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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-12-2011
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BUSINESS IN FLORIDA
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO %5, 75%
TRANSACT BUSINESS IN ¥LORIDA, ~, q;:;%
IN COMPLIANCE WIIH SECTON 608505, FLORIDA. STATUTES, mmmsmmmmRMAmmv © e Xu,
LIMIRDLARITY COMPANYTO TRANSACT BUSINESS IV T SZATEOF FLORID: - 3
%

1 Wlnter Havan %anments LLC : ; @p
Foreign lycompmy.'mmﬁﬂude ty Compauy, Lor ?’ g

(I name uaavallable, cntenhmm neme adoptad for the pwwoofm:mﬁn;bummm Foridn and attach a capy of the wriiten
cansent of the mapager or managing members adapting ﬂm alternate name. The altaenate pans must nolude “Limited Lisbity
)

Compeny,” *L.L.C," “LLC

2. Delaware - 3, 451803975
W Mumbmmk)
4. May 11, 2011 o " 5 Perpotual
~ {Dabo of Urganieation) | . | memmmm
6 N/IA_° -
ST R mm

7. 120 Wells Avenue, Newton, MA 02459

8. IF limited isbility’comipany is a manager-mansged company, chsolc bere 7]
9. The name and usual business addrasses of ths maﬁa.ging membm or managers are ag follows:
Winter Haven Manager LLC
120 Wells Avenus, Newton, MA 02458

10. Attached i3 an ociginal certificas of eudstnnce, nomoes then 90 days od, duly autherticated by the officiel having custody af ieoneds .
fhe jurisdiction. veder the aw of which itis organized. (A photocopy isnotacoeptable, e cutificate isin & freipn bogragna -
tanslafion ofthe certificaizunder oath of fos tensletor prusthe submitted)

11. Nature of business or purposes to be condacted or promoted mFlunda To  engage in

all aspects of the real estate business. ™

X

Signature of a member or an;wfummﬁn of & member. -
(1o accordmmee with seotion 508.408(3), .S, tho Gooamunt constitutes an affiemtion mnder the
peatties of pagjury that the fucts gtated berein wre trua 1 am Svere that any flss information submitied fn &
dooumegt to the Department of State constitutes a third dogree felomy a2 provided for in .817.155, F.8)

Carile Thogsed | Kuthenzed riprims abivs oF pmembes
Typed or printed name of signes




- 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 Cbmpany is;
Winter Haven Apartments LLC

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

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

NRAI Services, inc. ,
: (Namo)

515 East Park avenue
Plorida Street Address (P.O. Box EQ_ACCB?TABLE)

City/State/Zip ) L : s

Having been named as registered agemt and to accepr service of process for the above stated limited
Hability company at the place designated in this certificate, I heveby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
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 Chapter 608 Florida Statutes.

e 4 20 Uagh

(Signature)

$100.00 ¥iling Fee for Application
$:25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Statas (optional)



WINTER HAVEN APARTMENTS LLC
120 Wells Avenue
Newton, MA 02459

May 12, 2011

VIA FACSIMILE

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Re: Dissolution of Winter Hfiven Apartiments LLC

Dear Sir or Madam:
Winter Haven Apartments does not intend to revoke its dissolution.
Sincerely,

WINTER HAVEN APARTMENTS LLC,
a Florida limited liability company

By: Winter Haven Manager LLC, its sole Manager

By: M//’L\

Mitchell B. Robbins, its Manager

128395-1




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY 'WINTHR HAVEN APARTMENTS 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 ELEVENTH DAY OF MAY, A.D. 2011.

| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. |

AND I DO HEREBY FURTHER CERTIFY TEAT TEE SAID "WINTER HAVEN
APARTMENTS LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D.
2011.

SN SR

4981368 8300

110527259

You may verify this certificats online
at corp.dslavare.gov/authver, shtml

joifmy W, Bullogk, Sacratery of State l§--.
AUTHENTICATION: 8755298

DATE: 0§-11-11




