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December 27, 2013 & A
FLORIDA DEPARTMENT OF STATE ~
C T CORPORATION SYSTEM Division of Corporations = <
oy TN
r \;?:% '_——- &

SUBJECT: NEWLAND-FH APTS, LLC
REF: W13000070101

oo o ‘...
(Z:! Rd 'gzj

We received your elactronically transmitted document. However, the
document hasz not been filed. Plaase make the following corrections and
refax the complste dooument, including the electronic filing cover sheat.

The nane designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of & voluntarlly dissolved business entity is
not available for the assumptlon or use by another entity until 120 days
after the effective date of dissolution unless the dissolved businaeas
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the disselution,
therafore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning tha f£fillng of your document, please
call (A50) 245-6051,

Agnes Lunt FAX Aud. #:; B13000281%20
Ragulatory Specialist 1I Letter Number: 313R00029175

*RE-SUBMIT*
Please refain oigino!

ng

date of submission 2/«

P.O BOX 6327 - Tallahassee, Flonda 32314
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Friday, December 27, 2013

Florida Department of State
Division of Corporatlons
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

RE: Notice of Voluntary Dissolution & Name Release

To Whom It May Concern:

This |letter serves to formally state that Newland-FH Apts, LLC a Florida domestic Umited
Liability Company, with the Document ID# L13000168162, has no intention to reinstatelrescind
the voluntary dissolution filed December 20%, 2013. Newland-FH Apts, LLC hereby releases the
name to Newland FH-Apts, LLC, a Delaware domestic, to file an Application for Authorlzatlom
to Transact Business with the Florida Department of State. ;:;

Please retease tne name TOr use descrioed aoove. E

Best Regards,

Managing Member:
American Newland Communities i, LP
a Dalaware limited partnership

By: Newland Assoclates, Inc.

a California corporation

its: General Partner

Nicole Pierce

Assistant Corporate Secretory

{ 3/6 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Newland-FH Apts, LLC

{(Name of Foreigr Liml tability Company; must Include

ty Company,”

(if name unavailable, enter allernate namne sdopted for the purpose of transacting busincss in Florida and attach a copy of the written
consent of the manngers or managing members adopting the aliernaie aame. The alicroste name must include “Limited Liability

Company,” “L.L.C,” “LLC.")
» Delaware 5, 46-4255282

Purlsdlcion under lEdc) Taw of which foreign limited SiabIlty (FE number, T applicablc)

campany is organize

s, December 19, 2013 s, Perpetual
(Date of Organization) {Duration: Year [Tmlied Wabilily company wiil cease 10

exisl or “perpetusl’)

L
4, e B
(Date first transacted business in Florids, iF prior to registration.} _I .2
(Scc sections 508.501 & 608.502 F.8. to determine penalty Hablilty) Ll ;;‘; R
ane ¥ [
. 8820 Towne Centre Drive, Suite 100 i ol e
: e~
San Diego, CA 92121 e
{Sirect Address of Principal Ultice) O ._].,"_: P
8. 1f limited liability company is a manager-managed company, check herc ] ';: : ;; b
aout T —

9. The name and usual business addresses of the managing members or managers are as follows:
American Newland Communities i, LP
8820 Towne Centre Drive, Suite 100

San Diego, CA 92121

10. Attached s 5n original oatificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isaeganized. (A photocopy is notacceptable. 1fthe certificte isin a foreign language, 2
transtation of the cevtificate wrwder oath of the translator must be subemitred )

11, Nature of business or purpases to be conducted or promoted in Florida:
Real estate development

MM‘L@/

Signature of a member or an authorized representative of a member,
(1n nooordance with section 608.408(3), F.8., the executlen of Lhis document constilutes an affirmation under the
penaiticr of perjury that the fhcts stated hersin ar true T am aware that any (aise infarmation submitied in a
docuinent ta the Department of Stote constilutes s third degree felony as provided for in 2.817.155, F.8.)

Dotoras A, Valls, Authorized Roprosontative of American Newland Communitios I), LP
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,
i THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
[ STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Newland-FH Apts, LLC

If unavailable, the alternate 1¢ be used in the state of Florida is;

2. The name and the Florida streel address of the reglistered agent and office are: o

NRAI Services, Inc.
(Nome) A
1200 South Pine Island Road s
Florida Stroct Address (P.0. Box HOT ACCEFTABLE) s
Plantation o 33324 v
Cly/Stme/Zlp
Having been named at registered agent and to acoept yervice of process for the above stated limited

Itbility company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act in this capacity. [ further agree to comply with the provisions of al!
Statules relating to the proper and complete performance of my duties, and 1 am familicr with and
accept the oblixations of my position as registered agent as providad for in Chapter 608, Florida

Starutes.

st - - Assislant Secretary

$100.00 Flling Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 3.0 Certificate of Status (opiional)

{ 5/6 )
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Delaware ...

The First State

" ——— ey

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWLAND-FH APTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STRATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETE DAY OF DECEMBER, A.D. 2013.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWLAND-FH
APTS, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SAUT

Jeltrey W. Bulleck, Secratary of State
AUT TON: 1001244

DATE: 12-20-13

5453430 8300
131452665

You may veri this cortificate anlins
at corp.deln .gov/authwar, shtml




