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APPLICATION BY FOREIGN LIMITED

LIMITED LIABILITY LIMITED Pa

TO TRANSACT BUSINESS IN

( CHAPARRAL RESIDENCES LP

i
|
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PARTNERSHIP OR

TNERSHIP

ITOR]DA .
(Name of Limited Partmership or Limited Liability Limited Partnér

(FAX)845 818 3588

Acceptable Limited Partnership syffixes: Limited Partrership, Limited, L.¥., L

ship, swhich must inciude suffix)

|
Fn Ltd
Avcaptable Limited Liability Limited Parinership syffixas: Limitad Liabiﬂg; Lipited Paringrship, LL.L.P. or LLLP.

business in Florida; reust contain accq
, Delaware 3.6/10/4

State or Country of Formation

T£ name unavailable; name-under which-the Jimited: partnership or-limited liabili

4. Federa) Employer tdentification Numnber: N/A

Date of Formation

5. Name of Registercd Agent for Service of Process and Florida Street Address:

MONUMENT REAL ESTATE SERVICES, LLC

5200 Blue Lagoon Drive, Suite 400
Miami, FL 33126

6. ! hereby accapt the appointment as registered agent and agree o act in this
af all statutes relative to the proper and complete performance of wiy dudles,

my position as registered agent,
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7. Principal Office:
5200 Blue Lagoon Dr, Suite 400, Miami Fl. 22126

~ Signatire ¢ Ragisterad A

§. Mailing Addfess:
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5200 Blue Lag| aoh Dr, Suite 400, Miam F|:22123 i
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9. [f limited partnership is a llmlied Lability limited partnership, check box .- | %B )

<y
10.. Name, principal office addiess, and malling address of eaeh gencral pa rtL'ler: [ 3>
Name of General Partner: Chaparral Residences GP Inc

Neme of
Street Address: £200 Blue Legoon Dr, Suite 400, Mlam! FL 22126

Streat Address:
FIUOIO0R 330K

Muoiling Addresze:

Name of General Parther:

Street Address:

Mailing Address:

Streat Adldress:

Mailing Address:

Seiucml Partner; | N
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ca!;:aclga. T furcher agrée to comply with the pravisions
arlr_d 1 amt famitiar withiand accept the obligations of
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Name of Génerai Partaer:
1

Mailing Address:

P.0037004

limnited partnershi?:propcsas to register o rangact
tptable suffix.

014
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Page L of 2
Name of General Partner; Nams of
Strect Addresa: Street Ad
Mailing Address: Malling ﬁ

"11. Effective date, if other than the date of filing:

(FAX)845 818 3582
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P.004/004

4&1[ Partner:

dc!ress
|
|

(Effective date carnol be prior lo rior more than 90 days after the date this docy

12. Attached Is 8 cerilficate of exisicace duly authenticated, not more than 90 d

ikt is filed by the Flar(afa Department of State
g prior to the delwerylor:hls application 1o the

Florids Department of State, by the Seoretary of State or other official having cpstody of the entity's rccords in the jurisdiction uoder

the lew of which it is organized,
Signed this 2 18t day of SUIY

Z
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“Signaturcof w general

iner

The individual signing this document affirm that the fasts stated herein are trueja d the individual is sware that false information
submitted in o document to the Department of State constitutes a third degree ﬁ;lu' y as provided for inls,817.155, F.S.

Filing Fees: $1,000.00 (5965|Flling Fee and $35 Registered Agent Fee)
Certified Copy (opticnsl): §52.50 :
Certifleate of Status (optonal): 58.75
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"' 0712612016 11:24 (FAX)845 818 3588 P.002/004

Delaware

The First State

. I, JEFFREY ¥. EULIOCK, SECRETARY OF STATE OF IA STATE OF
DELAWARE, DO HERFEDPY CERIIFY "CHAPARRAL RESIDENCES LP" I8 DULY
FORMPD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS
OFFICE SHOW, JI.S OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAFPARRAL
RESIDENCES LP" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 2014.

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

PAID TO DATE.

‘ NTEY W ORGP, beoretary of Stk

Authentication: 202718151
Date: 07-26-16

5548377 8300

SR# 20165067518
You may verify this certificote online at corp.delaware.gov/authver.shtml




