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COVER LETTER

CRIBGLT (710)

TO:  Rasglstation Section
Division of Corporntlons
Maple Multl-Famlly Operations, LL.C.
Naws of Lim/tod Lichility Company

SUBJECT:
The enclated "Appllestlon by Forolgn Limbed [iability Compuny for Authoilzation to Transact Business in Plorkdy,” Certiflcats of
Bxlstence, nng cheok are aubmliied 1o ragister Lhe ubbye rofvrenced forolgn lmlted Hablity company ie trunsuol Busineas In Frorida,,

Plenso roluen alf eonrespondancs eoncaming this nistior to the followlng:
Lance Arnott
Nao of Porsan
C'I‘l Corporation f,“ &~
e &S
Fipn/Company EE,“:W b
[ . ) ra
350 N. St. Paul Street Suite 2900 S0 & T
Aridroas U
Ty =
My _
Dallas, Texae 75201 o = I
Clly/Sine: pd Zlp Cade %j o TN i~
Lo pr
Tetiel] 5ddreas: {ie Uo vaed 1ov Miure annual report wotlTicton)
For fusther Jnformaiion converning this naiter, please ¢all;
Marsin L. Moody . rz 4 ) 843}
]
Noms of Peigon Aren Code & Daytinse Tejephono Mumbsr
1] DDREZS: ATREET ADDRESS: -
Dlylstan of Corporailons Divislon of Corpovations
Reglotiation Bsetlon Roglatration Sectlen
Clifion Building
2661 Bxcoutivo Canter Clecle

PO, Boxt 6327.
Tallphnssee, WL 32314
Tabluhusecs, F1 3230)
CI$155.00 Plling Fea & (Y $160.00 Fiffag Pes, Certifonts
of $iotns & Cerdifled Copy

Enolosad is a check for the followlng amount:
C1$12500 Filing Fee  C] $130,00 Fillng Fes &
Cortificnle of Status Coptliicd Copy

SLAIT  SAAII0N D Tehrx W) i Caling

Z6B9E£3598 Z1:zT 2102/98/21

NOIL920407 1D

G6/28 3ovd



APPLICATION BY YOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN VLORIDA

IN COMPLANCE WATH SBCIION (.50, FLORIDA STATUIBS THE FOLLOWING I8 SUBMITIED 10 REGISTER A FWEEKW

LIMIEDIIABILITY COMPANS TO TNANSACT BUSINESS INLHE STATE GFFLORIDA:

1, anio Multi-Fawnily Opnrmlons, LL.C.
fine T o m ty Company; niuat [ne Ty Comphny,

Ll L T

(if mme unavatlabie, ciler alioraale name sdopled for the pirross of ransepting business In Florida aad altach o capy of the wiilien
coneent of the managers ur mupagling menibers sdopting I alterante name. Ve altaroms naine must inoluds “Limited Linbitity

Cotnpany,” *L.L.C," “LLC™
o, Delwware |4 Asaa3i84
Gueled¥atlan Gnder the low oF which Tora g nmited Jreellly {FiT number, 11 #rplicelo)
company is orga
4 062312011 5. Pecpotual ""’L . :;5:
’ {Dato af Qrgantzation) (Duratlon: vear lﬁi d TRblliy compaiy will mxclo LS
ttlst or "porpetun*) o e m :
e (Trat (rgnsaotod buslijoss T 'lurl_n' Hor U6 waleralon.) ““7"',' !
{Seo sucrlons 608,501 & G0B.502 F o Seieimine pensiny bl @wT e e
7, J819 Muple Avenve ' I‘ & :—g m
. [ I
Dalian, TX 75219 * man & A7
. TSireot Address of Erinlpal OIvice) “en én-
8. Iftimited abitity company is a manager-managsd company, cheok here ]
9, The name and usual business addresses of ihe managing embers or managers are as follows:
Mapis Teealdentlal, L.P.
1819 Maple Avenuo
Dallag, TX 75219
10, Alinched s i origine] cestificnts of existeon, i moue then 50 daysofd, dulymtmmdbyﬂwofﬂm havingrenstody ofteconds (i
the furudiction vixder die lwv ofwhich it lsongantaed, (A photooouy s potacceplatile. Hte certifiords isiiz a mlgn bngings a
trshtion ofthecatifiuder b ofhs tanslptormust bosbimitiedy -
11, Nature of busiiiess or purposes to be conducted ov promnoted in Florida:
TRaal Bates Opamtlons
1
A ? i
tgneture of R meinber ar an autharized refesentative of & nember,
(In excordmcs with section 608.408(3) £.5,, thie reccution of'tlds doguiasin coustliives s wifiriuntion uader the
nouulik alparfury Bt the frots snded hovoln ave trus, | am aware that any thilss infonnation submitted ina
docunient to the Deparimaent of Siale consilivies a thivd degres felony oy provided for in 5,817,153, 7.9}
Maacia L, Moody
" Typed of printed name of signeo
I'le W00 Welkars K brwer Sl
ZBBIEEISIB Z1:zT Z1IBZ/98/Z1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTICN 608,415 or 608,507, FLORIDA STATUTES,
THB UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THB POLLOWING )
STATBMENT TO DESIGNATE A REGISTERED ORFICE AND RBGISTERED AGENT IN THR !

STATB CF FLORIDA.

{. The name of ths Limited Liability Company is:

Maple Multi-Famsly Opoeations, L.L.C.
If unavailable, the altsrnats to bo used ln the state of Florlda Is:
#oons
- ead 1.
b~
2, Tho name and the Florida strest address of the registered agent and offics ae =5 R e
('3;; ;': "-:J hat 1 27N
€ T Cerporation Systam S e e
(Nzme) .r':f:'i- » 7y
r"l‘]'::,‘_‘: v o ]
200 South ¥ino Iskod Road Gm W AT
Tlorkla ticot Addses (P.O, o NO'T ACCATABLE) T

34

Flantation
) Clly/SiwielZlp

Hawing been named ay registered agent and (o accept service of process for the above stated Hinlted
lability company at the place deslgnaied in this carificats, I hereby aceept the appaintinent gs
registered agent and agrea o act (n thix capaciiy I firther agree fo comply with the provisions of ali

Hetiies yelating 1o the proper and compleie performance of niy dufies, citd I am fanitliar with ond
aceapt the obligatians of my position as registersd agent as provided for in Chapier 608, Florida

Sratutes.
. FTGotpom on Systen g 5 5‘} (,4.—_44
Gt 22

(Slyturs)

$108.00 Fliing Feo for Applieation

$ 2500 Daslgnatlen of Replstered Agont
§ 3000 Cartified Copy (optiounnl)

$ 500 Cerdfteato of Status (optionrl)

FLOST « LZOMIDIE Weksts iawtr Onll
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPLE MULTI-FAMILY OPERATIONS,
L.L.C." I§ DULY FORMED UNDER THE LAWNS OF THE STATE OF DELANARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THP
RECORDS OF TRIS OFFICE SHOW, RS OF THAE FIFTH DAY OF DECEMBER,

A D 2012,

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXRES HAVE

BEEN FAID TO DAYE.

Jeffiey W, Bullock, Secrctary of State e
AUTHEN%@TION: 0038615

DATE: 12-05-12

5001382 8300
121300673

You may vari this certiriaate online
at o .dauaro.gaw authwr.sh!:i
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