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COVER LETTER
T0: Registration Section
Division of Corporations

SURJRECT: Dwell at Bay Crossing, [.P

Nane of Foreign Limited Partnership or Limited Liability Limited Purtoership
The enclosed application, certificate of status and fecs are submitied 1o register a foreign limited partnership or limiled fiability limited

parinership Lo transact business in Florida,
Please return all correspondence concerning this matter to:

Brittany Smith

Contact Person
VB Law

Firm/Company
5302 1.a Branch Streel

Address
Houston, Texas 77004
City, State and Zip Codc
frank @asheroficapital. com and alec @asheroficapilal.com
F-muil address: (1o be used for futare unnual repont notification)

For further information concerning Lhis mauter, please call;

Brittany Smith 713 526-9800
at { )

Name of Contact Person Arca Code and Daytime Teicphone Number

Enclosed is a check for the following amount:

[] $1.000.00 Filing Fees $1,008.75 Filing Fees [[] $1,052.50 Filing Fees [ $1,061.25 Filing Fee,

(3965 Filing Fee and and Certificatc of and Certified Capy Centified Copy, and
$35 Repistered Agent Starus Certificate of Status
Fee}

STREET ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2641 Executive Center Circle Tallahassee, I'T. 32314

Tallahassee, FT. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP )i 'P.-_'-(_: ye)
TO TRANSACT BUSINFSS IN FLORIDA f'([:/- PR §: 00
; Dwell at Bay Crossing, L. RS iy
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffir) r’ 0,;1 if
Acceptable limited Parntnership suffizes: Limited Parinership, Limited, I.P., LP, or Ltd. '70,‘.

Acceptable Limited Liabiliry Limited Partnership suffixes: Limited Liability Limited Fartnership, LL.L.¥. or LLLP,

I namc unavailable, name under which the limited partnership ar limited lability limited partnership propases to register to transact
business in Florida: must contain acceprable suffix.

2. Texas 1 April 4, 2019

State or Country of Formation Date of Formation

)
4. Federal Employer Identification Namher. 834320023

5. Name of Registered Agent for Service of I'rocess and Florida Street Address:

Capitol Corporate Scrvices, Inc.

515 E. Purk Avc., Floor 2

Tallahassee, FLL 32301

6. 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the provisions
of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with and accept the obligations of
my position as registered agent. Kim Tedlock, Asst. Sec. on behalf
‘K.fl. Aedloch of Capitol Corporate Services, [nc,

Signaturc of Registered Agent

7. Principal Office: 8. Mailing Address:
B00 3rd Avenue, Suite 2210 800 3rd Avenue, Suite 2210
New York, New York 10022 New York, New York 10022

9. If limited partoership is a limited liability limited partnership, check box. [

10, Namg, principal office address, and mailing address of ench general partoer:

Name of General Partner: Dwell at Bay Crossing GP, LLC

06 3rd Avenuc, Sui 0
Strect Address: rd Avenuc, Suite 221 Sueet Address:

New York, New York 10022

Name of General Partner:

N )
Mailing Address: P00 19 Avenue, Suite 2210 Muiling Address:

New York, New York 10022

Name of General Partner: Mame of General Partner:
Street Address: Sueet Address:
Mailing Address: Mailing Address:

Page 1 of 2
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Name of General Partner: Nume of Genera! Partner: SVRIA
Street Address: Strect Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of fillag: .
(Effective date carmot be prior to nor more than 90 days after the daie this document is filed by the Florida Department of Size.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's cffective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 dsys prior lo the delivery of this application o the
Florida Department of State, by the Secretary of State or ather official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this éth day of June 20 19
?iEnTture of a general partner

The individuzl signing this document affirms that the facts stated herein arc tue and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degroe folony as provided for in 5.817.155, F.5.

Filing Fees: £1.000.00 ($965 Filing Fee and $35 Regisicred Agent Fee}
Certified Copy (optional) $51.50
Certificate of Status (optional): $8.75
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Jose A. Esparza
Dcputy Secretary of Stale

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Dwell at Bay Crossing, LP (file number 803283843), a Domestic Limited
Partnership (LP), was filed in this office on April 04, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 05, 2019.

Jose A Esparza
Deputy Secretary of State

Come Visit us on the internet al hitp://www sos_stale x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 893949660003



