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CT CORP

(850) 656-4724

3488 lakesore Drive
Tallahassee, FL 32312

06/03/2024
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Name: Jade Apartments, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Jade Apartments. LLC
SURJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

Audrey Miller

Name of Person

Allen Matkins Leck Gamble Mallory & Natsis LLP

Firm/Company

Three Fmbarcadere Center, 12th Floor

Address

San Francisco, CA 94111

Citv/State and Zip Code

Justin@hamilionzanze.com

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Aundrev Milier 413 273-7427
ai( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Cenire of Tallahassee
Tallahassece. F1L 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

71 812500 Filing Fee (1 $130.00 Filing Fee & T3 S135.00 Filing Fee &  [8 $160.00 Filing Fee. Cenificate
Centificate of Status Certilied Copy of Status & Certified Copy

FLOST - 1212020 Wollers Kluwes Online



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

IN COMPLLINCE T SECTION 605002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTFD 1O REGISTER A FOREIGN TINITED LIABILITY
COMPANY TOTRANSACTBUNINESS INTHE STATE. OF FLORIDA:
| Jade Apanments, LILC

N of Forergn Limited 1abilny Company: must melude "Lamited Tiabifiny Company,” "LL.C. T or "LLCT)

U mane wn ailable, enter alterste name adopted for the purpose of ansacting business in Flerida The alteenate anme must include “Limited Liability Campany,” “1..L.C." or "LLC.T}
Delaware
2

tad

(Jiwidic on under the Taw ol which foreign Timued abshny company 1s orgamsed)

[FET namber, if upphicable)
June 19, 2024

Date st transacted business m Florda, 1 prior to regisitation |
{See sections 605 0904 & 605 OS5, F.S 1o detenmine penalty lability)

37 Graham Street Suite 200B

3.
(streel Addiess of Proipad Otlice

37 Graham Street Suite 2008

(Maling Address)

San Francisco

San Francisco

Calitfornia 94129

Califorma 94129

7. Name and street address of Florida registered agent; (P.0. Box NOT accepiable)

o
-
C T Corporation System 1
Name: [
1 200 South Pine Island Road =
Office Address: o
Plamation _ 335324 :_5
. Florida
(City) {Z1p code)
Registered agent’s acceptance;

Having been named as registered agent und to aceept service of process for the abuve stated timited labitity compuny at the place
designated in this application, [ hereby aceept the appointment ay registered agent and agree to act in this capacity, | further agree
10 comply with the provisions of all statutes retutive to the proper and complete performance of my duties, and 1 am familiar witl
and wecept the obligations of my position as registered agent.

C T Corporation Svstem

By: Aatherine Schnecton

(Repistered agent’s signalwie)

ILOST - 12172020 Wolters Kiuwer Online



$. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Tite or Capacity:

Name and Address:

xiManager
EMember
O Authorized

Person

Ol Other

T M anager
OMember
T Authorized

Person

JOther

O Manager

O Member

OAuthorized
Person

O3 O1ther

HZ SREI Jade. LLC

Title or Capacity:

Name: CiManager
Address: 37 Graham Street Suite 2008 CiMember
San Francisco A uthorized
Calitornia 94129
PPerson
COther COther
Name: N lanager
Address: UMember
Oauthorized
Person
O Other OOther
Name: UIManager
Address: OIviember
T Authorized
Person
OJOther O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

CJOther
Name:
Address:

COther

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

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

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.1 55.FS.

FLOST - 1E2172000 Waoltars Kluwer Unthine

Is! Anthony O. Zanze

Anthony O. Zanze

Signature o' an mwhorized person

Taped or panted mane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JADE APARTMENTS, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

NS

Jlﬂnyw Bulioch, Secretery of Tty

3704821 8300 Authentication: 203602735




