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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

LN COMPLLANCE WITH SECTION 615.0902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGSTER A FOREKGN LIMRED LiaBILTY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA,

| PR UILIV Summerhouse GP LLC

(Name of Foreign Limited Lizbility Company: must include “Limited Lability Company,” “[.L C " or "LLCT)
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5 6.

“Street Address of Frnciped Ofize}

Birmingham, Alabama 35209

(Mailog Address)

Birmingham, Alabama 35209

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address;

Plantation

33324
, Florida

)

Registered agent’s acceptance:

{(Fip cule)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appolniment os registered agent and agree to act in thiy capacity. 1 further agree
to camply with the provisions af all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent,

C T Corporation System
By: Katherine Schneider, Asst. Secretary

' . ,
L atdrrias, Kchmsestsr

(Regirered sgent’s syamture)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up o 5ix {6) total]:

Title or Capacity:

Managcr

[Member

TlAutharized
Person

i Jother

[CManager
Cvtember
authorized

Person

Cother

mManager

T IMember

Oauthorized
Person

Clother

Name

Address:
Birmingham, Alabama 35209

Name and Address:

_ PR HIALLY Apartment tHoldings LP

2204 Lakeshore Drive, Suite 450

EJ0ther
NAame:
Address:

Clonher
Name:
Address:

CJother

2019-12-04 19:03:18 C57

Title of Capacjty:

1 Manager

7 Member

3 Authorized
Person

Clother

(J Manager
] Member
D Authorized

Person

[Clother

[(J Manager
[ Member
[ Authorized

Person

[ JOther_
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Name: ,-"-:;31- 2
)
Address:
(Clother

Name:

Address:

[Cioher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than S0 days old, duly authenticated by the official having custody of tecords in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any falsc information

submirted in a document 1o the Depariment of State congfitut

('

gree felony as provided for ins.817.135 F.5.

Jason C. Furedy
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Typed or panied name ¢f wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR III/LIV SUMMERHOUSE GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

—l
R Y
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS O,F—ﬁTHI
o

or

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. '25_1_119.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES I'H?\VE
M

ASSESSED TO DATE. —
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an W Bl h, Recrstary of St )

Authentication: 204092196
Date: 11-26-19

7722267 8300

SR# 20198320269
You may verify this certificate online at carp.deloware.gov/authver.shtml




