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COVER LETTER
T(:  Registration Section
Divigion of Corporations

SUBJECT:

Mili Creek Residential Trust North Floridu LLC

Name of Limited Liubility Company

Chulsea M. Bone

‘The enclosed “Applicatiun by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,"” Certificate of
[ixistence, and chack are submited o tegister the above refersnced forsign timited liability compuny to ransact business in Florida.
Plesse rotum all eorrespondenee conceming this matter to the following:

Name of Petson
Jones Doy
Firm/Company
2y
325 John . McConnell Blvd., Suite 600 et
Address T_z;'r:k
5
Columbus OH 43215 [ o
City/State and Zip Code “
cmellis@jonesday.com %:;
E-mail address: (fo be used for futre annual repert hotification) ’:fn
For funher information coheerning this mater, pleass ¢ull:
Chelsea M. Bong at( 614 \ 281-2687
Mame of Persan Arga Code & Daytime Telephone Number
MAILING ADDRFSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301
Einclosed is a check for the following amount:
5125.00 Filing Fee DSI30.0D Filing Fee & [7}$155.00 Filing Fee & D
Centificate of Status Certified Copy

MM T Aes b d bt

160.00 Filing Fee, Certificale
of Status & Certified Copy



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

LINATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Mifl Creek Residential Trust Nonth Florida LLC

N/A

IN COMPLIANCE WITH SECTION 808503, FLORINA STATUTES, THE FOLLOWING IS SUBMUITED TO REGITER A FOREIGN
mbility Company; must me.

mpany,” L.L.
(If name unavallable, enter altemate name adopted for the purpose of transacting businesy in Florids end atiach s copy of the written
Company,” *L.L.C,” “LLC.")
2. Delaware

urisdiction under the Taw of which Toreign Timited Tiability
company is organized)

congent of the menagons or managing members adopting the shemate name. The alternate name must inelude “Limited Lisbility
4. Tuly 27,2010

3. 27-2868228

(FET number, it applicable)
5. Pespetunl
{Date of Organization) (Duretion: Year himited lisklity company will cease to
exist or “'perpatual"}
6. August 1, 2010 s TS

{Date first trensacied business i ﬁoti—d% 11 prigr to regiatraton. ) e P s

{Sen suttions 603,501 & 608,502 F.8. to dotermine penﬁly liabitity) - fr'—"n T

™ - a—r
7. 200 E. Robineon Street, Buita 210, Orlando, FL 32801 EM q{—:,’,

"o ™

2=, T
(Sirect Address of Princlpal Offico) e D

D B

8. If limited liability company is & manager-managed company, check here [ ﬂ.ﬁ ™
X “r
9. The name and usual business eddresses of the managing members or managers are as follows: ™
Mill Creek Residentisl Trust (1.C
200: Bryan Stroot, Sujte 1275
Dallas, TX 75201
10. Attached is an original eartificate of existence, no more than 90 days okd, duly sutherticated by the official having custedy of records in
the puristiction under the law of which & is orgerized, (A photoeopy is notacceptable, [fthe catificaie s o foreign bnguage, s
translation of the certificate under cath ¢fthe trnskinr st be submdted )
11. Nature of business or purposes to be conducted or promoted in Florida:
Multifamily residential gwoership aad managemant

Signature of a member or an authorized reffesentative of 2 member.
(In seoordance with scetion 608,408(3), F.9., the exocution of this document conslitutes an sffirmation uader the
peneltics of petjury that the facts stated horsin are truo. 1 am aware thot uny false information aubmltted in a
docurnent to the Department of State constitutes a third 4

Mark R. Dompsey, CEO

FLOE? - 10847301 C T S Onlives:

eﬁeo felony as provided for in s.817.155, F.8.)
ofson
Typed or printed name of signee




FLASY + 100410 C T Symem Dullas

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The aame of the Limited Liability Company is:
Mill Crook Reaidontial Trugt North Florida LLC

If unavailable, the alternate to be used in the state of Florida is:
N/A .

2. The name and the Florida street address of the registered agent and office ars:

- —
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o
@ T
. 3—}_?@ e I
i Do o gl
C T Comoraticn System %f‘n o
{Name) Fa—s m
To B oL
=
1200 Sauth Pins Tsland Road . B2
Florida Stroet Address (F.O. Box NOT ACCEFTABLE) %Z rzan
oM T
-~ Planiation py, 33324
City/Seme/Zip

Having been named os registerad agent and to accept service of process for the above stated limiled
liability compary at the place designaied in this cartificate, I heraby accept the appointment as registered
agen! and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and compiste performance of my dusles, and 1 am familiar with and accept the
cbligations of my position as vegisiered agent as providad for in Chapter
C T Corposation Systepf

608, Florida Starules.
i A

(Signotarc) 08 b e smm

510000 Riling Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statun (optional)



Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARPE, DO HEREBY CERTIFY "MILL CREER RESIDENTIAL TRUST NORTH
FLORYDA LLC" IS DULY FORMED UNDER TBE LAWS OF THE STAYTE COF

DELAWARE AND IS8 IN OOD STANDING AND HAS A LEGAL BXISTENCE S0

FAR A3 THE RECORDS QOF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND
DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BE2EN ASSESSBED T0 DATE.

1)
2

ron =
= 2

) e pe
e I
= o™ ’
rd -
o ~
< .
™M I ‘i iu‘:!
pa s B - -
e B Nud
o =
S
Sm
™

Jetlrey W, Bullock, Secrelury.af State
AUTHE ION: B447488

DATE: l12-22-10

4852988 8300

101221830
You may verily this cartificate online
=t cozfp.delaware.gov/authver.sh



