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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, FLORIDA SIATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN

LIMITED U IABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 LbJ Muttifamily Ventures 5, LLC

(Name of Foreign Limited Liability Company; must include -Limited Liability Gompany,” L.L.C..o of "LLC. ")

Company,” “L.L.C"LLC.™)

(1 name unavailable, enter alternate name adopied far the purpose of trunsucting business in Flotida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliernate wame must include “Limited Liahility

2 Delaware

e e g 3
{Jurisdiction under the faw of which Tareign Timited Tability
company is organized)

{FEI number, if applicable)
4. Upon Approval

{Date first transacted business in Florida, i prior fu registrution.)
(See sections 605.0904 & 603.0005, F.5. 10 determine penalty Hability)
5. 750 B Street, Suite 3020

San Diego, CA 92101

(Street Address of Principal Gftice)
. 750 B Street, Suite 3020

San Diego, CA 92101

{Mailing Address)

7. ‘The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Leunardo Simpser, as Manager of LLJ Ventures, LLC, Its Manager

_TSGB Street, Suite 3020, San Diego, CA 92101

8. Atached is an original certificale of existence, no morc than S0 days okd, duly suthenticated by the official having custody of necords
in the jurisdiction under the law of which it is onganiaxd. (A photocopy ks not acceplable,

Ifuyitiﬁm]c &5 i o forelsn lsnauage, o
tzmsiation of the certificate vrxder cath of the ranstator must he sl s nittert) .
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7 Signature-of ar authorized person

(tn accordance with sc_c_lﬁ?\ H05.0201, F.S.. the sxgeution of this document cons(itutes an affirmation undler the

penaitics of peguiEy that the facts stated herein wre ue. | am aware that any false information submitted io a

document 1o the Bepartment of State constitutes  third degree felony as provided for ins.817.155, F.S)
Lecnardo Simpser

’I‘ypa.{ or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, 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 ot the Limited Liability Comnpany is:

LLJ Muitifamily Ventures &, LLC

If unavailable, the alternate to be used in the state of Florida 1s:

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

Registered Agent Solutions, Inc.
{Name)

155 Office Plaza Dr., Suite A

Florida Smreet Address (PO Box NOT ACCEPTABLE)

Tallahassee rp 32301
City/Sate/Zip

Having been named as registered agent and to accept service of process for the above staed limited
Hability company ar the place designated i this certificave, [ hereby accept the appointment as
registered agent and agree (o act in this capacily. 1 furthor agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and [ am familior with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Jaclyn Wright, Asst. Sacretary

{Stgnature

S 100,00 Filing Fee for Application

S 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optionsl)

SENE



You may verify this certificata oanline

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LLJ MULTIFAMILY VENTURES 5, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FQURTEENTH DAY OF JANUARY, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LLJ
MULTIFAMILY VENTURES 5, LLC" WAS FORMED ON THE FOURTH DAY OF
NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S ESUCT

Jelirey W, Bullock, Secrelary of Hlate

AUTHENTICATION: 1057542
A 3

DATE: 01-14-14

5426647 8300
140044936

2+ corp.delawarc. gov/authver. shtml



