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From* Ranae McGraw

IN FLORIDA
COMPANY TOTRANSICT MU RINERS IN TS SEATE OF FTORIDA:
] ‘The Homestead at Hamlin §akes 3V LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
N COMPLIANCE WITH SECTION 03,0002 FLORIDA STATETEN, THE FOLTOWING & STRAITTID TO RECGISTRER A FORIKGN TIMITED FARILITY
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7. Name and street addiess of Flonda regsstered agent (PO Bov NOT acceprable) '3;‘;7‘_; - \
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1200 South Pie Island Road PETN -
Office Addicss. g
Plantanion 33324
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Registered agent’s acceptance:

, Flonda

T Tpender
Having heen named as registered agent and fo accept service of process for the abave stated limited lability compuny at the place
designared in this application, I herehy accept the appointment as registered agent and agree to act in this cupacite, { further ugree
and accept the nbliyations of my position as registeredagent,
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1o comply with the provisions of all statwtes relative to the proper amd complete performance of my duties, and I am familiar with

Mark [lolloway, Assl. Secretary
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From: Renas McGraw

musdge [up to six (8) walal ]

Name and Address:
S Manager

8. For ntial indexing purposes, Hist names, tile of capacity and addresses of the prmary members/managers or persons authorized 10
Title or Capacity:
Nanie; BAR2

Title or Capacitv: Name and Address:
. _ : W, Todd Henderson
ifremeste od au Hansbn Lakes Monber LG Manager Nuame:
222 Sauth Riverside Biz _ %73 Third Avenue
I Member Address: — Member Adiress;
. 34 Flom _ ) 261h Flow
O Authoerized = Auhonized
Chicave, [L 00606 New Yark, NY 19022
Persnn T Person
0the T(rther Other TJenher
- . Joseph Cappellett _ ] Portia Guerio
IManager Name:  Manager Name:
222 South Riverside Plz _ 222 South Ry erside Ple
Oideinber Address: _ Member Address:
. 34th Flaor . ) 341h Floor
S Authorized » Authorized
Cligago, 11, 60606 Chicago, [F. 60606
Person - Person
T Other ) o Tother “nher__ I
- B Joseph Senkw - .
CIManager Name: Z Manager Nome:
2722 South Riverside Plz _- ~ >
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Important Ngtee Use e altachment (o 1eporl more than sex (61 The attuchment will e imiged fos repuiting pus posés. bily, Nom-

indexed individuals may be added 1o the index when f[iling your Flonda Deparunent of Stule Annual Repor form.
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5 Auwached 15 a ceminsate of existence, ne more than 90 days »bd, duly muthenticated hy the otlicial having custody at'records in the
of the ranstaior munst be submitted)

jurisdicuon under the taw of which it is erganized. (17 the ceriticate is in a foreign banguage, a wanslation o' the certificate under corh

10 This document is exceuted 1n accordanae with section 603.0203 {11 (b)), Florda Xtatires, 1 am anawe thar any false intarmation
s/ Parna Guerin

submitted in a document 1o the Diepartment of State constitutes a third degree felony as provided for in s 817123, F.5,

Signatate ol an antberzed pLisa
Portia Guerin
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Delaware

fhe First State

Pape 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HOMESTEAD AT HAMLIN LAKES JV, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

5951639 8300

SR# 20212415656

UE S

Authentication: 203418599

You may verify this certificate online at corp.delaware.gov/authver.shimil

Date: 06-10-21



