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1. PACIFIC OAK RESIDENTIAL TRUST, INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PACIFIC OAK RESIDENTIAL TRUST, INC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION™

“Inz..” "Ca.." "Corp.” "Inc,"” "Co," or "Corp.”}

]
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

84-1306078

5 Marylend
(State or country under the law of which it is incorporated) (FEI number, if applicable)

04/01/2014
n 617201 .

{Date of incorporation),

(Date of duration, if other than perpetual)

8,
{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)

112346 Alumai Way Jacksonville, FL 32246

5
(Principal office street address)
L
{Current mailing address, if different) T E;'m ~
T "
Ham e -
i . TR o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z=r 2
Name: Registered Agent Sahstions, inc. E‘i}:‘; x
" %1 .
155 Offi . Suite A Lyt 2=
Office Address: ice Plaza Dr. Suile r':";..‘-- o
. - L D
Tallahassee G .y 32301 F1- .
. Florida i
(Zip code) ' -

(City)

9. Registered agent's acceptance:

-

r...
C:’.

Having been named as registered agent and o accept service of process for the above stated corporation at the placy
designated in this application, I hereby accepi the appointment as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with and accept the obligations of my position as registered agent.

@{@1/ / Adam Saldana, Asst. Secretary

((ﬁcgistered agent's signature)

i0. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l For inktial indexing purpases, list names, Litles and addresses of the primary officers and/or directors [up Lo six (6) wial]:



A. DIRECTORS

C'Clha.‘rmnn

T Viee Cheirman
Oieector

M President

D Vice President
T}Secreiary

OOther

OChsirman

O Vice Cheirman
T Director
CiPresident

K Vice President
CI3ecretary

£10ther

[ZChzirman
TiVice Chairman
IDirecior
OPresiden:

& Vice President
OSecretary

O Qther

T. Jeremiah Heal
Narc: Ih ey

11246 Alumini Way
Audress:

Jacksonville, FL 32246

O Treasurer

OOther

Mark Peta
Name;

11246 Alumni Way
Address:

Jacksonville, FL 32246

O Treasurer

OOther

Kevin Q'Caonnor
Name:

i124 i
Address: 6 Alumni Way

Jacksonvilte, FL 32246

¥

O Treasurer

Mther

OChairman

O Vice Chairman
CHirectar

O President

O Vice President
O Secretary

& Other coo
CChairman

T Vice Chairman
CDireclor
OIPresident
[JVice President
8 Secretary

OOther

O Chairman

OVice Chairman

TiDirector
(2President

& Vice Prusident
3Sccretary

TOther

Michael §. Gough
Name:

11246 Alumni Way
Address;

Jacksonville, F1, 32246

CiTreasurer

TiDther

lefrey Anstis
Wame: —

11246 Alumni Way

Address:
Jacksonville, FL 32246

B Treasurer

Dither

) William Mazar
Name:

11246 Alumni Way
Address:

Jacksonville, FL 32246

{OTreasurer

T Other

Imponant Notice: Use an attachment to report more then six {6). The attachment will be irmaged for reporting purposes anly, Nop-indeswed
individuHeray be added to the index when filing your Flarida Department of State Annual Report form,

12.

.

-

J  Signawre of Dircetor or Officer

The officer ar director signing this document {and who is listed in number 11 above) affirms that the facts staied herein are true and that he ax
ske is aware that false information submitted in & document to the Depariment of State constitutes a third depree felony as provided for in

817155 FS

13,

Michael S. Gough

LS o0

(Typed or prinied name and capacity of pérson signing application)



11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors
fup to six (6) total}] CONTINUED:

Daniel Umstead — Vice President - 11246 Alumni Way Jacksonville, FL 32246



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAFL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT PACIFIC OAK RESIDENTIAL TRUST. INC. (D13775914).
INCORPORATED APRIL 001, 2014, 1S A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS. AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION [S AT THE TIME

QF THIS CERTIFICATE [N GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN I'TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 21, 2020.

Michael L. Hi'ggs
Director

JOT West Preston Sireet, Baltimore, Marviand 21204
Tefephone Baltimaore Metro (410) 767-1340 7 Owutside Baltimore Metro (888) 240-3941
MRS (Marviand Relav Service) (800) 733-2238 TT/Voice

Online Centificate Autheniication Uode: FYrdzCavVky X0OyuB89LwFsw
To verity the Authentication Cade, visithipiffdat.mars land.goviveriny




