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APPLICATION BY FOREIGN LIMITED PARTNERSHEIP OR
LIMITED LAABILITY LIMITED PARTNERSHIP
T TRANSACT BUSINESS IN FLLORIDA

SCH 117 WINTER PARK, L.P. .
{(Name of Limited Partnership or Limited Liability Limited Partnarship, which must include suffix)

Aeeeptable Limited Parinership suffizes: Limited Parmership, Lizited, LP., LP, or Lid,
Acceptable Limited Liagifity Limited Partmership suffxes: Limited Lichility Limited Por tnership, L.LEL P or LLILP.

H name unavaitable, name under which the limited parinership or fimited liability limited partnership proposes to register to ransact
business in Florida; must contain aceepteble suffix.

2 DELAWARE . 1172072087

State or Couniry of Formation Date of Formation
823455990

4. Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pinc Island Road

Plantation, Florida 33324

Wi capacily. ! further agree to comply with the provisions
igh iliar with and accep: the ob!ilimimz.s af

G. ] herely accept the apparinien! o regustered agent and agree (o el in

of all statutes refative 1o the praper cand eomplete pecformance of my

my posiior us regiscered agenl. C ¥ Corpuration System
By:

Angel Shearer

—— Assistarnt Secretary
Signature of Registered Ag;’\'(l
7. Principal Oftlce: 8. Mailing Adrfress:
IREI MAPLE AVE, STE 200, DALLAS, TX 75219 1889 MAPLE AVE, STE 200, DALLAS, TX 73219

9. Tf Limited partaership Is a limited Hability limited partnership, cheek box. O

L0, Mame, principal office address, and mailing address of cach general partner:

Maple Multi-Family Development, I..[..%dm of Sleneral [
ame of Jene

Name of Genersl I*artner: urtner:

3889 Maple Ave, Ste 200

Street Address: Strent Address:

Dalias, TX 75216

same as above

Matling Address: Muiling Auddress:
Name of General Partner: Name of General Paiteer:
Sucet Address, Streel Address:
Mailing Address: Mauifing Address:
- Page 1 of2 -
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Name of Genzigl Pattner

Street Address

Marmne ol General Partner

Street Address
Naifing Address

Mailing Address
1{. Effective date, if other than the date of filing:

= O
T . pt -
(Effective date cannol be prior o nor more than 90 days gfter the date this documen! ia filed by the F forida Depar rmenr of State.}
Note: [ the date inserted in this block does not meet the applicable statrtory ﬂlmg requirements, Lthis daie wilt not be hisied as the
document’s ¢ffeclive dute on the Depariment of State’s records.

the law ol which it is organized

12. Autached is a cartificate of existence duty authenticated, not more than 90 days prior 1o the detivery of ihis application to the
. L. 2Md - March
Signed this day o

Florida Department of State, by the Secretary of Stale or other official having custody of the enlity's recards in the jurisdiction under

20 !
h} I\min Petrova, v

xé)ée’a/f

Jice President af Maple Multi-Family Development, 11.C
Sjgmture of a generzl partner

Certified Copy (optional)

. ita peneral parmies
The individual signing this document afFirms that the facts stated herein are true and the individusl is aware that fnksc infonuation
submitted in a docunent 1o the Department of Siste cunstitutes & third degres felony us provided foi in s.817.155, .5
Filing Fees:
Certificnte of Status (optional)

$1.000.00 (S963 Filing Fee und $35 Registered Agent Fee)
§52.50
$8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCH 117 WINTER PARK, L.P." 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 TWENTY-THIRD DAY ’OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

\TRE

.
.nmnv. Dutints, Tacrctary o $lia b]

6624337 8300

SRH 20182143418
You may verlfy this certificate online at corp.delaware.gov/authver.shiml

Authentlcatlon: 202378986
Date: 03-23-18




