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To: Page3of5 2019-04-18 12:35:05 CST 12122023573 From. Kimberly Laughrey
"

APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR /7 47 ) ” &
LEMITED LIABILITY LINITED PARTNERSHIY Ll git -
TO TRANSACT BUSINESS IN FLORIDA

. SCH 123 Plantation, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, wiich must incinde suffix)
Acceptable Linrited Partnership suffixes: Limited Pavinership, Limired, L0, LP, or Lid
Acceprable Lamiied Lichdity Linuted Parinership suffixes: Lined Labdoe Linted Parnership, LLLP. or LLLP.

If narne unanvailihle, name under which the limited parinership or Fimited liability limited partnership proposcs to register to transact
business in Florida; must contain acceptlable suflix.

Delaware 3 4717272019

State or Country of Fermation Date of Furmation

e

. Federsl Emplover fdentification Number:

uh

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

2 T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. f hwreby geceps the appointment as regisiered agent and agree o act in this capacity. I further agree to comply with the provisions
" of all stanutes relative to the proper and complely performance of myfaliies, und gfnmhm' with and aceeps the obligations of

my position s registered agent, C T Corpuration System Angel Shearer
Assistant Secretary

).
X

Signature of Registered /

7. Principat Office: 8. Mailing Address:
38389 Maple Ave, Swe 200, Datlas, TX 75219

4. H limited partnership is o timited lability limited partnership, check'box. 3

L0, Name, priocipal office address, and mailing address of cach general partner:
. . ul

. N Mapic Muli-Family Developament, L4, - . )

~ame of General Pamrern: Name of General Partner:

3889 Mapic Ave, Ste 200

Streel Address: Street Address:

Dallas, X 75219

Mailing Address: Mailing Address:

Nvume of General Pariner: Name of General Partner;
Street Address: Swreer Address:
Muiling Address: Muailing Address:

Page T of2
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To: Fagedof5

NMame of General Pannoe::

Streat Address:

2018-04.1812:35 05 CST

Name ot General Partner:

_ Street Address:

12122023573 Fragy Kimberly Laughrey
~

Mailing Address:

. Mailing Address:

1. Effective date, if other than the date of filing:
(Effective dale cannot be prior to nor more than 90 days after the duic this documcnt is filed by the

Ilorida Departoten of State}

Note: 1T the date inserted in this block doss not meet the applicable siatuiory filing requirements. this date will not be listed as the
document’s effective dute on the Departvent of State’s records.

17. Atiached is a centificate of existence duly anthenticated, not more than 9¢ days prior o the delivery of this application wo the
Florida Depantment of State, by the Secretary of Staie or other official having cusiody ot the entity’s records in the jurisdiction under

the law of which it is orgarirzed.

Signed this L0

_Apnl 19
dav ol

By: Nadia

s

Signuture @fa aencral partaer

20
daple Multi-Fanily Develop:nent, L.L.C., general partner

The individual signing this document aftinms that the facts stated herein are true and the incéividual is wware that false information
submmitted in o document 1o the Pepartment of Slate constitistes a third degree Telony as provided forin 817,135, F.8.

Filing Fees:
Cevtified Copy (optionaly:

$1,000.00 (8963 Filing Fee and $35 Registered Agenl [Fee)

$82.50

Certificate of Status (optional): S8.73

FlaMT w1 20] T Wirtor, Koww = Unfii
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To. Page5of5 2019-04-1812 3505 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCH 123 PLANTATION, 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
QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2018%.

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

ASSESSED TO DATE.

RIE

61i:2 H4 81 ¥d¥ 6l

7378875 8300
SR# 20192968469

You may verify this certificate online at corp.de laware.gov/authver. shtmi

Authentication: 202670183

Date: 04-18-19



