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. CORPORATE When you need ACCESS, to the world
» * ]
' A‘CCESS, . * 5 * "
.INC- : 236 East 6!h Avenue. Tallahassce, Fluritla 32303
¢ P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (830) 222-1666
WALK IN
PICK UP: 10/22/2020
) l_-__] CERTIFIED COPY
XXx PHOTOCOPY
] CuUS
XX FILING FOREIGN INC.
1. PACIFIC OAK RESIDENTIAL TRUST I1, 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 #)
b,
{CORPORATE NAME AND DOCUMENT #)
sPECIAL

NSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. ’ BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

"Inc,,” "Co.," "Corp,” "Inc.” "Co," pr "Corp.")

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

" Maryland 3 85-275601%
(State or country under the lew of which it is incorporated) {FEI number, if applicable)
[
217202
" 08/21/2020 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
; 11236 Alumni Way Jacksonville, PL 32246
(Principal office street address)

) (Current mailing address, if different) = o

o O B

frn R

R
8. Name and street address of Flosda registered agent: (P.O. Box NOT acceprable) ;f;-."if = T3

e
Registered Agent Sofutions, Inc. b A= Y -
~ . ? 'y id .

Name: Mmoo I
- . r.ﬂ| &

Office Address: 155 Office Plaza Dr. Suite A : E ::,,2 m
v -
B o 2l o O

allehassec Florida 30l -?:} .‘f

(Zip code) .‘f_‘m ot

+  (City)

9. Registered agent’s acceptance:

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

and I am familiar with and accepr the oflikations of my position as registered agent.

-

U {Registcred agent's signature)

10. Aitached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Segretary of State or other official having custody of corporate records in the jurisdiction

Adam Saldana, Asst. Secretary

under the law of which it is incorporated.

1. Forinitial indexing purposes, Hst names, titles and addresses of the primary officers and/or directors [up (o six (6) wial]:
[



A. DIRECTORS

T. Jeremiah Heal
- O Chairman Name: e i

11246 Alumni Wa
C1Vice Chairman  Address; Y

. Jacksonville, FL 32246
i Director .

KiPresident

TiVice President

CSecretary O Trecasurer
CEO
b Other C]'Olher
Michael Bender
OChairman Name: Bende

1124 i
OVice Cnzirman  Address: 246 Alumni Way

CIDirecior Jacksonville, FL 42245

OPresident

[ Vice President

O Seeretary 3 Treasurer
_ CEO

@B Other O Other
C1Chairman Name:

JVice Chairman  Address:

O Director

President

“1Vice President

]
 Seerstary O Treasurer

D Other COOther

{Chairman
CViee Chairmean
CHdirector

O President

i Vice President
(JSceretary

COO
B Orher

T Chairman

03 Vice Chairman
CiDirector
C1President
[JVice President
K Secretary

COcdher

D¥Chairmen
OVice Chairman
ODirector
OPresident
(OVice President
[OSecretary

OOther

Michael 8. Geugh
Mame:

11246 Alumni Way
Address;

Jacksonville, FLL 32246

CiTreasurer

ClO
EOthar

Jeffrey Anslis
Name:

11246 Alumni Way
Address: -

Jacksonville, FL 32246

O Treasurer

{0ther

Name:

Address:

G Trensurer

OOther

Linportant Notice: Use an attachment to report more than six (6). The antachmeant will be imaged for reporting purposes oniy. Non-indexed

indivi ay be added to the index when filing ygur Florida Department of $tate Annual Report form,
4

12. » \Myz‘
7

Signeture of Director or Officer

The officer or director signing this document {(and who is listed in mumber 11 above) affirms that the facts siated herein are true and that he o
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in

5817155, 18
Michael S. Gough  COO

13. '

{Typed or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL 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 T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT PACIFIC OAK RESIDENTIAL TRUST 11 INC. (D20526640).
INCORPORATED AUGUST 21. 2020. 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 IS AT THE TIME

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

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXED THLE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 21. 2020,

Director

30 West Presion Sireer, Baliimore, Marviand 21201
Tolephone Baltimore Metro (410) 767-1340 7 Ouiside Baltimore Metro (588 246-394 1
MRS tMarvianmd Relav Service) (800 735-2238 TT/ Toice

Online Certiticate Authentication Code: tWey-BHeTOWrgnyNKIVGMg
To verity the Avthentication Code, visit hupidatmarvland goveseriiy




