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PILE

. . . gy,
APPLICATION BY FOREIGN LIMITED PAWTNERSHIP OR /c.) F .
LIMITED LIABILITY LIMITED PARTNERSHIP L A b: 00
TO TRANSACT BUSENESS IN FLORIDA 'FAL“"X'L L <
H A .

| SCH 12% Grove, L.P. ”‘"‘\'-’-f":";“ '-.{‘ P

. BRI By “

{Name of Limited Purtnership or Limited Linbility Limited Partneeship, which nust include suffix) ) ‘"“s“/ﬂ,‘

Accepteble Limited Parinersiip suffixes: Limited Pertnership, Limited, LP., LP, or L.
Accepruble Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.LL.P. or LLL.P.

I name wnavailable, name under which thz limited patinership or limired Liability limited partnership propdses 1o tegisier o transacl
business in Florida; must contain accepable suffix.

5 Delaware 07/0w72021

2 3
State ar Country of Formauion Dute of Formation

. - . I N
d, Federsl Emprioyer Tdeotification Nuurer: /A

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

C T Corporation System

1200 Sawik Pine isiand Road

Plantation, Florida 33324

6. { hereby accept the appaintment as registered agent and agree (o Gl in this cepacily, I further agrec io comply with the provisions
of wli siinies reletive 10 the proper ord complele performance of my duties, and [ am fumitiar with and accept the obligations of

my povition us regiviered egen. ny: C T Corporatien System by Kimberly Laughicy, Asst. Scciretary
Signature of Registered Agent M&,ﬁ
7. Principal Olfice: 8. Mailing Address:
3889 Maple Avenue, Suite 200 3889 Maple Avenue, Suite 200
Dallas, Texas 73219 Dallas, Texas 75216

9. 1f ltmited portnership is o limited Nabitity timited partnership, check bex. D

10 Name, principal office address, and mailing address of each general partner:

\ - ¥ T ;
Mapls Muiti-Faniiy Developiment, L'L'ghmc of General Pariner:

3889 Maple Avenue, Suite 200

Mome of General Parteer:

Sireet Addiess: Street Address:

Dallas, Teans 73219

IREY Maple Avenue, Suite 200

Mailing Address:

Afailing Adéress:

Daitas, Texas 75219

MNarae of Gescral Pariner: Name of Genzral Panner: | . .
Sireci Address: Street Acdress:
Mailing Address; i Dailing Address:
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Name of General Partner: Name of General Partnes:
Streel Addresy: Sireet Address:
Maiting Address: Mniling Address:

11, Bffective date, if ether than the date of filing: .
(Effective date cannot be prive te nor mare than 90 days after the dale this document is filed by the Floride Department of State.)
Note: 1T the dale inseried in this black does nol mee! the applicable statwiory filing requireiments, this date will nol be Hstad as the
document's effeetive date on the Departinent of State’s records.

12, Atlaclied is a eortificate of existence duly authenticated, not more than 90 days prior to tae delivery of this application to the
Florida Departmen of State, by the Secsetary of State ot other official having custody of the entity's records in the jurisdiclion under
the law o which it is orpunized.

July

=/,

iy ‘Sitg”mum of a general partner By Trevin Chise Studeboker, Assistam Seeretary of Maple
Mult-Family Development, 1LE.C., 4s gencenl pariner
The individus! sigring this document affirms thut the facts stated herein arg tree and the individual s aware thal False information
submitted in o dovisent 1o the Depariment of State constisutzs » third degree felony as provided for in s.817.155, F.S.

9t
Signed this " day of

Fillng Fees: £1,000.00 (3945 Filing Fec and 335 Registeied Agem Feg)
Certificd Copy (oplionnl): $32.50
Certificate of Status (optivnal): $8.75
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From; Ranas McGraw

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCH 12% GROVE, 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 TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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6072688 8300

SR# 20212678041

Authentication: 203648177
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-12-21



