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COVER LETTER

T Repistration Section
Dlvision of Corpomtions

soner, LA@NAMark at Maple Glen GP, LLC ™ R

)
i Name of Limited Liabflity Company

The cnclozed *Application by Porcign Limited Liabllity Company for Autherlzetion to Transact Business In Plorids,” Cestificate of
Existence, and check era submitied to register the above refbrenced farolgn limited Habtlity company to transact business In Florida.,

Please return all comespondence concemning this matier to the followlng:

=3
[ ==
e
; rewaed
Name of Persan {;; i § v
& w—
no garaee
Plem/Company _— E"’{"j
2’4 —
w -
Address o
-
Chty/State and Zip Code
sharris@l atrgi L.com
E-niall address: ({0 be used for futura enaua) feport notllicationy

For further [nfurmation conceming this matter, please call:

Seth Harris

at( 217 y 224-9497
Name of Person

Area Code & Daylimo Telophone Number

MAILING ADDRESS: STREET ADDRFSS:
Division of Corporations Division of Corporntions
Registration Ssstion Registration Section
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee

C15130.00 Fiflog Pec &  [)§155.00 Filing Pee & [ $160.00 Filing Fes, Certificals
Certificats of Statuy Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 808503 FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE srmwm

--r—kandmark-at-Maple Glen GP-tL&————
" (Name of Yoreign Limled LTabIty Company; must eluds "Limlied L@W—W

{If nams unavailable, enter alternate nemo edopted for the purpose of transaciing business in Florida and attach a copy of the written
consenl of the managers or managing merbers adopting the altemato name. The sitermate name nust include “Limied Linbility
Company,” "L.L.C," “LLC")

o Delaware
:i Jouﬂr_lﬁlp m§|gnou“n3m:l;d iEJl of which Joreign limited Ra ENty {FEI number, iT applicable)
4, June 26, 2013 s, Perpetual
(Dnio of Orgenization) TDumuan Year mlicd Tmbiifty company, will Gease®
exist or “perpetual”) i el
6 >‘ CETT
(Date first transncted busiriess in Flo da i prior 1o mﬁlstmtlon .) ey =T s
{Sea sections 608.501 & 608,502 F.S. w0 determine penalty tability) e "o r‘"
2. 4901 Dickens Road, Suite 101 [ T

P T
h

Richmond, VA 23230 - o
(Straet Address of Prinslpel Oltfce) =

N
B

L8

8, If limited ligbility company is @ manager-managed company, check here [

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

Landmark Apartment Trust of America Holdings, LP
4901 Dickens Road, Ste 101
Richmond, VA 23230

10, Atinched Is an ariginal certificate ofexisienoe, no mare than 50 days okd, duly authenticated by the official having custady of reconds in
the hmisciedon underthe law of which it 1s erganized. (A photocopy isnotacoeptable, Ifthe eartificats is in a Brcign languags
tramslation ofthe certificats under onth of the transiator muest be submitted.)

11, Nature of busincss or purposes to be conducted or promoted in Florida:
To acquire, own and lease Interesta in real property and to engage In any other lawiful activity.

DAY ._)D&ﬁﬂfn_»'
Signaturs of a member or an authorfided represcntative of @ member,

{In acoardance with scctlon 808.408(3), F.5., the executlon of thiy domament constitutes an affirmalion under the
penoltics of porjury that the focls atated hereln a0 truc. [ am aware that any false information submitted ina
decument to the Department of Stato constitutes o third degree felony a3 providod for In 2.817,155, P.5.)

Gustav Remppiles, Authorized Parson
Typed or printed nume 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-OFPICE-AND REGISTERED AGENTTNTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Landmark at Maple Glen GP, LLC

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

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

C T Corporation System ey
[Merm) T
1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTARLE)
Plantation 93324
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated Hmited
liability company at the piace designated in this ceriificate, I hisreby accept the appoiniment as
reglziarad agent and agree (o act In thly capacity. Ifurther agree to comply with the provisions of ail
statutes relating o the proper apd complete performance of my duties, and I am familiar with and
accepl the obligations of my positlon as registered agent as provided jor in Chapler 608, Florida
Statutes.

Judith Argao

Vice Presidant,
and Assistant Secretary
V ignature)

$ 100.00
5§ 25.00
5 30.00
s 5w

Mling Fee for Applleation
Designation of Reglstered Agent
Certhicd Copy (optional)
Certificate of Status (optlonal)
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Delaware ... .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDMARK AT MAPLE GLEN GP, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN .
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FPAR AS THE RECORDS OF
THIS OFFICE SBOW, AS QF THE TWENTY-FIRST DAY OF AUGUST, A.D.
2013.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jetfrey W, Buliock, Secretary of Slate =
AUTHE JON: 0680836

5357642 8300
131011532

vori this certificate cnline
.dela .gov/authver. shiml

DATE: 08-21-13



