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COVER LETTER

TO:  Regictration Section
Division of Corporations
4504 WEST SPRUCE STREET APARTMENTS INVESTORS LLC

SUBJECT:
Name of Limited Linbility Company

The enclosed " Application by Foreign Limited Liability Company fir Authorizetion to Transact Business in Florida," Certificata of
Existence, and check are submitted to register the shove referenced forcign limited lability company to transact business in Florida..

Plenss rerurn al} correspondence concsming this maiter 1o the following:

Rebecca M, Roland, Paralegsi
Name of Person
JONES DAY ot
- S b
Finv/Company : i AN
e e 4
-1 o
=T
2727 North Harwood Street }:(!: )
- [ e
Address g‘-_"'g o
:E:.' i = :a i i
Dallns, Texas 75201 L
T e "
City/State and Zip Cods Ol 2
RPurcell@MCRTrust.com #H oo

E-mni] addresa: (to be used for future ansual report notification)

For further information conceening this matter, please call:

Rebeccs M. Roland, Parulegal, Jones Day at( 214 y 969-4816
Name of Persan Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatio
Registratin Scction Registration Section
P.O. Box 6327 Clifton Buitding
Tallahpagne, FL 32314 2661 Bxecative Center Circle
Tallghasses, FL 32301

Enclosed is a check for the following amount:
DS]ZS.OO Filing Fea DSJ.S0.00 Filing Feo & DSISS.OO Filing Foo & @ﬂ 60.00 Filing Fee, Certificats
W Cerdficats of Status Certified Copy of Status & Cestificd Copy

FLAST - 1RR200 C T Nyatot Calla
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIIN 608503, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISIER A FORERGN
LIMITED LIARY 5TY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORITIA:

4304 WEST SPRUCE STREET APARTMENTS INVBSTORS LLC
> or .ll

1.
amao of Foreign Limite ity pany; must nch ird inbility any, L.L.C.,

(If name unavailable, eater alternate pame adopted for the purpase of transacting business in Floride and attach & copy of the written
conseat of the managers or mansging membery ndnpuug the altemate name, The alternate name must includs “Limited Liability

Company,” “L.L.C," *LLC.")
3. APPLIEDFOR

2. DELAWARE
ction nodes W of whic ign 1rmted lighility (PEY muzmber, 1t spphicable)
company is orgenized)
4. 03/0672012 5, PERPETUAL
(Date of Greentzation) uration; ¥ ear loted Hability company will cyass
exiut or "perpetual®)
6. UPON REGISTRATION
(Date first transacted busines in Flonda, if prior to 'ﬁumun.é
(Sw gections 508.501 & 608 502 F.§, to dommine penaity lisbility) ot
2 —_
5 200 E. ROBINSON STREET, SUITE 210 ,__.ff >
R
ORLANDO, FLORIDA. 32801 own e 1
(Street Address of Principal Oltios TE M T
) $® o f
8. Iflimited lability company is @ manager-managed company, check here O i '5“; "xw FT7
i G ,
9. The name and usual tusiness addresses of the managing members or managers are as follows: S )
-

MCRT WESTSHORE LLC, Munagiag Member

200 E. ROBINSON STREET, SUITE 214

ORLANDO, FLORIDA 32801

10, Attached & an ariginal certificate of existence, 1o mome than S0 days old, duly authenticated by the official having custody of vecordsin
the juristtiction underthe law of which it is organized. (A photocopy isnot acompable. Ifthe certificate isin a fweign lngiage, a
tranelation, ofthe certificate under oafh of he tanslator must be submitiad)

11. Nature of business or purpases to be cenducted or promoted in Florida: _Ownerskip and dovelopment of

multifumily residential community. -

e

gnature of a tacmober or an authorized repreentative of & member,

{1 sovordanch with section 608.408(1), F.5., the execution of thl document constitutes an effirmation wider the
peualtice of perjury Lhut the facts suted heroin aze trua, T am wware that soy false information submitted in a
dovwnent to the Department of Siate sonstintes e third degree felomy ag provided for in 5.817,155, F.5))

MORT Westshore LLC, Managing Membes, by Rachs] L. Purcell, ita Secrotary
Typed or printed name of signee

FLOST - Lvos/2010 € T Syuma Ouline
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

). The name of the Limited Liability Company is:

4504 WBST SPRUCE STREET APARTMENTS INVESTORS LLC

If unavailsble, the altarnate to be used in the state of Florida is:

2. The natne and the Flarida street address of the registered agent and office are:

C T Corporation Systern

1200 South Pine Island Road

(Nanse)

Florida Street Addrsss (B.Q, Bax NOT ACCEFTABLE)

Plaatation

FL 33324

Having been named as registered agent and ta accept service of process for the above stated limited

City/State/Zip

Liability company at the place designated in this certificate, I hereby accep! the appointment as registered
agent and agree lo act in this capacity. I further agres to comply with the provisions of all stanites

relating 1o the proper and complete performance of my duties, end I am familicr with and accept the

abligations of my position os registered agent as provided for in Ehapter: 1] la Syortes.
Shiie BrygH

C T Corporaticn System

' Copmie 2o Aesistant Secretany
Tgoaturs) i

$ 100.00

Filing Fee for Application
$ 2500 Deslgnetion of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
PLIST . 1003030 ¢ T Spvters Online
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4504 WEST SPRUCE STREET APARTMENTS
INVESTORS LLC" IS DULY FORMED UNDER THE, LANS 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 EIGHTH DAY OF
MARY, A.D. 2512.

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

5119772 8300

120530773

Yau may yvarify this sartificats oanline
at cazg.dcuwtgrn.gpv/uuthvar.a.’s

jaftray W, Bullock, Sacmtary of State
AUTH TION: 955791¢

DATE: 05-08-12
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