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. FLORIDA pep AmereNTORSTATE
CAPITOL SERVICER , INC. DwnimofCorpmﬁons

’

SUBJECT: SAND LAKE - ¢
REE. 1700000, JAKE 2 MULTI-FAMILY HOLDING 1P

“**PLEASE GIVE THE ORIGINAL SUBMISSION DATE
AS THE FILE DATE - 6/19/17***************

We received your alactroniocall the
trangmitted dooument., HEowevel,

document haa not heen £iled. glease make the following coxrectionsd and

refax the complete document, including the electronic filing cover sheet.

Bvery corporation, limited partnershi aneral partnership, limited
liability company or truat gisted as ﬁ’ggnaral pgrtna: of a limited o
partnership, general partnership, or registered limited liability limite
partnership must have an active registration/filing on file with this
office baefore this filing can ba completed. We are enclosing the
appropriate instructions and/or forms for your gouvaniande.

- Due to a gystem error, we have not received the fee payment for the
doocument eubmitted on-line to form or inoorporate tha above refexencad
Florida business entity.

To correct this deficiency, we need the type of credit card used (1.e.,
Discover, Master Card, Visa, or AmericanExpress) and the last five digite
of the account number used to make the payment. These two items will allow
our office to access the funds and mecura the required payment.

Please insert the type of credit card used and the last five digits of the
account number in the space provided and return thia letter to the
attention of the examiner indicated balow.

Typa of Credit Card:

Last Five Diglts of Account Number:

Please respond to this letter within the next 30 days to avold any
negative administrative action. Failure to comply within the raquired
timeframe will rebult in cancellatlon for non-payment of this entity on
the readorde of the Florida Department of Btata.

We sincerely apologize for this error and the inconvenience this matter

may cause you or your staff.
P.0 BOX 6327 - Tallahaseee, Florida 32314
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Kim Tadlock 800-432-3622 (09/25) 06/21/2017 04:47:35 PM

gﬁuJﬁp
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Sincerely,

Stacey M Warren
Regulatory Specialiet II

(BR0) 245-6051

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

If you have any quastions concerning the filing of your dogument, please

call (850) 245-6051.
Stacay M Warren FRYX Aud. ¥: H170001563347
Regulatory Spacialist II Latter Numbar: 617A00012580
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COVER LETTER

TO:  Reglatmtion Sectlan
Divlslon of Corporations

SUBJECT: .ﬁﬂnﬂ_Lﬂkﬂ_Z.MullLEﬂmHav.l:ln]ﬂnF LE
Name of Poreign Limited Perinership or Limlied Lisb(lity Limhed Partnorship

The enclosed spplication, certificale of siatus and feos are submitvad to regisier a forelgn limiied partnership or limited Hability limited
partnership to ironsact business in Plorida, '
Plense return all correspendence conceming thin matter to:

ol Services - Fll m
Contzct Person

Capitol Services, Ing,
Firm/Company

206 E gth St, Ste 1300
Address

Austin, TX 78701
City, State end Zip Code

E-miall address: ‘Iﬁ Be used Tor Tuturs amusl report mlllluﬂuni B

a3

For further infarmalion conceriting this matter, please call:

st 800 ) 345-46847
Name of Contact Person Area Code and Daytima Tetephone Number

Enclosed is n check for the following nmount:
s 1,000.00 Fifing Fees [151,008.75 Filing Pees []$1,052.50 Filing Fees [[J$1,061.25 Filing Fee,

($965 Fiting Fee and and Ceniflcete of and Certlfied Copy - Cevtified Copy, and
$33 Registered Agent  Statug " Centficste of Stetus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Reglswration Section Regisiration Section

Division of Corpotations Division of Corporations

CliRon Building P. 0. Box 6327

2661 Executlve Center Circle Tallehasses, FL 32314

Tallahnszen, FL 32301



Kim Tadlock 800-432-3622 . (12/25) 06/21/2017 04:48:22 PM

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

1.Sand Lake 2 Multi-Family Heldipg LP

(Namo of Limited Partnership or Lim(ted Liability Cimited Papinership, which prust inchude seyffix)
Avcaptable Limitad Parinership suffixes: Limited Parinership, Limited, L.P., LP. or Ltd.
Accepiably Limited Liability Limited Partnarship syfizes: Limitad Liakility Limited Povtnership, L1 L.P. or LLLP.

