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COVER LETTER

TO:  Registratlon Section
Division of Corporations

Tamarac Apartments, 1.1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Kristi Dickison

Name of Person

Nelson Mullins Broad and Cassel

Fir/Campany
390 North Orange Avenue, Suite 1400
o Address
Qrlando, Florida 32801
) City/State and Zip Code

behan@jdflaw.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cali:

Kristi Dickison 407 481-5263
at ( }

Name of Contact Person Arca Code Daytime Telephono Nurnber
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
Tollahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Encloged is a check for the following amount:
O $125.00 Filing Pee [ $130.00 Filing Fee & O $155.00 Filing Fec & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMIITED TO REGISTRR A FORFIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

1. Tamarac Apartments, LLC
. (Wams of Torsign Liraiied Lishility Compuny; must inelude “Limiled Liability Cempany,” "I.LE. "o "LLET

{tf raome ouarvailable, pnter namo adopted for the prpose of transacting busincas in Florida. The aiternate rune mast iclode ~Linited Liability Company,™ "L.L.C,” or "1.LL.™)

2 Delaware 3, ::9
(urlsdiction ender the Taw of which foreign omited Tbihty company 1 orpnzed) {FET number, 11 IP?IWEI
4. upon filing P
ato Ersl traaincied baimess In Flonda, if prios tn rogiaTLtion. ) \ i -
See sovtions 603.0904 & 603.0905, F.S. to determine perabty Hakilay) LD i
§. 777 W. Putnam Avenue ) & 777 W. Pumam Avenue ) . ©7)
"~ (Stoet Addicas of Teasapel CMica) Malllng Address) oy oy
Greenwich, CT 06830 Greenwich, CT 06830 ©
i - o
— <>

7. Name and street address of Florida registered agent: (P.O. Box NOT accepteble)

Name: COGENCY GLOBAL INC.

Office Address: 115 NORTH CALHOUN STREET, SUITE 4

'Tallnhassu , Florida 32301
(Ciry)” {Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited i{ability company af the place
deslgnated in ithis application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all siatyles relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my pfsigibn as r

8"
ANEA, ’&W’VV\\ Karen McKeown Assistant Secretary

Y (Roginiaed IM‘I}@BMB)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:

Litle or Capacjty; Name and Addresg; Title oy Capncity; Name and Address;

AMBR TRG Trnlty Memmber, LLC
Tr7 W. Pultham Avenue
Greenwich, CT 06830

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance
submitted in a document to the Depariment

cfibn $04.0203 (1) (b), Florida Statutes. 1 am aware that any false information
a third degree felony as provided for in s.817.155, F 8.

VN T signanueof m nuthorized persen

William T, Fabbri, EVP of AMBR
’ Typed or printed narws of 1ignoo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, DO HEREBY CERTIFY "TAMARAC APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS COF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMARAC
APARTMENTS, LLC'" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D.

2018.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Julirey W Pufints, "

Authentication: 203539530
Date: 10-03-18

7083504 8300
SR# 20186957426

You may verify this certificate online at corp.delaware.gov/authver.shtml




