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. . APPLICATION BY FOREIGN LIMITED LIABILITY CO

- THORIZATION TO TRANSACT BUSINESS IN

FLO

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSACTBUSINESS
IN THE STATE OF FLORIDA:

1. Hometown Lake Village GP, L.L.C. 2
TName of foraign lmitod Eability COMpaNY Must end with e woras Wiied company- Of their nhbrﬂﬂ'ﬂ%‘ TR
%.C."if not so contained in the name atpresent. Please Now: L.1.C.Is notan acceptable suffix in Flogds) ©:2

= 25
N 52

2. Delaware 3 A @ %A%
{Jurisdiction under, the law of which foreign limitad Liability { FEl number, if applicable) - 2%
company is organized) * owv

- A
3 =
4, October 9, /947 5. 2017 . = £
(Date of Organization) {Duraton: Year Gmited hiability company will cease to exst v
or ‘perpetuall

_—Mﬂ%
(Date first ransacted business in Florida. (Ses sectons 808.501, 608.502 and §17.155, FS)

7. c/o Transwestern Investment Co., L.L.C.

70 West Madison, Suite 4030, Chicago, IL 60602
{Sveot address of principal office)

8. Listand indicate in title space provided the name, tite, and business address ofeach managing
member{MGRM] or manager[MGR]. Itis not necessary to list members.
{atach additonal page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
Stephen R, Quazzo Managex. Douglas M. 1 M
Transwestern Investment Co. Transwes tern Investment Co.

70 West Madison, Suite 4030 70 West Madison, Suite 4030
Chicago, IL 60602 Chicago, IL 60602
Randall K, Rowe Manager

‘Transwestern Investnent Co.

70 West Madison, Suite 4030

Chicago, IL 60602

Filing Fee: § 52.50 for Application




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY
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The undersigned member or authorized representative of a member of D=
2%
_JHonstoun Lake Village GPeTul.C deposes and says: o B4
- one member et } _?-‘rn
1) the above named limited liability company has SXiasSKXUXREFSRES o

2) the total amount of cash contributed by the member(s) is $ 12.000,000,00 . .

3) if any, the agreed value of property other than cash contributed by member(s) is
$ 0 . Adescription of the property is attached and made 8 part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
4 12,000,000.00 This total includes amounts from 2 and 3 above.

T

f & member or %‘ fﬁresemﬁw of s member.
(In accordande with section 808.405(3), Fiérds B , the gxecution of this sMidavit
constitutes 6 frmation under the pansices of PETKIFY That the tacts stated harein sre wus.)

Filing Fee: $ 52.50 for Atfidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Hometown Lake Village GP, L.L.C.

2. The name and addrass of the registered agentand office is:

LEXIS DOCUMENT SERVICES INC.

{Neme)

(P.O. Box or Mail Drop Box NQT sccaptable)

e TALLAHASSFE, F1,_ 32311

(City/Suate/Tip}

Having been named as registered agent 8nd to accept service of process for the above stated

limited liability company at the place designated in this certificate, | hereby sccept the appoint-

mentas registerad agent and agree o actin this capacity. | lurther agres © comply with the

provisions of 8l Statutes relating to the proper and complete performance of my duties, and |
liar with and accept the obligations of my position as registered sgent.

‘f'é//e/f7

r

{Dam)

Filing Fee: $ 35 for Designation of Registered Agent




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOMETOWN LAKE VILLAGE GP, L.L.C."

o
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

- Lo
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOERS @
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.t3 o
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1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA
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NOT BEEN ASSESSED TO DATE. »

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMETOWN LAKE
VILLAGE GP, L.L.C." WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D.
1997.

Edward ], Freel, Secretary of State
2806118 8300

AUTHENTICATION: 8699232
971344548 DATE: 10-13-97




