

Plantation 33324
, Florida
1y} {ip codc) ™

Repistered apent’s ncceptance: %

Having been named as regisiered agent and to accept service of process for the above stated limited habdu‘y company‘af the place
designated in this applicadon, I hereby accept the appointment as registered agent and agree lo act in this capacm' I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my d'utws. and:f am famdmr with

and accept the ohligations of my pasition as registered agent. - o -4 -
(. T Corporation Syslem Mark Hu]loway T, .
e
By: e - = Assistant S-ecrem:y' -

(Reputorcd agsat’s dgatwed

FLOST - 172372000 Wolters Kiywer Qrlne
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) todal]:

Title or Capacity:

B Manager

EMember

U Authorized
Person

E10ther

O Muanager

CIMember

Authorired
Person

D Other

OManager
OMember
Authurized

Person

OOther

Name and Address;

, RREEF Amecrica REIT 1, Inc.
Name:

Title or Capacity: Name and Address:

222 S. Riverside Plz, 34th Fir
Address:

Chicago, IL 60606

W Other

. W. Todd Henderson
Name:

Address: D13 3rd Avente, 26th Floor

New York, NY 10022

OOther__

Joseph Senko
Name:

222 S. Riverside Plz, 34th Flr,
Address:

Chicago, 11. 60606

D Other

William Swiderski

D1 Manager Name:
CIMember Address: 222 8. Riverside Plz, 34th Flr,
S Authorized Chicago, 1L 60606
Persan
[ Other O Other
LIManager Name: Portia Ciuenin
OMember Address: 232 S. Riverside Plz, 34th Flr,
& Authorized Chicago, IT. 60606
Person
Oother_ Jother
CIManager Name:
i_JMember Address:
iJAuthorized
Person
UOther I Qther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

I .
P r ' Fa
[ A ) k-_’ft-utw;-..

L}

Portia Guerin

Signature of an mxhasized penon

Typod or pristed neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMESTEAD AT HAMLIN LAKES, 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 THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203368516
Date: 07-29-20

3338660 8300

SRH 20206471326
You may verify this certificate pnline at corp.delaware.gov/authver.shiml




