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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ,

N COMPLIANCE WITH SECTION 60851, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITRD [ARILITY COMPANY 10) IRANSACT BUSINESS IN THE, STATE QF FLORIDA:

J. Qrlaado Apsniments, LYL.C :
ame of Fereign ted Lishility Compray)
AFpLIED FAR.

2, Delawaw 1,
Uidadiotion wnder B Tow OF which farelgn (limdied Uabilly {FEl aumber, if eppiicable)
company iz argunized)

4. 1Z 7.097 5. Perpetual

ate o zation) o aro"‘“ Your lan )I ity company ccase to
& {Diais Fet transactad Bulees i Florida, I priot 1o reginetion)
-]
(Sex sections 608.50! & mgmmp.s%d&m o ty lialﬁfty)
7. 6363 Woodwey Drive, Suits 1000 : . =
Houston, Texas 71057 , oty =X
{Strett Address of Principa) Witico) e rﬁ :15
- ) 1 N (%‘_:;i:j _— - -T?‘
8. Iflimited liability company is a manager-managed company, check here [[] :rfw'l XN
] Ty iTE
9, The name and nsual business addresses of the managing members or managers ave as follaws: ;’J; =z U
PRl E.Q

Tama Usiveruul, LLC ' ' n
Yo PERENNIAL %l&g : 10
ATLAITA @GR 20324+ | I

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly autbenticated by the official having
cusiody of records in the jurisdiction under the law of which it is organized. (A phomcopy is not acceptable. If the certificate
is in a foreign language, a translation of the certificate under oath of the translator must be submitred.} '

11. Naturc of business o purposes to be conducted or praomoted in Florida: Rea! Bvinte Qwnership

S ter
Sigmpture<of & member of an euthorized representative of a member,

.(In arordanes with sseton G08.408(3), F.5., the exeention of this document constitutos
an fTirmaticn under the pesaldes of porjury thet the facts stated hercin are tun.)
Tom Caltagirane, Chisf QOpesating Officer

Typed ar printed name of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,
1. The name of the Limited Lisbility Company is:
! Odando Apartmants, LLC
2. Thename and the Florida strost address of the registered agent and office are
C T Corporation System
(Name)
- ey -2
N 1260 South Pins Island Road =
Florida Sicoet Address (°.0. Box NOT AGCETATIR) ’ & =
Fuatation, Florids 33324 . _ B e &
- GeRwdy . W ® &
" Having besn named as m.gfstered qgam and 16 uocept service of process for the above stated Hmfted an"‘ oW
liability company at the place designaved in this certlficate, I herehy accept the appoiniment a5 regisiered < .
agent and agree fo act in this capaclty. [ firther agree 1o comply with the provisions of all stanites
relating {o the proper anid complate performance of my dutics, and { am familiar with and accept the
abkgnﬂamq’nwpa#ﬁmmmgumedagwﬂmpmvrddﬁrmmwm Florida&ntum ‘ i
- . |
v (Signature) : . 1
' Denise Ball
S Asgistant Saoretaty
$100.00 Filing Fes for Application .
$ 2500 Designation of Registered Agent '
§ 30.00 Certified Copy (cptional) :
5 500 Certificate of Status (optioual) :
‘ PLNT-ROREY € T By Ouilte ;
8B:GT LBBEZ/BT/ED

de02 LO GT19422208%8
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF YHE STATE OF
DO HEREBY CERTIFY "CORLANDD APARTMENTS, LLCU" IS5 DULY

DELANARDE,
FORMED UNDER TEBE LANS OF THE STATE OF DELAWNAREZ AND IS IN S00D
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

¥

-

35

NOT BEEN ASSESSED TQ DATE.
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MiﬁZAAAJJt jd:?b;‘4H£Z£z;qﬁdLrAJ
Harriat Smith Windzor, Secratary of State

AUTHENTICATION: 5501467
DATE: 03=-13=-07
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