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_APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AU-
' ‘ " THORIZATION TO TRANSACT BUSINESS !N FLORIDA

IN COMPLLANCE WITH SECTION 608.503, FL.ORIDA STATUTES, THE FOLLOWING IS
SUBMITIFD TO REGISTER AFOREIGN LIMIVED LIABILITY COMPANYTO TRANSACTBUSINESS
IN THE STATE OF FLORIDA:

tHometown Iake Village 67, L.L.C.
- ame of fureign imited hability company must and with the words limited company” or their abbrw\a@

n_C."# not $0 contined in the name stpresent. Pisazs Nots: LL.C. Is notan acceptabls suffixin Fboqﬂ: R ’1
o T
™3 i .—-.& ™~

e s r—"
2. Delaware N/A A
{Jurisdiction under the law of which foreign imited liabiity { FE! numbar, i applicable) 0 .
company is organized) = -
- P
= I
=t
4. Dctober ¢, /947 5. 2017 - g
{Datws of Organizaton) (Duraton: Yesr imitwed liabiity company will caase m axist o

or parpatuai’

&. Oetohar 29 1907
{Dat first vansacted busmnessin Tida. S+ secions EOB.501, B0B.502, and #17. 155, F.5)

7 cin franswestern investment Co., L.L.C.

70 west Madison. Suite 4030, Chicago, IL 60602 o o

{Street address of principal offcel

8. Listand indicate in tite space provided th~ name, tile, and business address ofeach managing
member|MGRM] or manager{MGR]. itis not necessary o list members.
{atmach agdisonal page i necessary! :

NAME & ADDRESS: NAME & ADDRESS: TITLE:

TITLE:

Stephen R. Quazzo

MMapager Douelas W, Lyons Mavogar

Transwestern Investment Cn.

70 wWost Madison, Suite 4030

{hicapo, IL 60602

Kapdall K. Rowe

Transwestern Investment Co.

70 West Madison, Suite 4030

Chicago, IL 60602

Manager

Transwestern Investment Co.

70 West Madiscn, Suite 4030

Chicago, IL 60602

Filing Fee: $ 52.50 for Application
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LIMITED LIABILITY COMPANY

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
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The undersigned member or authorized representative of a member of D Fyw
— ’r:":“
Hometown Lake Vitlage CP, 1. 1.C deposes and says oy
one member < ':}ft'
1} the above named limited liability company has X i@z IwWD TRRICRRY @
2) the towl amount of cash contributed by the memberisiis $_12,000.000.00 .
3} if any, the agreed value of property othar than cash contributed by member(s) is
i . Adescripton of the property is attached and made & part hereto
8 12,000

This total includes amounts from 2 and 3 above.

fa member or a,dm
Bn .ccorda " wﬁ\ secton B04.408(3, F

wi%/f{

4} the total moum of cash or property anticipated to be contributed by memberi(s} is

s, the execution of this atfidaut

resentative of 2 member.
canentitas an etfanaton under the pensities of perfury that the fzcts stated harsin are true.}

Filing Fee: $ 52,50 for Affidavit

Il




»

CERTIFICATE OF DESIGNATION CF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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 narme of the limited liability company is;

Hometown Lake Village GP, L.L.C.
g
=
%
2. The name and address of the registered agent anc office is: S

LEXIS DOCUMENT SERVICES INC.

{Nama}
3233 W KILLEY ROAD

{P.O. Box or Mail Drop Box NQY, scceptable)
TALLAHASSEF, FL 32311

{CityrState/Tip)

Having been named 8s registered agent and to accept service of process for the sbove stated
Hrnited liabliity company a8t the place designaeted in this caertificate, | hereby sccept the appoint-
ment as registered agentand agree to actin this capacity. | further agres o comply with the

provisions of alf statutes relating to the proper and complete perforrnance (' my duties, and |
am farniliar with and accept the obfigations of my position 8s registerad sgent.

/4/&/7% %ﬂfﬁ,/z%ﬂé f@lfé/?7
ﬂ s W 1S :

ate}

Filing Fee: § 358 for Designation of Registered Agent
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State of Delaware

Office of the Sevretary of State -

N I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "HOMETOWN LAKE VILLAGE GF, L.L.C."

(=]
. IS DULY FORMED UNDER THE LAWS CF THL STATE OF DELAWARE ANQDIS?E&

20

GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOEQS CF .
—t

et

s THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.B.%5 .}
1997- , =

VO

{\3J€1v3

— K
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE, =t

-3 -—

- NOT BEEN ASSESSED TO DATE. o

5
3

v

ot

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.

Fdveard [, Freel, S.L‘ff'cfﬂ!"}i of Stale

2806118 8300 AUTHEN TICATIONS 8699232

971344548 3ATE: 10-13-97 -




