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APPLICATION BY FOREIUN LIMETED FARTNERSUIP OR AL ! 5/
LIMITED LIABILITY LAMIVED PARTNERSHIP Ay s
TOTRANSACE BUSINFSS IN FLOREDA L “l fay 12
. SCH 122 Winter Park L L2 O"?/D’:

{Ns me of [imited Partacrship or Limiled Liabitity Lumited Partnecship, wihich must include suffix)
Aceepraile Cinvted Paraershin suffives  Limited Portworship Limired 0P 1P, or Lid,
deventable Limped Liabiline Limined Parinership suffives: Lintitedd Liabitin Limived Parenersiip, LI Poor LI

1 name unavaitable. nune wnder which the linited paninership or limited liabitity limiwed parinership proposes 10 regisier 1o transact
business in Florda: musteomiain dcceptable suffix ' :

5 Dvlawane y #2000

State or Country of Formation Date of Formation
H3-2471993

1, Federal Empleyer Wentification Number:

¥

3. Name of Registered Agent far Service of Process snd Viarida Street Address:

O Corperation Systom

1700 Sastth Proe fsimd Raad

Pimagtion, Flonda 33324

G. § hareby uccept the appointnum as regisiered agent and apree fe aer in dhis capacty, | letior apres 1o aamply it the provisions
af el stattes rebasive 10 the proper and comgicte porfermanee of ar dfies, andd §am fappiiar weetir and <rc':.‘fpﬁ?iwggﬁm.\ Llwe
v position ws registered ayentl, {71 Corparatman Syszh earer
LARLRA. pssistant Sec retary

By

Signature of Kegistered Ageo
7. Priacipat OQffice: K. Muiling Address:

3ERE Mapie Ave, St 300, Dallas, TX 7521Y %%y Maple Ave, Swe 200, Dallas, TX Y

©, Kf limited partnership is o limited liabifity limited pactnerskip, choeck box O

10. Name, principal office address, znd muiling address ¢feach wseovcral prriner:

. Manle Multi-Famtiy Development L LG, .
~Name of Genesal Panaer : ! »Qiumc of Cienornl Bautoer__ _ .

suect Address: sureet Address:

JaRY Maple Ave, St 100

Daftas, TX 75219

Muiling Addrzss: Matling Addrzss:

Name of Generad Paner:_ Nomb of General Partern:, .
Streel Address. Suwewl Address: R
Mailing Address: Mailing Address:

Pape t of 2
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S ‘ . Unipa
Name o1 General Manaen o __ Name of General Pariner: . e 1

Strees Address: e Stregt Address:

Sailing Address: __ Mailing Address:

|1, Effcective date, if other than the date of filing: .
({tfective dute canner b priov 1 uor mere thien 90 doys a@fier pre dale 1his dovianent is fiteid by the Fiorida Depuriment af Nt
Naote: 1 the date irsered in this block deesnut meet the applicable statutory {tling 1eyiirements, thix dale will not be listed #s the
Jocument's ¢ Mective date an the Department of $121cs reeords.

b2 Autached is o eenificale of exisience duly autherticated, tot more than 94 days prior fo the delivery of this application’in the
Florida Department of State, by the Scerctary of State or mher olficial having custody of the entity’s recnrds iv. the junisdiction under
the Inw i which it bs organioed.

) LAY CJune 1
Siancd this ___ . daval ,20

Sy: Nadia Beagles. Vice President gf Maple Mufi-Family Development, L.L.C.. generai pariner
W X

’:-th'_.:nulurfrul':: weneral paitner

The individual signing 1his dozument affinms that the Yacts sigled bercin are tree and the individual is aware tha falae information
subirived in o ducument o the Deparment of Siate constittites 2 third deeree Telony asgrovided for insEL2.155 F.5,

Fillug Fees: $1,000.00 {3965 Filing Fee and $35 Registered Agenl Fee)
Certified Copy {(optionalky 35250
Certificate of Stutus (ojtigaal): £8.35
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