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COVYER LETTER

TO:  Registradon Section
Division of Cerporations

susmet: Apariments at Double Branch, LLC
Name of Lirnited Lighility Company

The enclosed “Application by Forelgn Limited Liabil'ity Company for Authorization to Transact Busincss in Florids," Cenificme of
Briswros, end chack are ubaiticd lo veglster the above roferonced forcign limited lishility conpany to transact business in Florids.,

Pleasc return all correspondence goncerning this matter to the following:

Kristi Dickison, Paralegal

Nams of Pernon

Broad and Casssl

Firm/Company

350 N. Orangs Avenus, Suite 1400
Addresy

Orando, Florida 32801

Cily/3tato and Zip Code

kdickison@broadandcasse).com
E-mail address: (to be used for fitture eonual report nodification)

For further information conceming this matier, please cafl:

Kristl Dickison 2407 | 481-5263
Name of Persen Aven Cods & Dayimo Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divisior of Corporstions Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassoe, FL 32314 2647 Bxecutive Center Citcle
Tallshaasce, FL 32301

Enclosed is & check for the foliowing amcunt:
.D$l25.00 Filing Fee D$130.00 Filing Foe & DSISS.OO Riling Fee & 160.00 Filing Pes, Ceztificatc
Certificats of Statua Cartiffed Copy of Status & Certiflad Copy
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AFPLICATION BY FORESCN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECDON 68503, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN
LIMITED) LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

1. Apartiments at Double Branch, LLC
(Name of Fofeign Limited Lisbllity Company; must includs "Lirnited Liability Company,” "LL." of “LLC.)

{Ff nzme aravailable, entor plternate same sdopiod for the putposs of tuasacting business in Florkda end attach a copy of the written
consent of the mimagers o managing membery adopting the altemate nams. The aftsraate name must include “Limiiod Liabitity
Company,” "L.L.C," “LLC."}

{Strect Address of Principal Otfice)

9. Delaware 1.
(Jurisdicton under the iaw of which foreign Tmited ltability (FEU number, if applicasle}
company Is organized)
4, July 18, 2012 5. Perpatual .
{Date of Grganization) (gﬂ?‘t‘l'nﬁzl;;’;:rﬁ;wdhﬁiﬁty company will GE' e s
u c’"‘:
6. upon filing B Sm
(Date flest transacted busineds in Flerids, 17 prior to registranon, ) .
{See sections 508501 & 608.502 £.8. fo determine pensity linbility) a AN Rl
=2 —_—
7. 477 S. Rosemary Avenus, Suite 301, West Palm Beach, Florida 33401 5= < -
LI et b .
B 4
X ™
m

VaRops *

B. If limited lability company is & manager-managed company, check here [
. The name and usual business addresses of the menaging members or managers are as follows:
Double Branch GP, LLC

477 S. Rdsemary Avenue, Suite 301
West Paim Beach, Florida 33401

10, Attached is an ariginat certificaie of existence, no more than 30 deys od, duly suthenticated by the official having custody of reocrdain
e prisciction. under-the law of which it is orgsniosd. (A photocopy 13 notacoeptebls. I oortificar is in a foreipn lingiape, 8
trnstation of the certificate ander cath of the trenslaoe st be subrrstted )

11, Nature of business or cs to be conducted or promoted in Florida; ownership of membership

interest of apartméin lex owner

ey

5i re af 2 membey or an suthorized representative of a member.

(i d tladktior) 608.408(3), P.5., the sxccution of this document constitutos an afficuation under the
peneitics of perfurf that thes fecty sinted heroin aro 1ue. [ am awere that any falsc information submittod in &
documeat to the Departmont of State constitures a third degroc felony as provided for in 5.817.155, F.5.)

Kristin M. Miller

Typed or printed name of signee

B ot Mimeair ) memameiammers o R P BeRe s e ey -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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.

1. The name of the Limited Liability Company is:
Apartments at Doubte Branch, LLC

If unavailable, the altecnate to be used in the state of Florlda is:

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

-4 b
2L
=z 2 .
The Richman Group of Florida, Inc. T N =
(Namoe) St l;'n
. he T O
477 S. Rosemary Avenue, Suite 301 i N ‘
Plorids Street Address (P.O. Box NOT ACCEPTABLE) '5‘*{'* " 4
Za
[we 0 A
West Pajm Beach gy, 33401 =T
City/Scate/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hiability company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the pravisions of all statutes
relating (o the proper mplete performance of my dutles, and I am famiflar with and accept the
abligations of my positi

registered agent as provided for in Chapter 608, Florida Statutes.

‘W (Signature)

§ 100.80

Filing Fee far Appiication
§ 2550 Deripnation of Regiittred Ageni
§ 3000 Certified Copy (optonal)
$ 500

Certlficute of Status (aptional)
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Delaware ...

The First State

1, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "APARTMENTS AT DCOUBLE BRANCH, LLC"
IS DULY FORMED DUNDER THE LAWS OF THE BETATE OF DELAWARE AND IS IN
GOQD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETR DAY OF JULY, A.D. 2012

AND I DO HEREBRY FURTEER CERTIFY THAT THE SAID "APARTMENTS AT
DOUBLE BRANCH, LLC" KWAS FORMED ON THE NINETEENTH DAY OF JULY,
A.D. 2012,

AND I DO BEREBY FURTBER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NS

5186640 8300
120856254

You may verify this cortificats online
at corp.dela . gov/authver. shiml

Mray W. Bulock, Secretary of State =
AUTHEN. TI ON: 9723746

DATE: 07-20-12




