. ) o
To: Page 3 0f 6 2018-05-03 03.58:11 05T

19542080845 From: Ranae McGraw
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the tax audit number (shown
below) on the top and botiom of all pages of the document,

((H180001379973)))

00000 OO A

H1B80001379973ABCC |

Note: DO NOT hit the REFRESH/RELOAD bution onzvour trowser from this page. Doing so
will generaie another caver sheet.

peem - - —
pANYS =
B it =
To: _ = 2 st
Civisien of Corperations : s o= i}
Fay lumber : (850)8617-53E3 = -_1'_: oy -
From: + |
Aoccount Nanme C T CORPGCRATIQH SYSTEM e 3
Aocount Number : FCAQ00000023 1 " =4
Phone T (Bl4)2B0-3213§ v e [
Fax Number : (954)208-0845 X
—— .l ‘.
*%Enter the email address for this business entity to ne used for future b}‘
annual report mailings. )

o
Enter cnly one erail aadress please. * x
Y

P Email Addrasa:
-4
o
o T .-I_ - 1 4 4
gy S5 FLORIDA/FOREIGNLP/LLLP
> SE- SCH 119 Doral, L.P.
= =
Mo 2485,’2 [Certificate of Status I 0 !
s L e S ==
L > :ngi lCcruﬁcd Copy ?.Lm_ 1 [
o x EZ;‘ [Page Count ] L ‘;‘, .03
s TET [Cstimated Charge i 81,052.50 |
&
@ﬂqﬁ
Electronic Filing Menu Corporate Filing Menu ﬁelp

**HONOR ORIGINAL DATE
05-02-18***

haps:fefile. sunbizerefsenipis/efilcovrexe[ 522018 124300 T'A)



@

To: Page 2 of 6 2018-05-03 09:58:11 CST 19542080845 From: Renme McGraw
850-617-68381L 5/3/2018 1L:21:01 AM PAGE 1/001 Fax Server
F

May 3, 2018

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

r

SURJECT: SCH 119 DORAL, L

.P.
REF: W18000041391%

We received your electronically transmitted document.

However, ":'_EI";e
document has not been filed.

Please make the following corrections awd
refax the complete document, including the electronic filing cover sieet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of thka application to the
Department of State, duly authenticated by th2 secretary of state or other
official having custody of the records in the jurilsdiction under the laws
of which it is incorporated/organized, must he submitted to this office.

A translation of the certificate under oath cf the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate ie"” not acceptable.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Dionne M Scott

FAX Rud. #: H1B0001379%7
Regulatory Specialist II Letter Number: 218AR00009115
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APPLICATION BY FOREIGN LIMITED FARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
N SCH 119 PORAL, LLP. .
(Name of Lintited Partnership or Limited Liability Linilie@ Partncrgfilp, whick must include suffix)
Aceeptuble Limited Partnership suffives: Limited Parinership, Limited, L.P., Li%iar Lid,
Acceprable Limited Liability Limited Partnership suffixes: Limited Liabifity Lin:ited Parinership, L.L.L.D. or LLLE,

If name unavailabic, name vnder which the limited partnership or limited linbitity limited purtnership proposes o register to trinsact
business in Florida: must conlain acceptable suilix.

2 DELAWARE 1 57172018

Statc or Country of Formation
N/A (. .jn

Date of Formnation

4, Federal Emplover Identification Number:

5. Name of Registered Agent for Scrvice of Process and Florkda Street Address:

(> T Corpomtion System

1200 South Pine Island Road

Plantation, Florida 33324

6. ! hereby accept the appoiniment as regisiered agent and agree w act in this capacity. [ further agree 1o camply with the pravisions
of all statutes relative to the proper and camplete perfarmance of my duties, and | ant familiar with ced accept the ohligations of

my position as regisiered rrger:r.n C T Corporation Sysiem C‘Q{UM?A “..  Stephanie Boshm, Assistant Secretary

y:
Signuture of Registered Agent
8. Mailing Addrass:

7. Principal Office:
3889, MAPLE AME, STE 200

3389 MAPLE AVE, STE 200

DALLAS, TX 73219

DALLAS, TX 75219

9. Iflimited partnership is 2 limited liability limited partnership, check box. 1

dress of each general ourtner:

10. Name, principal affice address, and mailing ad
MISCOS00 3L Ol .

Nane of Generat Pariner:_Mapte Muluamily Develapinent, L.3.COName of Ganeral Partner: N ™o
3889 MAPLE AVE, STE 200 : — = .
Siecet Address: 59 MA AVE,S Street Address: ;. z. = “"‘:‘ s
N — T H
DALLAS, TX 75219 Tioo == —
w: - Ll 5-1.::?-
3§89 MAPLI AVE, STE 200 - N7 s
Mailing Address: 8¢ &S Mutiing Address: b I
. R, 5
DALLAS, FX 75219 SIS S A I
Name of General Puntner: Name of General Partner: P c;’ t
12T =

Street Address:

Street Address:

Mauiling Address:

Mailing Address:

LETBURDY JIu e
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Name of General Darner; Name of General Pariner:
Sirect Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if otheer than the date of filing: .
(Effective date camot he prior 1o nor more than 90 days ajter the daie this document is filed by the Flortda Depariment of Stae.)
Note: If the date inserted in this block does not meel the applicable stwutory fling requirements, this date will not be listed as the
document’s cticative date on the Department of State’s records,

12, Auached is'n certificate of exisience duly authenticated, not more than 90 davs prior 1o the delivery of this upplication w the
Florida Depaniment of $tate, by the Sveretary of State or ather official having cuitody of the entity’s records in the jurisdiction under
the law of which itis orgenized. N

ST MAY
Stgned this 'S day of AY 20 '8

By: Madia l'clruvn,’,[\sxislnnl Seerelary of Maple Multi-tamly Develupment, L1 U, general partner
| y
paciedbRany

Signaturc of 3 general periner

‘L he individual signing this document aflirms thut the tuels stated herein aze Uree and the individual is aware that false information
submitied in o document fo the Departmen: of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Filing Fees: $1,000.00 {$965 Filing Fev and $35 Regiswered Agent Fee)
Certified Copy {optional): 852,59
Cartificate of Statns (optional): $8.75
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To. PageBoff 2018-05-03 05:58:11 CST 15542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF-'STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCH 119 DORAL, L.P." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE J.LND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECC-E'#.“DS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

LE

Qﬂhq W, Rulias o, Sacrstiry of $ate )
Authenticatioq: 202617857
Date: 05-02-18

T

fr,é; s
AYE
(%uaa.:

6867838 8300

SR¥ 20183253178
You may verify this certiflcate online at corp.delaware.gov/authver.shumt



