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COVER LETTER v

TO: Registration Section
Division of Corporations

supsect. Eauity Villa Fund, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited Hability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter {o;

Greg Salley

. Contact Person
Equity Residences, LLC
Firm/Company
1220 Rosecrans St, Suite 822
Address
San Diego, CA 92106
City, State and Zip Code

villafund@equityresidences.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Greg Salley 1819 ,459-2161

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{8965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

i)$$ 1,000.00 Filing Fees  (2$1,008.75 Filing Fees [ $1,052.50 Filing Fees T $1,061.25 Filing Fee,
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ATPLICATION BY FORBIGN LIMEITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIT

TO TRANSACT BUSINESS IN FLORIDA
, Equily Villa Fund, LP

{Name of Limited Partnership or Limited Linhility Limlted Parvtaership, whicl mast inelude suffiv)
dcceptable Linddted Partnership suffives: Limited Partnership, Limited, LP., LP, or Lid.

Acceptable Limited Liobillty Limited Partership: suffives: Limited Liability Limited Partnership, LL.LP. or LLLP.

[ imme unavailable, name under which the limited partnership or limited liability linited partngcship proposes (o register Lo transact
business in Flerida; must contain ncceptable sulfis.

3 711612012

Dnte of Kormation

, Delaware
7

State or Country of Farmntion

A4 Federal Employer Tdentification Number 46-0627347

S Nmwe of Reglstered Agent for Service of Process and Flovida Street Address:
Agents and Corporations, Inc,

200 Fifth Avenue South, Suite 101-330
Naples, FL, 34102

G. [ herely accept the appointiient as vegistered agens end agree fo act in this eapaciiy, 1further agree to complywith thie provisions
alall statutes relotive 1o the proper and complete performance of niy dities, and I o Joanilicor with anel aecept the obligations of

myr position as registercd agent. . - P
(._( > - ;7 : ) E'E =y e

Signature ofllugistei'cd Agent " FL
. s
7. Prineipal Otiice: 8. Mailing Address: ;

1821 Westlake Dr, Unit 138

1220 Rosecrans St, Suite 822 0 re
Austin, TX 78746

San Diego, CA 92106 |

~ne
9. 1f Hmited parinership Is o hnlted Hablilty Hmbted paeinershlp, check box.,

10, Natmie, principni office address, aud mailing nddvess of each gencral pavtuer:

Nawe ol Genernl ariner; Equny Residences, LLC Name of General Parlner: m"S‘j ﬁg‘
Sweel Address: 1821 Westlake Dr‘ Unlt 138 Street Address:

Austin, TX 78746
Maifing Adaress: | 220 Rosecrans St, Suite 822
San Diego, CA 92106

Name af Geacial Partner;

Muilling Address:

Nume of General Partner;

Strect Address: Street Address:

Mailing Address: Mailing Addiess:
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: 1/1/2014
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the l lorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 99 days prior to the delivery of this application to the

Flarida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 24 Novembgr

day of
///\//_\ﬂ

st

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "EQUITY VILLA FUND, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID V"EQUITY VILLA

FUND, LP" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2012.
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effrev W. Bullock, Secretary of State
5186073 8300 AUTHENTWCATION: 08470862

DATE: 12-04-13

131377855

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



