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APPLICATION BY FOREIGN LIMITED PARTNERSIITP OR
- LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| SCH 131 CORAL GABLES, L.P.

(Nume of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Fartnership, Limited, L P LF. or Lid
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Porinership, L LLP. or LLLP.

If name unavailable, name under which the limited parinership or limited liability limited parmership propases 1o register 10 transact
business in Florida; must conlain accepiable suffix.

Detaware 3 11572021

(35

State or Country of Farmation Date of Formation

5. Federal Employer Ldentification Number NiA

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

€ T Corperation System

1200 South Pinc Island Road

Plantation, Florida 33323

6. [ herehy accept the appeintment as regisiered agent and agree to act i this cupacity, 1 further agree (o comply Wil (e provisions
of al! statutes relative 10 the proper apd complete performancg of my duries, end [ am jamiliar with and accept the obligations of
my position as registered agent. WCT

y oradh-Bysiom 3 ‘
ufta A Sandra Zwijack, Assistant Secretary

By:
7 T
= Sign‘n‘lur@of Registered Agent

7. Principal Office: §. Mailing Address:
3839 Maple Ave, Ste 200, Dallas, TX 75219 3889 Maple Ave, Ste 200, Dallzs, TX 75219
& B
P ;
| I [t
: = i g
3 ~._,‘ - oo
9, If limited partnership is a limited lability limited partnership. cheek box. D il _— erza
. - =l '
[0. Name, principal office address, and mailing address of cach general partner: %; _ - T
Maple Multi-Family Deve (LLE, TR
Namne of General Pariner: faple Multi-Family Development Name of Genernl Partner: Ak 5.3
= -
Ma ‘e, Ste 2 e
Street Address: 3889 Maple Ave, Sie 200 Street Address: r = 8

Dallas, TX 73219

Mailing Address: Mailing Address:
Name of General Pariner: Name of General Partner:
Street Address: Sweet Address:
Mailing Address: Maiing Address:
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Narme of General Partner: Name of General Parner:
Street Address: Streel Address:
Mailing Address: ___ Mailing Address:___

11. Effective dute, if other than the date of filing: .
(Effective date cannot be prior to nor more thar: 90 days after the date this document is filed by the Florida Depariment of State.)
Note: If the date inseried in this block dees nol micet the applicable s:atutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

12. Attached is # certificate of existence duly authenticated, not morc than 90 days prior to the delivery of this application 10 the
Florida Department of State, by the Secretary of State or ether official having custody of the eatity’s records in the urisdiction under

the law of whicl it is organized.

November .

Signaturc of a gerdral partner

. . b3th
Signed this -t dey of

The individual signing this document affirms that the facts stated hercin gre true and the individual is aware that falsc information
submitted in # document to the Deparunent of State constitwres a third degree felony us provided for in s.817.155, F.5,

Filing Fres: 51,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (eptional): §32.50 .
Certificate of Status (optional): $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 131 CORAL GABLES, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

6390922 8300

SR# 20213813733
You may verify this cartificate online at corp.delaware.gov/authver.shimi

Authentication: 204705891
Date: 11-16-21




