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CORPORATE When you need ACCESS to the world

ACCESS, . N
INC. 936 East 6th Avenue. Tallahassee, Florida 39303
P.O. Box 37066 (32315-7066) ~  (850) 299-2666 or (800) 960-1666. Fax (850) 2991666
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XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. CROSSROADS APARTMENTS MANAGER LILC
[CORPORATE NAME AND DOCUNMENT 4]
2.
{CORPORATE NAME AND DOCUNMENT 4
3.
CORPORATE, NAME AND DOCUMENT
4.
(CORPORATE NAMLE AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE, WY SECTION 503.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Crossroads Apartments Manager LLC

{Name of Foresgn Limited Lizbiity Company: must nelude “Limnted Liability Company.™ TLL.1.C Tor "LLC}

{3 name unvailahle, enter whernte name adopred for the pu pose of ranscnng business in Florda The alternate naine must include *Lamiied Leabiliy Company,”™ 1L 1L.C,"oe "LLC.

Delaware
2 3.
tJunsdicoon under the Taw of which forergn Timtied Tiabahity company 1s or ganized) {FET number, 1T applicable)
4.
{Date Tiest ransacted business m Flotada, 1f pnor to registration )
[See sectivns 605 NG04 & 605 01904 F 8 o delermine penalty liability)
31899 Del Obispo Street 31899 Dl Obispo Street
3. 6.
(Street Address ot Pruneipal Office (Maling Address)
Suite 150 Suite 150
Saa Juan Capistrano, CA 92675 San Juan Capistrang, CA 92673

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

L d
- L ]
- . . 2
Registered Agent Solutions, Inc. =
Name: el = ¥
= -~ .1
. - R
2894 Remington Green Ln, Ste A - ! — Tk
1 . = Ch p————
Oftice Address: e e
Tl = e
Tallahassee 32308 o E .
. Florida e =) -
Cizy) Zip codde) -
(T (£ap conde ) O
(o)

Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated limited fighility company ot the place
designated in this applicativn, I hereby accept the appoiniment as regisiered ugent and agree tv act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugeni.

. NERT:
. L‘,-(U-“uﬁ‘k’;'-jx{oj . .
- { : Samantha Niels, Assistant Secretary
(Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity:

mi Manager
JMember
O Authorized

Person

O Other

OManager

COMember

0 Authorized
Person

O0ther

CManager
Cidember
O Aawmhorized

Person

CiOther,

Name and Address:

Roben E. Kverner
Name:

Title or Capacity:

31899 Del Obispo St Sie 150
Address: > ¢ po ¢

San Juan Capistrano. CA 92675

OOther
Name;
Address:

O Other
Name:
Address:

JOther

= Manager
O Member
O Authorized

Person

O0ther

CIManager
O Member
O Authorized

Person

OOther

O Manager

CInMember

O Authorized
Person

10ther

Name and Address:

Themas S, Attridge
Name:

31899 Del Obispo St Ste 150
Address: 7 ¢ 5pO -

San Juan Capistrano. CA 92675

O0Other
Name:
Address:

10ther
Name:
Address:

CiOther

Important Notice: Use an attachment 1o 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 vour Florida Deparunent of State Annual Report form.

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

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Fhormaa. 7 m«.ﬁm

Stgnature of an authonsed person

Thomas S, Auridge. Manager

Typed o printexd tame of sugee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CROSSROADS APARTMENTS MANAGER 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSSROADS
APARTMENTS MANAGER LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL,
A.D. 2025.

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

ASSESSED TQO DATE.

C Sar

Charuni Patibando-Sanchez, Secretary of State

Authentication: 203610303
Date: 05-05-25

10180557 8300
SR# 20252003361

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




