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- COVER LETTER

TO:  Registration Section
Hvision of Corporations

sussecr. Ashley Place, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced forelen limited liability company to transact business in Florida..

Please return all corresponderice conceming this matter to the following:

Santtago Eljaiek

Name of Pergon

¢/o Marin, Eljaiek & Lopez, PL
Firm/Company

2601 5. Bayshore Drive, Suite 850
Address

Coconut Grove, FLL 3313

City/State and Zip Code

info@mellawyers.com
E-mail address: {to be used for future annual report notification}

For further information coneerning this matter, please eall:

Santiago Eljaiek Il 2305 ,444-5069
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; i

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
['_']sus.oo Filing Fee 3130.00 Filing Fee & Dmss.oo Filing Fee & Eplso.oo Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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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 AShley Place, LLC
(Mame of Limited Liability Company)

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

Delaware , : 2

{Staa or Country of Organization) i =2
Because the name of this foreign limited ligbility company does not satisfy the™- »*- f, -

. ‘ ’ --‘ \({‘\
requirements of the s. 608.406, F.S., the limited !lability company hereby adopts the - =, R
Whin,
following name to transact business in the state of Florida: gy, R
‘--'-“.f. . ()3

Ashley Place Apartments, LLC 2o O
{Name to be used by limited liability company ia Florida. NOTE: Name must end with Limited Liability S

Compeay, L.L.C,, or LLC.)

Date: 06/22/2012

Signature(s) of M. r Managing Member(s):

Randy Farrerla by Santiago Eljaiek, as Attornay in Fact

CR2E122 (7/07)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ashley Place, LLC
(Narge of Foreign Limited Liability Company; tust include “LImited Liability Company.” "L.L.C.” o “LLC.™
Ashley Place Apariments, LLC

(If name wnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Litnited Liability
Compa.ny," “L.L.C,” “LLC.”)

2. Delaware 3.
(Jurisdiction under the law of which foreign limited LBability (FEI number, iIf applicable)
company is organized)
4. June 12, 2012 5. Perpetual L L e
(Date of Organization Duration: Year limited liability company will ceabe (o
gan ) n(zxist or “perpefual") ¥ comp ){'_f I o -

6. June 12, 2012
Date first fransacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 P.$. 1o determine penslty liability)

7. 9260 Bay Plaza Blvd Suile 501

Tampa, FL 33619

(Strect Address of Principa] Office) . -
8. If limited liability company is & manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Ashley Place Reaity, LL.C ~ 9260 Bay Plaza Blvd, Suite 501, Tampa, FI 33619

10. Attached is an original certificats of existence, no more then 90 days old, duly authenticatrd by the official having custody of records in
the jumisdicion underthe law of which it isorganized. (A photocopy isnot acoeptable. Ifthe certificae isin a fireign language. a
translation ofthe centificate under cath of the transkator nust be submitted.)

11.. Nature of business or purposes to be conducted or promoted in Florids: Real Estate Holdings
e

Signaturdaf 2 membsroran-authorized representative of a member.

(In accordance with seotion 608.408(3), F_S., the execution of this document constitutes an affirmation under the
penalties of perjury ihat the facts stated Lerein are rue I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Ashley Please Realty, LLC by Santiage Eljaiek II], as Attorney in Fact
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 $TATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Ashley Place, LLC | |

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

Ashley Place -Apartments, LLC

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

Mellaw Registered Agents, LLC
{Name)

2601 S Bayshore Drive, Suite 850
Florida Street Address (P.0. Box NOY ACCEPTABLE)

Coconut Grove pr 33133
City/Stare/Zip

Having bean named as registerad agent and 10 accept service of brocess for the above stated limited ‘
liability company at the place designated in this certificate, I hereby accept the appointment as registered !

agent and agree 10 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 age for in Chapter 608, Florida Stature.s'

L (Siguaiure_)ﬂ

$100.00 Filing Fee for Application !
§ 25.00 Designation of Registered Agent

§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHLEY PLACE, LLC" IS DULY PORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORD-S OF TBIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2012.

AND I DO FEREBY FURTHER CERTIFY THAT THE SAID "ASHLEY PLACE,
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

laftray W gUIGCK, Secretary of Sate s
AUT TION: 9640382

DATE: 06-13=-12

5168259 8300

120734721

You may verify this certificate opline
at corp. dalaware. gov/avthver.shtmi



