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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINGESS IN FLORIDA

I COMPLIANCE WITH SECTION 608500, FIORIDA STATUIES, THE FOLLOWING 15 SUBMITTID TO REGISTER A FORRIGN
LIMITED LABILITY OQLPANY TO TRANSAICT BUSINESS INTHE STATE OF FLORIDA:

1. City Wust Apartmenis I, LLC

(o o Forcign Liniied Linhility Compeny; Tk 1hojde "Linited LIEbMY Company,” "LL.€." or "LLC)

(f name unavailabls, crier Altanalo Bume sdoplod Sor the purposa of ransretiog busiosss In Plotlda and mitach s copy of ths written
consent of tha menagars or managing mombexs adopiing tho sltcmate sdtne, The nliernaio name must Inctude “Linlied Liabillty
Company,” “LL.C* *LLC)

g Dslawars’ 4
OurGdiciion under the (nw of wiich Toreign fnviiod Dablity [FEl number, IT applioabla)™
compaty ls brganized) .
4 Novanbor 6, 1013 5 Prpetual
(Txio of Organizationy ' {Duratiore Yenr Nmited [abIILy company will cemo o
exist or “parpolual”)

{Dafe JIrat trantaciod Busiaess In Florld:

i{prior 1o "
(Soe soctions 603,503 & 608.502 .8, b Ranllnc penally ll:xgllil?y)
7 1301 8. Kirkman Road

)

=

Odando, FL 32811 ;‘_‘_

{Stroct Addroes o Friacipal Otficey <

8, Uf limited liebility company Iy 8 manager-managed company, check hore 1 c;:r

9. The neme and venal business addresses of the maneging members of managers sre &z follows: £

\ o

City West Apartments, LLC . ; . co

3 . ;’-j .. L)

, 1801 S. ICirkmen Road = pood
Orlando, FL 328111

10, Anachestis an orighl ceticato o estcnos, mp mare then 90 daye ok, dulyauthenbrated by the offcl having custody of moords

thajurisciction under the lw ofwhich it i organized. (A photcapy s noteccepizble: IFthe certifieatsisin & fondgn lnguags, a
transiasion ofthe cetificate uneder cath of ta translator must ba submitied)

11. Nature of business or perposes to be conducted or promoted ta Florida:

lh o

Signature of 0 mamber or an nuthorizag representative of a member.
(1o wscerdnnos with section 608.40302), P8, the execullon of

documcnt constibufes nn affirmation under the
peosliins of perlury (kat the Cacty stated herelo erotrue, | amawite that any falso |afarmacion submitied In o

dooument fo the Depnetment of State constltutes & third degres folony ns providsd for in 2.8§ 7,155, 1.8}
Clnclos W, Koalodky

Invesimont in voal osinla,

Typed or printed neme of glgnee

FLOJT - GLTR01) el Kicrwd Uilind
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREG]STERED OFTFICE

PURSUANT TO THE PROVISIONS OF SEC‘I‘ION 608.415 or 603, 507, FLOR!DA STATUTES,
THE UNDBRSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

L. The name of the Limited Liabi|jty Company is:
City West Aparimenty 1, LLC

§f unavaiable, the allornate to be uaed In the state of Florida {s:

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

C T Corporation Systam
(Neme) :5-?‘_ o ;’é
e
1200 Sonth Fine lsland Reed . . E
Florids Sirect Address (P.O. Box NOT ACCEPYABLE) E«j = T
- Sl
Planinsion 33324 ;;; A .
City/SwiefZip ;\ i
o oo
Having baen named as registerad agen! and to accopt service of process for the obove stated lhnited = o
Hability company at tha place dasignated in thix cort{ficare, I heraby accept the appoinima nt

reglstered agent and agree to act i this capacity. I further agres o comply with the provistons of alf
Statutes relating i the proper and complele performemos of oty

dutig, and I ean famiiiar with and
aceept the obligatlons gf my position as reglstered ageni as pmvld&
Staiutes.

in Chepler 608, Florids

(Sigunturg) 7 T!?X*‘EEW CONDE
SPECIAL ASST. SECRETARY

Tiling Poo fov Applicotion
Desigaation of Registered Agent
Cortificd Copy {optional)
Certificute of Stwtus (optional)

T mtlon Svesr
By:

$100.00
§ 2500
$ 300
§ 500

Fulst - 97012 Wl a Kwen it
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City West Apariments, LLC
November 6,2013
Florida Secretary of State
Re:  City West C—Cor ida
Desar Sir or Madam:

Clty West Aportments, LLC, & Defaware limited liebility company, docs hereby
consent to and approve the uss of the name City West Apartments I}, LLC for sll purposes in the
State of Florida by Cily West Apartments 11, LLC, & Delaware limited lability company.

City West Apartmonts, LLC,
& Delaware limited liebility company

By:  City West RE[T Inc.,
a Delaware corpamijon,

Managing Mem
By: -
Name: Gowain S.6. Smart o
Title: e Proeda > i
WJ =0
By: ‘ﬁl vz
Name: mq%_ rkf?. -
Title: Exaciifva Vice Praskant e
@
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{ 575 )

Z)e[aware -

The First State

I, JEFFREY W, BULILQCCK,

SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "CITY WEST APARTMENTS YI, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jaffray W. DuDock, Secretiry of State s
AUT TION: 0876029
131279177
:zuc::%‘mr.tly this certificate onlina

TAWE DATE: 11-07-13
dolawaze.gov/authver. shtnl




