9/22/2016 11:38:16 AM From: To: B8506176383( 1/4 )
Page | of 2

Division of Corporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

((H16000235679 3)))

(T

H160002356793ABCE
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generate another cover sheet. /"‘

To:
Division of Corporations F-'\l (J("
Fax Number (B50) 617-6383 p ?5' .1
A
From: C @\ 5[)4
Account Name : C T CORPORATION SYSTEM \)’ %
Account Number : FCAG00000023 o
Phone (850)205~B842 oo
- (u
Fax Number ({850)8B7B8-5368
r future

**Enczer the email address for this business entity to be used
Enter only one email address pleas

annual repor: mailings.

Ewmail Address:

o at
- D P
= T FLORIDA/FOREIGN LP/LLLP 0
0 Westshore Multifamily Tampa LP =58 4
N Certificate of Status 0 < N —
. o Certified Copy 1 5o
& = | .
o S El_g'e Count 04 =
= = Estimated Charge [ $1,052.50 | o
Electronic Filing Menu Corporate Filing Menu Help
SCOTT
9/22/2016

hitps://efile.sunbiz.org/scripts/eftleovr.exe
SEP 23 2015



»

9/22/2016 11:38:16 AM From: To: B8506L76383( 2/4 )

APPLICATION BY FOREIGN LIMITRD PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

.1, Westshors Multifumily Tapapa LP

{Name of Limited Partnership or Limited Liabiilty Limited Parincuhip. which must Inclade nyjflc)
Acceptable Limited Parinership syffizes; Limited Partmership, Limited, LP., LP, or Lud
Acceprable Limtsd qubh’lw Limited Partnership suffixes: Limited Liability Limited Partnership, LLL P, or LLLP,

If mame unaveilable, name under which |hu limited partncrahip or limited liability limited parinership proposss to reglater to transnct
business in Florida; must contain ecceptable suffic

3, Deloware 3, ¥1372016
Stts or Country of Formation Date of Farmation

4, Federsl Employor Identification Nurober:

_ 5, Name of Registered Agent for Sérvice of Proccss and Florlda Street Addres!

C T Corporation System

1200 South Pine Jsland Road

. Plantntion, Floridn 33324

§. I hareby aocepi the appoiniment as regt.mrcd agem and agrcc fo act in this capacity. Ifurther agree 1o comply with the provisions

of all statutes relative to the proper and complete performance of my dutles, and I am foniliar with and accept the obligatioms of -

my poslilon ay reglstered agani. (oo 00 nseption Syatem . Jin Seng

By: ) .ﬁé Assistant Secrefaty:
* Slgnature ofﬁ’ghlen ent . '

7. Principal Office: : 3. Malling Address:
- 40 Lantower Residential 40 Leniower Residentjal
1409'S. Lamar St, Sta 1005 1409 S. Launar 81, Ste 1005 -
Dalles, TX 75215 ' - < Dallay, TX 75215 on
]
' v
9. M limited partnership Is a limited lability limited partoeiship, check box . o
10. Nams, principsat oftice sddress, And mailing address of each general partner: na _
Naine of General Parﬁqr:wemm Multifamily Tampa GPLLC  Nume of Generat Partner: il
Streot Address: 1409 3. Lamar S, Ste 1005 Strest Address: [
Dallns, TX 75215 ' _C:f_'l
Maiting Address: 1309 5. Lamar St, Sto 1005 Muillg Address:.
Dallas, TX 75215
Name of General Partner; : " Namo of Genaral Pariner:
Street Address: ) Strect Address:
Malling Address: Malling Addrese:

PLONT - 132,/3011 Wahem Khowe Oatisr
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Page 1 of 2
Name of Genernl Partner; Nome of Genera) Partner;
Street Address: Street Address:
Mailing Addross: . Muiling Address;

11, Effective date, if other than the date of fillng; SePIember 14, 2016
(Effective dots cannot be prier te nor mors than 90 days after the dara this dooumend 1s filed by tha ﬁ?arida Department of State,}

12, Attached Is & certificate of existence duly authentionted, not moes than 90 days prior to the delivery of this application to the

Florida Dapantment of State, by the Secretary of Stateor other official having custody of the entity’s records in the jurisdiction under
the law of which [t is orgamzcd

14th day of Septeraber 20 16

Signed this

Michael Loeb, Aulhonzed Person on behalf of Westshore Multifamily Tampa GP LLC, Geneml Partner
Signature of n goneral partnor S

The individual signing this dosument affirm that the facts stated hercin are truo and the individual Is aware thet :I'ano information
submitted in & document to the Deprrtment of State conatitutes a third degree felony as provided for in.817.155, B.8,

' 51,080,00 (3963 Filing Fee and $35 Ropistered Agent Fee}

Flling Fecy:
Certifled Copy (optional) 351,50
Certificate of Status (optional): 58,75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTSHORE MULTIFAMILY TAMPA LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDi'NG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

422438 9

P K

da ey W, Bunach, Secretary of SRA¢

65150225 8300

SR# 20165886012 s
You may verify this centificate ontine at corp.delaware.gov/authver.shtmi

Authentication: 203033824
Date: 09-21-16
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