I£ name unavaliable, name under which the (Imited parinership or limited [[abAity (imited perinership proposes 1o registar to transact
busincsy in Florida; must contain accaptable suffix,

2. Delawars 1.06/08/2017

State or Country of Formatlen Dnate of Formatian
4, Federnl Emplayar Identification Namber 8pplied for
5. Namas of Regisiered Agent for Saw!ec of Process and Florida Strect Addiressy
- Capilol Corporate Services, ing,
156 Office Plaza Dr Ste A
Tallahassee FL. 32301

6. ! hereby avcepi the appoiniten: as registered agent and ugrew 1o act in this capacity, | firthar agree to comply with the pyovisions
af all statuses relative to the proper and coniplete perfarniance of inp dutles, and | am familior with and ‘thy ‘é‘ﬂigauom qf -

my positton as reglyiered agent. 4
M b S Ketata A gzm&séu;g mahalf_ ]
Signature of Registered Agent P 3
7. Prineipal OMce: B. Malling Address: R FS
20435 North 7th Streel 3280 Biogr St W, Cenire Tower, Stg_ 15__ =3
Phosnix, AZ 85024 Toronto, ON MBX 2X3 C-t_j‘:'z.‘,:‘ w
=

Ty
9, If limited partuership is a limited Hubility imited partnership, check box O

10. Nams, principal ofMice nckdress, and malling address of each genoral partner:
Name of Oeneral Partner; 82nd Luke 2 Mui-Famlly Hokling (GPILLG Name of General Partner:
Streol Address: 20436 North 7th Streat Street Address:

Phosenix, AZ 85024
Mailing Address: 3280 Bloor 5t W, Cantre Tower, §la 1400 Mailing Mb roa:
Toronto, ON MB8X 2X3

Name of Genera) Partner:, Name of General Partner;

Street Addrss: Street Address:

Malllng Address: Mailing Address:




Kim Tadlock 800-432-3622 (13/25) 06/21/2017 04:48:48 PM

d“‘

Page l of2
Nume of General Partner:__ Name of Ganeral Partner:
Street Address: Street Address:
Maillng Address: Mslling Addros:

{1, Effective date, if athter than the date of filing:,
{Efactive date canmpt be prior to nor mare than $0 days after the date this document Is filed by the Harida Deparinent of State )

12, Atiached is a certificate of exlstence duly nuthenticated, not mora than 90 duys prior 10 the delivery of this application 1o 1he
Florida Dopariment of State, by the Secretary of State or ¢ther officiz] having custody of the entity’s reconds in the jurisdiation under

the law of which It is organized,

Signed this____| Q™ day of JUNG 20 17 ,
Sand L 2 Mylti-Family Holding {GP) LLC

By

Siganture of » general pretoer  Evan Kirsh, Bresident

The Individual signing this documen afficm that the facts stated hereln are true and the individual is aware that falso information -
submitied In o dacument to the Depariment of State constitutes & third degree Telony as provided for in 5.817.155, F.S.

Filing Feest $1,000.00 {$965 Filing Pec end $35 qustared Agont Fee)
Certified Copy (sptional): $52.50
Certificato of Status (aptional): $8.75
Page 2 of 2
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Kim Tadlock 800-432-3622 (14/25) 06/21/2017 04:49:04 PM

Delaware

The First Sta’gg

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAND LARE 2 MULTI-FAMILY HOLDING LP*
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AE THE RECCRDE OF
THIS OFFICE SHOW, A8 OF THE NINETHENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "SAND LAKE 2
MULTI-FAMILY HOLDING LP" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

et

Authentication: 202734909

SR# 20174828727 S Date: 06-19-17
You may verify this centificate anline at corp.delaware.gov/authver.shtm|

6436214 8300




