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8/1/2013 11:18:27 From: To: (850) 617-6383

COVER LETTER
TO: Registreation Section
Division of Cocporntions
SUBJECT: Boca Vitinge Apartments LLC
Nome of Limited Liability Company

The enclosed *Apptication by Forelgn Limited Llabllity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check sre subimitted 10 ragister the above referenced forelgn limited liability company to transact business in Florlda..

Please retum ell corresponcence conceming this matter to the following:

Charfotte I7. Wolverlon, Parlegal

Name of Person
Jones Doy
Fim/Campany
2727 N, Harwood Street
. Address.
Nanilys, Texas 75201-1515

City/State and Zip Code

rpurceli@mertrust.com
E-inatl nddress: (10 be used Tor Junure annual report nollfication)

Par further lnformation concerning this matter, please call:

Charlouc E. Wolverton, Peralegal !t ) 969-4567
Name of Person Area Code & Daytime Telephone Number

LING ADDR: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Reglstration Section Registration Scotion
P.O. Box 6327 ‘Clifton Bullding
Tallehassee, PL 32314 2661 Executive Center Clrele

Tullahassae, F1. 32301

Enolosed is a check for the following amount:
DSIZS.OO Filing Feo DSTSD.OO Filing Fee & $153.00 Filing Fee & @160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy of Stalus & Certiffed Copy
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8/1/2013 11:18:27 From: To: (850) 617-6383 A ( 3/5)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ .
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE mmmmm THE FOLLOWING IS SUEMOTED TO REGISTER A FOREIGN
mmmmmammmmm
1. Boca Village Apartments LLC

{Nams of Farelgn Limltcd LIsbIlly Company, raut Includo “Limlied LIsbilliy Company,” "L.LL.C..” or "LLC)

(I name unavallable, enter alternnts name adopted for the purposs of tronsacting business in Florida and attach o copy of the written
cansert of the manegers or managing mambars adoptlnguwulmmma.malmmmmmhdn"mud Liability
Company,” “L.L.C,” “LLC.")

4, Juna 19,2013 5, Porpetual -
of H ~{Duraton; Yoor mited Habillt
(Date of Organkzation} (Dt or S wmwﬂlmh
6' UponQulliﬁcaﬂDn v et Y _:; .
o Bret franaciod busifieas In [ T
(Sce sochions 603301 & 608302 7.5 10 Eswmhnpmw ) -
n. 2255 Gladss Rosd, Sulte 4234, Boca Raton, Flgrids 33431 ER T
' e W
YT e O
— TSt Address o PraRipal OTHos) e ¥
Ny B
1 -
8. Iflimited lisbility company is a manager-managed company, check hero [} D, T,
D
Tr

9. The name and usual business addresses of the managing members or managers are as follows;
MCRT Booa Village LLC, 2255 Glades Road, Suite 423A, Booa Reton, Plarida 33431 '

10, Attached is am cxfginal certifieate of existence, o mons fhizn 90 daysold, duly exfhenticated by the oficial having eustody of reccnisin
fhe jusiadicion under the law of which itis arpanized. (A photncopy Isnot acoeptable. Ithe certificete isin @ fxeignlmgiage,a
transdation ofthe cextificateundar oath of the trenslarmns be mitwnitiad)

11, Nature of business or purposcs to be conducted or promoted in Florida: Ovmership and development
of multifami]y vesidential soxl ghtate. 7

Lirl W7
of a member or an authonized representative of a member.

(1n eccordancs with soction 608.408(3), F.5., the execution of this docuntent comstitutes sa affinmstion wader the
penaltles of pazjury (iat the Facts stated herein are frus. 1 am awars that gy filse infirmation sebmiited in &
document 10 the Deparunent of State constitutes a third dagree falony as provided fir in 8.817.155, F.S.}

MCRT Boca Village LLC, Manager, by Rachsi L. Purcel], Scerctary

Typed or printed name of eignee

AP IANMPARIA £ T Sl Mudics.




8/1/2013 11:18:27 From: To: {850) 617-6383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
‘TO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Boce Village Apartinents LLC

IF unavailable, the alternate to be used in the state of Florida is:
N/A

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

C T Corporntion System

(Nane)

1200 South Pine Islond Road
Floride Street Address (P.0. Box NOT ACCEPTABLE}

Plantation FL 33324
City/Stale/Zip

Having been named as registered agemt and fo accept service of process for the above stated limied
hability company of the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent os provided for in Chapter 608, Florida Statutes.

C T Corporation System . :

By: [P R
Y Cosie. Brares Connig Bryar,
{Signaturs N st wsep | 5 s i Ve
fesistont & AV

-

$100,00 Filing Fee for Application

$§ 2500 Designaiion of Registered Agent
$ 30.00 Certified Copy (optionsl)

§ 500 Certificate of Statas {optional)
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8/1/2013 11:18:27 From: To: {850) 617-6383 { 575 )

‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCA VILLAGE APARTMENTS LLC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNURL TAXES HAVE
NOT BEEN RSIOESSED TO DATE.

jalfray W. Bullock, Secretary of Stme ——

5333930 8300 AUT ION: (631495

1309429870

Y thi tificate opline
.gu"::’x' 35%5!:- pgrfa.sthm. sh

pATE: 08-01-13



