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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITE

PARTNERSIIIP

TO TRANSACT BUSINESS{IN FLORIDA

- l.I-IO?V!EST‘EAD SAN JOSE ME OWNER, LI S

(Name of Limlted Partnership or Limited Liability Limited Pﬂfrtnership, which must lnclude suffiv)

Aoceptable Limlied Purtnership suffixes: Limited Parinershlp, Limited L.

. LP, or Lud

Accepiable Limited Liobtilty Limited Parmership sufftxes: [ imitec! Liability Limited Partmership, L.L.L P. or LLLP,

business ir. Florida; must containjacceptable suffix.

If name unavailable, name under which the linited partnership or 2imited[abi]ity tmited partnership praposes 1o register to transact

2 Nelaware Feb

-
1 J

sary 7, 2013

State or Countsy of Formation
4, Federal Employer ldentification Number

5. Name of Registered Agent for Service of Process and Florida Street
CT Carporation Sysicm

1200 South Pine Island Rosd

Plantation, FL 33324

6. ! horeby accept the appoiniment as registered agent and agree to act in

Date of Formadon

pddress:

1\

P |

~

iiis capacitv, | further agree to complv with the provisions

of all statutes reflaiive (o the proper and complete performance of my dulﬁe.':, and I am fomiliar with and accept the obligations of

my posifion as regisiered agent. o T Gorporation System i F=F»+= by Kaity Toon, Asst. Sect.

Signature of Registerdd Agent

1. Principal Office:

o/o Range Waier Real Fstate, 1.1.C c/o Range

8. Maillng£ddress:

ater Real Fstate, LLC

One Premier Plaza, 5606 Glenridge Drive, Suitz 773

One Premigr Plaza, 5606 Glearidge Drive, Suite 775

Atlanta, GA 30342

Atlanta, (GA 30342

9. If limited partnership is a limited lability limited partnership, check box, [

10.-Name, prineipal office address, and miniling address of each generml partner:

Name of General Parindh™ Homestead San Jose MF GP, 1L LC Nam

One Premier Plaze, 5606 Giewridge Dr, Swe 773,

Street Address: Stree
Atlanta, GA 30342

One Premier Plaza, 5606 Glexridge Dr, Ste 773

Malling Address: Mai

Atlanta, GA 30342

inamne of General Partner; Nan

Surest Address; _. Sirey

Mailing Address: Mai

— J—

e of General Panner;_

Address:

ing Address:

e of General Parnen

bt Addrass:

ing Address: ___




To;

Page: 4 of &
nge tnf2
Name of General Parner; Narge of Genersl Purther:
Strect Address: Siredl Address:
Mailing Address: Mailing Address:

I, Effective date, if other than the date of filing: .
(Effective date carnot be prior 1o nor more than 90 days after the date thid document is filed by the Florida Department of State.)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirciments. this date will not be listed as the
docutment's eftective date on the Departiment of State’s records.

I2. Anached is 2 certificate ¢f existence duly authenticazed, not more than|90 days prier to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdittion under

the law of which it is organized. -

, ., Tth . Fehreary 2023
Signed this day of : el —
Ll S
=z :
Signnture of a general partner ~9
Michacl Blair, Authorized]Person of General Partner "
¢ -

The sndividual signing this document aflirms that the fucis stated herein are true and the individual is aware that false information

submiticd in a2 dogaggptpedhe Department of State constitutessy dinlol %fql\ﬂghyg"lp&:qy:@gj it igsBhisiffefeFer)

Certificd Copy (optional): §32.50
Certificate of Status (optivnal): $8.75
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOMESTEAD

DULY FORMED UNDER THE LAWS OF THE STATE

STANDING AND HAS A LEGAL EXISTENCE SO

OFFICE SHOW, AS OF THE SEVENTH DAY OF

FEBRUARY ,

SAN JOSE MF OWNER, LP" IS

OF DELAWARE AND IS IN GOOD

‘FAR AS THE RECORDS OF THIS

A.D. 2023.

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

ASSESSED TO DATE.

7282049 8300

SR# 20230415867
You may verify this certificate online at carp.delaware.gov/authver.sh

il

T

Qx«u, W Ruflech, Brctetary o S1én 3

Authentication: 202663820
Date: 02-07-23

From: Kaity Tc



