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COVER LETTER

TOQ:  Regiskation Section
Divlision of Corporations

SUBJECT: Jackson Square Aparlinents, LLC
Name of Limiled Liabllity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Ploride,” Cerificate of
Existence, md check ans submiltest to register the above referenced forsign finited linbility company to transact business in Florida..

Please retem all cotrespondence conceming this mattez to the following:

Tony Russa
Nama of Person

Intemacional Really, Inc.
Firm/Compeany

403 N St. Mary's St., Suile 50
Address

San Anionlo, TX - 78205
City/Stale and Zip Code

russo@internecionelrealty.com
E-mall addross: {to be used Tor futire sanual repart notdicalion)

For further information concerning this maner, pleasc eall:

Tony Russo al{ 20y 281-146%
Name of Perzon Arta Code & Daytime Tetephone Numbet
MAILING ADBRESS: 1A [+ 8) &1
Division of Corporetians Division of Corporations
Regixiration Seetion Registratlon Sectlon
P.O. Box 6327 Clificn Bullding
Tallahasses, PL 32314 2661 Bxecutiva Center Circle

Tallahasses, FL 32301
Enclosed is a cheek for the following amount:

[Cls125.00 Filing Fee I:I $130.00 Fillng Fee & | _1$155.00 Filing Fes & [_]$160.00 Filing Fee, Centiicete
Cenrificate of Stats Certifizd Capy of Status & Certified Copy

FLOST -~ (HAM2008 C T Syiem Oulisa



o
a?
APPLICATION BY FOREIGN LIMITED EFABILITY COMPANY FOR AUTHORIMTION‘-E e

TRANSACT BUSINESS IN FLORIDA ol

x’- oy d\ ({\
IN COMPLINCE WITH SECTION 608503, FIORIM STATUTES, THE FOLLOWING K StIBMITTED mmumm@; )
LAATED LIBI Y COMPANY TO TRANSACT BUSINESS INTHE STATE OF FEORIDA: Her ,;,

TN e
Jackson Square Apartinents, LLC T
{Name of Forelgn Limited Liabilly Gompany; must Jneluds “Limiied Liability Company,” "L.L.C.,.- oF “LLC.")

(f nane unavailable, cnler alternate name adopted for the purpese of transacting businass in Plorida and attach a copy of the wrmm
conseat of the managers or managing members sdopiing tha ahemate name. The altemate nane must incfude “Limited Liability
Company,” “L.L.C," “LLC™

Dalawars 3,
(]'urlsdwuon under the law of which forsign linited Liability ( FEI number, t€ applicable)
company is organized)
4, 06/15/2010 Perpatusl
{Dale of Crganmization) Tlon; Year Ilmi'red Bty company will coass to

{Dure
exist ar "perpelusl™)

6. Ypon gualification
(Date Firet transecied business in Florida, if prior to regisiation.)
(Sce sections 608.50 & 608,502 F.5. to determine penalty IIabiIhy}

77, 403 N St. Mary's 81, Suite 830, San Antonie, TX - 78205

(Etreet Address of Principal Office)
8. If limited tiebility company is a manager-managed company, check here

9. The name and usval business addresses ¢f the managing members or managers are as follows:

see attached

10, Attached s an original corti fieate oE extisterse, ro mote then 90 diays 0ld, duly euthenticated by the official having custody of recordsin
the jurisdiction wnder the laws of which it is argantmd, (A phxstocopy is notacceptable. Hihe cettificate is in a foreipn language,a
tanslation of the ceatificate under oath of the transletor nst be sutanitted )

11. Nature of busiress or purposes to be conducted or promoted in Florida:

Investment in Commercial iéé %State. .

Signature of a member or an authorized representative of a member.
(In aecardsnica with section 508 40E(3), F.8.. tho exceution of this docemont soaslitmes
an affirmelion undsr | nalties of porjury that tio fow sinted herein pre troe.)

L ATLSS0o
Typed or printed name of signee

FLAST » DIOGI009 C T 2y sam Oaking




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFRICE

PURSUANT TQ THE PROVISIONS OF SECTION 608415 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
FLORIDA. ST

1, The name of the Limited Liability Company is:

Jackson Square Apartments, LI.C

If unevailable, the alteinate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

C T Carpomtion System
(Name)

1200 South Pine Island Rond
Plorida Street Addresa (P.Q. Box NOT ACCEPTABLE)

Plantution P 33324
City/Seate/Zip

FHaving been named as registered agent and to accept service of process for the above stoted timited
liability eompany ot the place deyignated in this certificote, I heralyy accept the appointment as registered
agent and agree 1o act in this capacity. I firther agree to complt with the provisions of afl statwies
relating to the proper and complete performance of my duties, and I am_famtiior with and aecept the
abligations af my position as registered agent ax provided for in Chapler 608, Florida Statutes.

Corparation System, |

H

By: ;
i 0 O {Signature) AW

$100.00 Filing Fee far Application

§ 2500 Designation of Repistered Agent
§ 3000 Certified Copy (optional)

§ 5400 Cerfificate of Status (optional)

FLOST - OL062000 C T Sycum Oullar



JACKSON SQUARE APARTMENTS, LLC

Name and usual business address of the managing managers:

Darryl Mann
Jerome Mathews
Ken Allen
Michael Grimes
Ray Johnson
Sydell Bubman

P.0. Box 189 Uincoln, MT 59639
P.0Q. Box 189 Lincoln, MT 59639
P.C. Box 189 Lincoln, MT 59639
P.O. Box 189 Lincoln, MT 59639
P.0. Box 189 Lincoln, MT 59639
P.0. Box 189 Lincoln, MT 59639




Delaware ...

The First State

I, JBFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CPRTIFY '"JACRKSON S5QUARE APARINMENTS, LLC" IS

DULY FORMED DNDER THE LANS OF TEE STATE OF DELARARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXTEENTE DAY OF JUNE, A.D. 2010.

4836635 8300

wlfrcy W, Bullack, Sacmtaty af State =
AUTHE TION: 8056197

106658242

You may verify this cereificate online

DATE: 06-16-10
At corp. dolawars  gov/outhver. shtml
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