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COVER LETTER

TO: Registration Section
Division of Corporations

Ascent Residential. 1..1..C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donna McCarley

Name of Person

Capeli & Howard. P.C.

Firm/Company

o ""=-5
! —~
et 4t
P.O. Box 2069 Y ;
— T T ] B
Address &“; 2 g
N 3 . 3 7 Z/’._“:
Montgomerv/AL 36102 o0 . ﬂu;
rs
City/State and Zip Code Mon ) @
donna.mecarlev@chlaw.com "_H -
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Donna McCarley 334 241-8094
ab )
Name of Contact Person Arca Code Daytime Telephone Number
Mailingr Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

TJ £125.00 Filing Fee W $130.00 Filing Fee & 00 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificale of Status Cernitied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMTTTED T0 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Ascent Residential, L,L.C,
. Nume of Toreign Linuted Taabckty Company: must nclede " Limited Liability Company.” 1 1.C.." or "LLC™)

|

(Ef name unavailetle, ecter atiginate name adopted for the puipone of iramsacting buniness in Fluida 12 glternatz mame must ieclude “Limied Eiabilizy Campany,” "L.L C," ar “LLEM

Belaware

2 3
{lurisdiction under the Taw ol which foresgn Timited Tability company = organtsed! (FET rumber, 1 applheadle)

December 7, 2021

4.
(Drate Bt izanvacted bevineas i Forida,  prior fe (egislration. |
(Sce secliony 605 0904 & 605,0905, £.5. 10 determine pemalty linbility)
7020 Fain Park Drive, Ste 5 7020 Fain Park Drive, Ste §
3. .
1y0reel Addiess of Principat Dilice) {Mailing Address}
Montgomery. Alabama 36117 NMonigomery, Alabama 36117

7. Name and sircet address of Florida registered agent; (P.O. Box NO'T aceeplable)

Corporation Service Company
Namc:

12031 Hays Street
Office Address:

Tatlahassec 32301
, Florida
(LUity) {7p condz}

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree
fa comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the vhligations of my position as registered agent.

%éﬁa-./[%«l{_ M"’i"“‘
(Registered agent’s signature)

Doreen S. Haeselin, Assistant Vice President




~Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/managers or persons authorized 1o

manage [up fo six (6) 1ol

Title or Capacity:

Benjamin N, Blanchard

Title or Cupacity: Name and Address:
— hn . Blanchard
= Munager Name fohn Anchar i Manager Name:
7020 Fain Park Drive, Ste § 7020 Fain Park Drive, Si¢c §
Address; 020 Fain Park Drive, Ste W Mcmber Address: "
Montgomery, Alabama 36117

= Member

T Authorized

he A 6117
O Authorized ontgomery, Ajabama 3
I'erson Pcrson
C0ther JOOther OOther O Other

C, i ~

S

CiManager Namc: iIManager Name: =

P
5 0
OMember Address; DIMember Address: Ny o=
— y =
D Authorized OAuthorized e o T8 1
o
Person Person o St

COther CiOther O0ther
OManager Name: O Manager Name:
OMember Address: COMember Address:
COAuthorized O Autharized
Person
O0Other COther

Person

C0ther

(JOther

Important Netice: Usc an ritachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report furm.

9. Attached is n certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign langunge, a transiation of the certificate under oath

ol the translator must be submitted)
10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Stmwites. | am awarc that any false information

submitted in & document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.8

S:gratwre v ofan aulhunn.i persor:

John D, Blanchard

Typed or printed name of sigae




Delaware

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENT RESIDENTIAL, L.L.C." 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 QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASCENT
RESIDENTIAL, L.L.C." WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY,
A.D. 2015.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAth ;i@m
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PAID TO DATE. AU "7y
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Authentication; 202919105
Date: 03-15-22

5680662 8300
SRK 20220986694

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




