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

N COMPLLANCE HTTH SECTION S5.09L, FLORINA STATUTES THE FOLLOWING IS SUBAITTED TX) REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS ¥ THE STATEOF FLORIDA:

2055 Meridian Tallahassee Owner 11 LLC
’ TN o Forvign Limited TEabiTay Company: must inclide M rmited Labity Company, L LC. Tor “LLCT)

(3 narnc wnavalable, CRicT akomats Rama dopeod for U purpuoas uf iransacting weniness in Florids, The shemata same mmud Iscinc ~Limiicy Linbikiy Company,” LG o tLLELY

Dclaware
2. 3
Taradics widor The lw of winch forclen Towd Tablsy company b arpaacred) TETT St 1§ ppUicstic |

4,
TO5ate fs1 cranowciod badincss i Florta. T pror b reghitslos.)
(St cocthona 6050504 & 605.0905, F.5. 10 deicoming pevmlty bobility)
1468 Mt Diablo Blvd., Suitc B-115 1468 Mt Dioblo Bivd.. Suite B- 15
5.
14103 Addross of Frimeyal DiTxe) (Maibng Adcress)

Lafayette, CA 94549 Lafoyette, CA 94549

2 ~

’ r~

77

-3
7. Name and greet oddress of Flonda registered agent; (P.O. Box NQT acceptable) o - =
L w
- ~
NIRMAL ROY -

Nmne: -E? *:" -E

{111 BRICKELL AVE, 10TH FL == =

Office Addreas: = en

MIAMI 313131
, Florida
i code?

(1l

Registercd agent's acceptance: .
Having been nanied as registered agent and o gceept service of process for the above stated limited Habilin: compeny at the place

designated in this applicatior, 1 hereby accept the appolnintent ey registered agent and agree (o oct in this capacity, 1 further agrec
to contply with the pravislons of all statutes relative to tha proper and camplete performunce of my dutlas, and 1 am familiar with

and accep! the obligations of my position as registered agent. .

By: \XN‘VW\EKH“{\E—;M
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8. For initinl indexing purposes, list names, titic or capacity and addresscs of Iic primary incmbers/managers ot persons authonzed to
manape [up to six (6) wotal}:
Title or Copacity: Name a ddreys:

Name and Address: Title or Capacity:

_ Tedd Berryhill

{OManager Name CManeger Name:
OMember Address: 468 Mt Disblo Blvd. (IMember Addrcss:
@Authorized Suite B-115 . [ Autharized
Person Lalayette, CA 94549 Person _
ClOther OOther Oiher___ QOOther___
IManager Name: Bimal Patel CiManager Mame:
IMcember Address: 3468 Mt. Diablo Bivd. CIMember Address:
B Authorized Suite B-111 O Authorized
Person Lafaycite, CA 94549 Persan L
W Other JOther . Dother, __ . Oother_____
{IManager Name; _____ DOMuznager Name:
[IMember Address: CiMember Address:
O Authorized T Authorized
Pervon Person
10ther _ O Other__ . ODther e OOther

{jnporiant Naticg: Usc an sttachment 10 report wiare than six {8). The attachinent will be imaged for reporting purposes anly. Non-
ndexcd individuals may be added to the index when filing your Florida Deparunent of State Annual Report ferm,

9. Anached is a ceniificate of existence, no more than 90 days ald, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is erpenized. (If tha centificate s in a foreign lanpuage, a translation of the certificate under cath
of the transbitor must be submitted)

10. ‘This document is cxectited in occordance with section 605.0203 (17} (b), Floridn Stptutes. | am oware that any falsc infennation
submitted in » document to the Departmant of State constitutes o third degree felony 'Zd forin s 817,155, F.8.

Sigrature af sn authirircd person

Rimal Paw)

Tyywdd ow priotcdl naita ul rignee

FLOSTY . 1 2172020 Wolters Kby (Rl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2055 MERIDIAN TALLAHASSEE OWNER II
LLC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2055 MERIDIAN
TALLAHASSEE OWNER II LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204297349
Date: 09-01-22

7000973 8300
SR# 20223420469




