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IN COMPLANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGBTER A FOREG
LAYTED I IABAITY COMPANY 10 IRANSACT BUSINESS IN THE STATE OF FLORIA:

i. TVQ Savannah LLC
' (Namc of {orelgn Jimited lability campany)
2. Delaware 3. Applied For
Qurlsdiction under the law of which foreign Fpited Tiabifty (FEI number, iF oppllcable)
company is organized)
4, __ Scptember 23, 1999 5. __ Perpetual
{Date of Organization) (Durarion: Year limited liabiliry company will cense 1o

exist or ‘perpenial”)

G. Upon Filing
(Date first transacled busaiess in Florida. (Sce sections 608,501, 608.502, and B17.155, F.S.)

7. 70 East Lake Street, Suite 600 =
S B8
: . . <o -
Chicago, Illinois 60601 ' 5=
(Street address of principal oflice) Y o
L SEz
- ' 0{7
8. If limited liability company is a manager-managed company, check here K3 = %“9
ek
. . oy DY
9, The name and usual business addresses of the managing meibers or monagers are as folimg: §§
- 2T
(£

Savannah .Managing Member, Inc.

70_Bast Lake Street, Suite 600

) Chicago, Xllinois 60601

10. Attexched is o origine cetiGicate of existenice, no inore Uxkm 90 days vld, duly wdhertieaisd by the official xaving asiody of raur:
de jinisudiction waxder the law of which it is orgrnized. (A plitocopy is tot acceptable. 1 the covtificate is in o foreign langaage. s
wanslation ofihe cextificat: under oath ol Ue tauslator st be subxnitfed.)

11. Naturc of business or purposes Lo be cunducted or promoted in Floridu: __£0 acquire, own,

hold, maintain and operate a2 multifamily apartment complex.

/% NG MEMBER, INC., Managing Member '

e ; . .

Signalure of afnember or an authorized representative of u member,
{In accontance with sectlon 608.408(3}, F.3., the exceutlon of this doeument consiiiutes
an alfirmation under the genultics of perjury that the focly staled herein re true.}

Daniel J, Gumbiner . Vice President

Typed or printed name of signes




State of Delaware
Office of the Secretary of State PAGE 1

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

DELAWARE, DO HERERBY CERTIFY "TVO SAVANNAH LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OE_DELAWARE AND Is IN GOOD STANDING

. BE = e

AND HAS A LEGAT EXISTENCE SO FAR AS THE RECO&DS OF THIS OFFICE

SHOW, AS OF THE FIRST DAY OF OCTOBERT A. D 19997 -

AND "I DO_HEREBY FURTHER CERTIFY THAT THE SATD "TVO SAVANNAH

LLC" WAS FORMED ON TﬁE,TWENinfﬁIRD DAY OF SEPTEEBER A.D. 1999.

R = - =y
= L=

AND I DO HEREBY FURTHE ﬁEE p4 THAT THE ANNUAL TAXES HAVE

‘%Hk
.

NOT :BEEN ASSESSEDWTO DATE.

I gk

Edward |. Freel, Secretary of State

: 0004136 L
AUTHENTICATION: .

10-01-59 .
DATE: s -—

3101393 8300

8951415012



CERTIFICATE OF DESIGNATION OF )
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

TVO Savannah LLC

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.
{Name)

1406 Hays Stfeet, Suite #2
Florida street address (P.O. Box NQT ACCEPTABLE}

Tallahassee, Florida 3_%30 1
City/State/Zip

Having been named as registered agent and to accept service of process Jfor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agen.

NATIONAL CORPORATE RESEARCH, LTD., INC.

] S~
(Signature) "/)/I}Hdt_ﬁit T H://,’Paw Agepd\

By: 7

Filing Fee: $ 35 for Designation of Registered Agent



