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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500
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\ FOREIGN FILINGS

NAME :

SERENITY LAKE APTS, LLC

XXXX QUALTFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Kadesha Roberson -- EXTH#

EXAMINER




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Serenity Lake Apts, LLC

{Name of Foreign Limited Ligbility Company, must mciude - Limited Liability Company,” L.L.C."or "LLCT)

(il name wnavailable, emtrr abternatc oame adopied for the purpose of irnsacting business in Florida, The alternats name must include “Limited Liability Company,” “L.L.C." or "LLC.T)

Delaware 30-1221063
3.

TTuradiction under 1be Tew of which foreign Rrnnted Tability compeny 19 ofganized)

{FEI number, 1T npplicable)

4,
(Dare st Tansacted baviness 1 Flonda, 17 priof 10 registration
(Sce soctions 605.0504 & 605.0905, F.S. to detormine pemlty habnlity)
c/o Elandis c/o Elandis
(Stroet Adess of Princspal Offce) TMaifing Address)

1500 Pance de Leon Boulevard 1500 Ponce de Leon Boulevard

Coral Gables, Florida 33134 Coral Gables, Florida 33134

~
o
o=
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) an
bory
|
. . (N
Caorporation Service Campany

Name: =
1201 Hays Street @
Office Address: ~
o

Tallahassee 32301

. Florida
{City) (Zip code)

Registered agent’s acceptance:

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, T hereby accept the appointment as registered agenf and agree to aci in this capacity. I further agree

to comply with the provisions of all srarules relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my positien as registered agent
- Lydia Cohen

Asst. Vice President

(Registersd agent’s xigranwe)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Mame and Address:

Title or Capacity: Name and Address:
Elandis Multi il | LLs
[(CIManager Name: — o1o'® ultifamily HoldCo, COManager Name;
1500 P de Leon Boulev:
= Member Address: once e v CIMember Address:
ida 331
CJ Authorized Coral Gables, Florida 33134 O Authorized
Person Person
O0ther OOther COther {COther
OManager Name: OManager Name;
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
[JOther CIOther COther G Other
]
[t |
>
poe
OManager Name: O Manager Name: B )
=3 ]
OMember Address: O Member Address: (lg >
O Authorized O Authorized :_:.."'.: ’ :
= .
Person Person —
(Ve
OOther DOther DOther CJOther

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 Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203/./41

b), Florida Statutes. I am awarc that any false information
submitted in a document to the Depariment of State consk ih

egree felony as provided forin s.817.155, F.S.

p/
L4 /’ Signarre &7 an anthorized person

Menq ‘Z/f)‘ﬂax

Typedorprdedmmeohw




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "SERENITY LAKE APTS, 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 THIRD DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERENITY LAKE
APTS, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. Z20189.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6501y £ 4340208

7748205 8300
SR# 20200762480

Authentication: 202311221
Date: 02-03-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

-,



