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04/268/2011 16:44 TEL 3053721352

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

IN COMPLIAWMCE WITH SECTION 608508, FLORIDA SYATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. Lakewood Apartments, LLC :
(Name of Forcign Limited Liability Company; must include "Limited Liability Company,  L.L.C., 0T "LLL. )
Lakewood Apartments of Delaware, LLGC

(1f nzme unavailable, earer altermate name adopted for the purpose of ransacting business In Florida and attach a copy of the written

consent of the managers or managing wembers adopting the altemate name. The altemale name must include “Limited Liability
Cotmpany,” “L.L.C." “LLC™)

2. Delaware 3.
(uzisdiction under the law of which Toreign Timited Lability (FET number, i’ applicable)
company is organized) ]
4. April 5, 2011 5. Perpetual
_ (Date of Orgamization) (Ducation; Year limited [iability company will cease 1o
exist or “‘perpetual’y
6 -

(Date first transacted business in Florida, il prior to regisication. }
(See sections 608.501 & 608.502 F.S. to determine penyity lability)

5 3250 Mary Street, Suite 306, Miami, Florida 33133 T
e
}"j = ,.é..g
(Strect Address of Principal Othce) > R; —
< o T
8. If limited Bability company i5 a manager-managed company, check bere M ’;1 - ;:"‘3'5
9. The name and usual business addresses of the managing members or managers are as fouowsg _1 P
The Manager shall be Styles LP, LLC whose address is: i
=

3250 Mary Street, Suite 306, Miami, Florida 33133.

10. Attached is an ariginal cextificate of existence, 00 mare than 90 days old, duly mthenticated by the official Mgamdyofmrkh
the jurisdiction under the law of which it is crganized. (A photocopry & not acceptable. [fthe certificatsis in & foreign lngimge, a
trarssiation -of the cextificate under cath of the wanslator mast be subimitiad )

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate

investment holdings.

Signature of a tiefber or an authorized representative of a member.
(Ir accordance with section 608.408(3), F.5., the execution of this document constitutes an affirmation m}da rJ‘ns
penalties of pegjiry that the facts stated herein are true, I am aware that any false informnﬁc:n submitted in 8
documen! to the Department of Smte constitutes a third degree felony as provided for in 3.817.155,F.8)}

Paul C. Steinfurth, as Manager of Styles LP, LLC
Typed or printed name of signee
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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 Liability Company is:
B Lakewood Apartments, LLC

l If unavailable, the alternate to be used in the stase of Florida is:
A Lakewood Apartments of Delaware, LL.C
x .

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

Alan W. Levine, Esquire

(Name)

. 1110 Brickell Avenue, Suite 700
T, Florida Street Address (P.O. Bos NOT ACCEPTABLE)

City/State/Zip

~

i

o C:.'
Having been named as registered agent and to accep! service of process for the above stared Iamzted T
liability company at the place deszgnated in this certificate, I hereby accept the appomlment as regmered =
agent and agree to act in this capacity. I further agree to comply with the provisions of all’ s!arute?_ o
relating to the proper and compleie performance of my duties, and I am familiar with and accepr zhe i
obligations of my position as registered agent as provided for in Chapter 608, Florida Sfafge; o

ey o

Sm <
>

s
By 11

i.
H

PR
U

N A (Sigmature)

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (eptional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Lakewood Apartments, LLC
(Nome of Limited Lisbility Company)

a limited liability company duly organized and existing under the laws of

Delaware
(State or Couztry of Orpanization)

Because the name of this foreign limited liability company doeg not satisfy the
requitements 0f the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact buginess in the state of Florida:

Lakewood Apartments of Delaware, LLC

{Name 1o be used by limited lability coanpany in Florids. NOTE: Name wust end with Limited Liability
Company, L.L.C., ot LLC))

Date: APrit 25, 2011

Signam%fiManager(s) and/or Managing Member(s):

7 ('r T o
Paul C. Steinfurth, as Manager Sl
Tl

e -'U creﬂ:-u

of Styles LP, LLC o= i
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Delaware ...

&‘ +
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CQORRECT
_ COPY OF THE CERTIFICATE OF AMENDMENT OF "LAKEWOOD APARTMENTS,
LLC", FILED JN THIS OFFICE ON THE IWENTY-FIFTH DAY OF APRIL,
w A.D. 2011, AT 5 O'CLOCK P.M.
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Jeffrey W Bulluck, Secrctary of State
AUTHEN TION: 8717047

4864456 8100
110451497

You may verify thia cesxtificate ocnline
at corp.delaware.gov/authves.shitul

DATE: 04-26-11
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