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COVER LETTER

TG Registratlon Section
Divislon of Corporatians

SURJECT:

e LP
' Nemea of Forelgn Limited Pannership or Limited Llability Limited Partnership

The enclosed application, certiftcate of status and foes are submitted 1o regisier a forelgn limited parinership or limited llability limited

perinership to iransact business in Florida,

Pleese return ul} correspondence conceming this matter to:

itol cas - Gorporate Filings B
Contacl Person

Capitol Services, ing,
Flirm/Company

E 9th 84, Ste 1300

Address

Austin, TX 78701
Clty, State and Zip Code

=-ma reds: (fo be us or Suture annual repor! nolliication

For further information concerntng this matter, plense call:
at( 800 ) 345-4847

Neme of Comact Person Area Code and Daytime Telephone Number
Enclosed {s a check for the following amaount:

O51,000.00 Piting Fees  [181,008.75 Filing Fees T 1$1,052.56 Fillng Fees [)31,061.24 Filing Fee,

{3963 Filing Fee and and Cenificate of and Centifled Capy Certified Capy, and
$35 Rogisterad Agent  Status Certificate of Statua
Fes)

STREET ADDRESS: MAILING ADDRESS:.

Regisiration Section Regintration Section

Division of Corporations Divisien of Corparstions

Clifion Buliding P. 0. Box 6327

266} Executive Center Circle Tallzhassee, FL 32314

Tallahasses, FL 32304
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5k ) / N7
APPLICATION BY FOREIGN LIMITED PARTNERSHLP OR ¥/g
LEMITED LIABILITY LIMITED PARTNERSHIP S AM
TO TRANSACT BUSINESS IN FLORIDA 147 LArft iy /: 3
1. Sand Lake Mull-Famlly Holding LP TASSE S
(Nama of Limited Pavinership or Limited Liabllity Linited Partnorship, wilch st Include suffic)y -~ FLp; I
Acceptable l.imited Partnership sufitxes: Limited Perinership, Lintited, L.P., LP, or Lid, iy

Aecepiable Limited Liability Limited Partnership suffixes: Limbted Liobility Linited Parinership, LL L P. or LLLP,

} neme unaveilable, name under which the limited pastnership or limited [inbility imRed partnership proposes to reglster to transnet
business in Florlde; must sontsin acceptabla suffix.

2.Delaware 3.06/06/2017

State ar Country of Formation Date of Formation
4, Federal Employer Identification Number_appliad for
3. Nome of Registerenl Agent far Service of Process snd Flovida Street Addrass

Capitol Corporate Sevvipgs. Inc,
153 Office Plaza Dr Sta A
Tallahassee FL 32301

6. herehy accept the appoiniment as reglistared agent and agree to act in this capacity. | fuvther agreo ta comply with the provisions
of ull stantes relative to tha proger amd complinte parfarinance of my durties, and | am fam!tiar with and accept the abligations of

sy posiilen as registered agent. Ay 94& = Krista All, Assistant Secretary on behalf
i of Capitol Corporate Services, Inc.
Signature of Reglstered Agent
7. Prineipsl OfMics: 8, Mailing Addresn
11525 Communlty Center Drive 3280 Bloor St W, Centre Tower, Ste 1400
Northalenn, Colorado 80233 Toronto, ON M8X 2X3

0

9. Ul limited parmership is a mited labitity Wemited purtnership, check box[]
10. Name, principn] ofMice address, ond mnlling address of ench genoral partner:
Neme of Qeneral Partner:_S8nd Lake Mull-Famfly Holfing (GP)LLG  Name of General Partner:
Street Addrens; 11525 Community Center Drive Sueet Address:
Northglenn, Colorado 80233
Meiling Address: 3280 Bloor St W, Cantra Tawer, St6 1400 Mailing Address: 1
Taronto, ON M8X 2X3

Name of Qeneral Partner:_ Narmna of General Parwner;

Street Address; Strent :(d&uu

Melling Address: Malllng Address:
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17 N7
Page 1 072 I’ /
Name of Genera! Partner: Namg of Oeneral Partner: 7 %é‘ffllc - AN /s 3
Stract Address: Street Address: ¢ H4 gs{ii_ ar 5747 7
. 5
i@?//){,
Mailing Address; Muiling Address:

11, Effeciive date, il other than tha date of filing; .
(Effective date cannot be prior fo nor more than 90 days after the date this documant Is fited by the Florida Department of Sate.)

12. Attached [s B certificate of existence duly authenticated, not mars than 905&3«: prior ta the detivery of this applicetlon 10 the
Flarida Dzpartment of State, by the Secretary of State or other official having custody of the entity's records In the Jurisdlction under

the 13w of which it {s organized.

Signed this LA~ sayor June a0 A7 . ,
Sand Lakg Multi-Family Holding (GP} LLC
By

Slgnnture of o geners| parmer  Evan Kirsh, President

The individual signing this document affiem thet the faots stated heredr nre true and the individuat |s aware that false information
submitted in a documzent 10 the Department of Stete constituses a third degree felony as provided for in 9,817,155, F.5,

Filing Fees: $1,000.00 (8963 Filing Fee and $35 Registered Agent Fes)
Cettified Capy (optional): . §50.30
Certificate of Status (optional): $8,75

Page 2 of2

H
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SETATE OF
DEIAWARE,, DO HEREBY CERTIFY "SAND LAKE MULTI-FAMILY HOLDING LP* IS
DULY FORMED UNDER THE LAWS OF THE ETATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE £0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETERNTH DAY OF JUNE, A.D. 2017.

AND I DO HMREBY FURTHER CHERTIFY THAT THE SAID "SAND LARE, MULTI-
FAMILY HOLDING LP" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THATTHE' ANNUAL TAXZS RAVE BEEN

ASEESSED TO DATE.
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Authentication: 202734805
Date: 06-19-17

6436189 8300

SR# 20174828488 Ry
You may verify this certhicate online at carp,delaware.gov/authvershtml
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June 21, 2017 \ e
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICEY, INC Drvssion of Carporations

4

SUBJECT: SAND LARE MULTI-FAMILY EOLDING LP
REF: WL17000051326

***PLEASE GIVE THE ORIGINAL SUBMISSION DATE
AS THE FILE DATE — 6/19/17%** %k ok sk sk ok ok

Wa received your electronically tranemittaed document. Eowaever, the
dooument hmae not heen filed. Please make the following corrections and
refax the complate document, including the elactronic filing cover sheet.

Evary corporation, limitaed partnership, general partnarahip, limited
limbility company or trust listed as a general partner of a limited
partnershlp, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. e are encloaing the
appropriate lnatructions and/or forms for your convenienoce.

A vertifioate of existence or a certifiocate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the ‘iiecretary of state or othaer
officlal having custody of the records in the juirisdiction under the laws
of which it is incorporated/organized, must bae submitted to this office.

A translztion of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
langquage. A photoocpy of this certificate is not acceptable.

Please return your document, alohg with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestlone concerning the filinﬁ'of your document, please
call {850) 245-6051.

Janna D Earris FAX Aud. #: H17000163336

Regqulatory Speciallst II Lettar Number: 817A00012549
& w3
U e =
u ® 38
> B L=
— i ¥ W]
W ey x4
& ™ éﬁ P.0 BOX 6327 - Tallahassee, Flonida 32314
W B wE
(s S <
B “"" = o
: R W

s



