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April 27, 2011 s
FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

LEVINE & PARTNERS, P.A.

r

SUBJECT: LIVE OAX APARTMENTS, LLC

REF: W11000023411
-—-1
e B2
2
w5 T
We received your electronically transmitted document. However, gﬁ% (S -
Please make the following correctitus afd -
e

document has not been filed. 0
refax the complete document, including the electronic filing covgf%shggt.
-

=
Unfortunately, the enclosed certified copy does not meet our filPng &
We require a certificate of existence or certificgtd of-

requirements.
good standing, which usually consists of a single sheet of paperfr tha®®
clearly reflects the entity is a valid entity in its home state/country.

You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have ahy questions concerning the filing of your document, please

call (850) 245-6020.

Tammi Clige o FAX Aud. #: H11000113961

Regulatory SpéSialist II Letter Number: 711A00010158
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608,503, FLORIDA STATUIES THE POLLOWING IS SUBMITTED 7O REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Live Qak Apartments, LLC
(Name ol Foreign Linted Llability Company; owust mchude "Linsted Liabinty Compeny.” "L.L.C . of SLLECT)

(If name unavailsble, enter alteroate name adopizd for the purpose of ransacting business in Florida and attach a copy of the wrirten
consent of the managers of managing members adopting the altemate name, The aliemare name omst include “Limited Liability

Company,” “LL.C“LLC.™) :

» Delaware 3
(Jurisdiction undex the [aw of which foreign Limited Rebility {FEI number, it applicable)
company ig organized)
4. April 5, 2011 5. Perpetual
(Date of Organization) gi\;fqg"}qge\;;ﬂg)md habihty compeany wi[?iﬁ;% 10 ne
~e  —
6. N o o
(Date Tirst (rmpsacted business in Flonida, if priot o rog SIranion.) ot =5 ¢
(Ses sections 608.501 & 608,502 F.5. to delermine pcmﬁry liability) m;; o v
. N . N -
5 3250 Mary Street, Suite 306, Miami, Florida 33133 m< =~ i
N IR
oo L]
Street Address of Priacipal Oce) 25 ®
om £
M - «

8. If limited liability company is 2 manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

The Manager shall be Styles LP, LLC whose address is;

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

10. Attached is an original cextificate of exstence, no mare thar SO days old, duly aherticated by the official having custody af records m
the jurisciction undler the law of which it is organized. (A photocopy b notacceptable. [fthe certificate is in 2 foreign languege, a
tearslation of the oetificate under cath of the translator st be silanitied )

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

investment holdings.

Signature of a member or an authorized representative of a member.
(In acoprdance with section G08.408(3), F.S., the execution of this docwnent constitutes an affirination under the

penlties of perjury that the fhets stated herein are tve. [ 2m aware that avy false informatien submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Paui C. Steinfurth, as Manager of Styles LP, LLC
Typed or printed name of signee

H11000113961 3
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uE. -
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:
Live Oak Apartments, LLC

If unavailable, the alternate to be used in the state of Florida is:

2 2. The name and the Florida street address of the registered agent and office are:
.
"'"‘
L) b o ~3
o Alan W. Levine, Esquire —0 =
' (Name) % ~ e T
' Bt e S
. R L724
1110 Brickell Avenue, Suite 700 m= ~
Fiorida Street Address (P.O. Box NOT ACCEPTABLE) :.n—cﬁ E By
- 55 = T
Miami FL 33131 }cgm :_:
City/State/Zip ’

Having been named as registered agent and (0 accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of all starutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Statutes.

R Ty
LS Rl

NS " TTtSignarore)

$ 100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent

o , $ 30.00 Certified Copy (optional)
o $ 500 Certificate of Status (optional)

H11000113861 3




00035
04/27/2011 12:32 TEL 3053721352 H110&!):010§és1 3

Delaware ...,

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVE OAK APRARTMENTS, LLC" IS DULY
. ,‘ FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
; - STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVE OAK

APRARTMENTS, LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D.

PP 2011.
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelray W Bullock, Secratary of State s
AUTHE, TON: 8720002

DATE: 04-27-11

4964468 8300

110460057

You may verify this certificate cpline
at corp.delavare.gov/authver.sh

H11000113961 3




