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COVER LETTER

TO: Rapistration Section
Division of Cerporationg

SUBJECT: Apartments at Lukeside Member, LLC

Name of Limited Licbility Company

The enclosed "Application by Foreign Limited Lintility Company for Authorization to Transact Buslnesy in Floride," Cortificate of
Exiztence, and sheck are submitted to rogister the sbove refecenced foreign limited liability company to transact business in Florida.,

Pleast return all correspondence concerning this matter to the following:

Lynn Donohue

Name of Person
JDF, LLC

Firm/Company
340 Pemberwick Roud

Address
Greenwich, CT 0683 )
City/State and Zip Code

donchuc!@jdflaw.com
~ E-matl addresa: {lo be used for fature anaual report notiftcation)

For further information concerting this malter, please call:

Lynn Doaghive at (203 ) 869-0900
Name of Person "Arca Cods & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regiskation Setion Registration Section
P.O. Box 6327 Cliftan Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, PL 32301

Enclosed is a check for the following amount:

DSIZS.OO Filing Pee DS]J0.0D Filing Fee & DSISS.OO Filing Fes & DSIED.GG Filing Fee, Certificate
Csrtificate of Staws Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FQLLOWING 5 SUBMITTED TO REGEIER A FOREKN

LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIA:

1. Apartments at Lakeside Member, LLC

{Name of Foreign Limited Linbility Company; must include "Limied Liability Cempany,” "L.L.C..” or "LLC.")

(M name unuvailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate namo. The altemate name must include “Limited Liability
Company,” “L.L.C," "LLC ™)

1 Delaware

3
(Juriediction under the law of which foreignlimited habiliy
company is organized)

(FEI number, if applicable)
4. February 6, 2012

5. Perpetunl
{Date of Organization) {Durstion: ¥ ear Timited liability company will cease to
exist or "perpetual™)
6. ] — -
{(Date first transacied business in Florida, i priov to reglstration.) ™ o
(See sections 408,501 & 608,502 P.8, w determine penalcy liability) - ‘c-; -
; =5 M
2. 477 South Rosemury Aveaue, Suitc 301 :E T o -
i &
West Palms Beach, FL 33401 |l F Tr'-'-'\
{Sireet Addrest of Principal Office) m c__'T:.‘! :JE o
Bl
8. If limited liability company is a manager-managed company, check here P oL R
DEN pe
=y
9. The name and usual business addresses of the managing members or managers are as follows: %’.m i
Kristin M. Miller
340 Peraberwick Road
Greenwich, CT 06831

10, Atached is an original cerificatrof existence, no more then 90 days old, duly authensicadby the official having austody of records in

the jurisciction: under the law ofwhich it is orgmnized. (A photocopy is not acceptable. [fthe certificate is n & forcign bnguage, a
trarslation. of the certificate wnder oath of'the trenstator rust be submitied.)

[1. Naturs of business or purposelﬁ \Kductnd of promoied in Florida; Real Bstats

\
AN

Signature &f &r’ﬂn klor an authorized representative of a member.
(In accordance with section G0N F,

. the sxecution ofihis document constitules an affirmation unddr the

penulties of perjury that the facts stated herein are crue. 1 am aware that any false information submitted in 3

document o the Department of State consritutes a third degros felony as provided for in 8.817.155, F.S.)
Kristin M. Miller, Manaper

Typed or printed name of signes

FLOST - 3572018 C T $pivm Onlvw
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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;
Apartments ut Lakegide Member, LLC

If unavailable, the alternate to he used in the state of Fiorida is:

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

The Richman Gronp of Florida, Inc.

il
= ™
< "
I
(Name) =i ®
L & T
477 Sowth Rasemary Avenus, Suite 301 rc{% e m
Florida Stre¢t Address (P.O. Box NOT ACCEPTABLE) me ; o
ey e
E-—d e
West Palm Beach FL 33401 _-,-g'f_-: 5
City/State/Zip =AM

Having been named as registered agent and to accepr service of process for the above stated limired

tiability company af the ploce designated n this certificate, § hereby accept the appoinmment as registered
agunt and agree to act in this capacity. I further agree to comply with the provistons of all stanutes

relating ta the proper and complets performance of my dunies, and I am familiar with and accept the
obligations of my pasition as registergdagent g provided for in Chapter 608, Florida Statutes.
By:

/ <y / (Signature) Qemn. . Durtge, S«-n-{ww‘

$100.00

Filing Fee for Application
§ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
5 S0

Certificate of Status (optional)
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CaEY

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥FY "APARTMENTS AT LAKESIDE MEMBER, 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 QFFICE SHOW, AS OF TRE EIGRTH DAY OF FEBRUARY, A.D. 2012. .

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE :
NOT BEEN ASSESSED TO DATE.

JeHirey W. Buliogk, Socretary of Stytg  —=w
AUVTE. TON: 9350126

DATE: 02-08-12

5104778 8300
120137677

Yoy may verily this certilicate anline
at corp.dalaware.gov/authvar, ghtml
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