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

LIMITED IIATNLITY COMPANY TO TRANSACT BUSINESS IN THE STATB OF FLORIDA:
y. Apartments at Grady Squars, LLC

" T {Name o1 Vorelgn Limhed CRETHy Compimys mun nolods “Limhed LSBTy Compiny, =T or L5

(I nmne unavailable, enter alizmate hymo adopled for s purposo of Wanmcting bustuexs in Plari and stizch a capy of fhe witien
consent 07 1ho munners or mnmms members adopling the altemnty nume, The wltematw neme madt ineluds “Limited Linbitly
Company,”*4,1.C," "LLC.")

IN COMPLIANCE WiTH SECTION 6050502 FLORIDA STATUITS THE FOLIOWING I8 SURMETTED T ROGISTER 4 FORBIGN

9. Delaware 3, 6-4759396
(JOrIRATRTnR under o Inw o winkh: Tercg hmtied (bt TIRST cwmbiat, 17 upphcabloy
compuny is orgualzed)
4 Tiefo T(731 {ranancicy Ciminasa I Fiaeian, 11
LY
(S secilans COR 5504 2 63 0903, 1 5.1 e

dnlmnlne gmnully Img'llm
s. 477 South Rosemary Ave., Sulte 301

Wost Palm Beach, FL 33401

(Strect Addiess of Frincipal OMmco)

6. CIO JOF, LLC 340 Pamberwick Rd

%y
=AY
Greenwich, CT 06831
{Mitiling Address)

EA The name, titie or capacity and address of the person(x) who has/inve aulhorlty to manage Is/are: "
Kristin M, Miller, president of ranaging member et
240 Pemberwick Rd. : sy
Greenwich, CT 08831
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V& Almeh«llsmmgndmuuwfumm.mmﬁmvodmdiduwmmﬂwwmumdwmama wds
" inthojuwisdicon undertholaw ofwhichitisomanzd. (A pholocopy [snotacceptable, Iﬁlnmﬁﬁmuhahwmlmmn
trepsiationof the certificnic umier oath of the tanstalormust be submiiied)
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Signawure ofan authorized porson ,
(s oocurdanco with socton 505.5203, 11.5., e exoenilan ofthis docunient conetinues an aMmusion under the

penuliics of paury that (e feots stazed Iiosel we trus. | um oware et any falso information sobmitted Ina

docomant Lo (he Depariment of Stale constituies a third donm lony s provided for ln 8.X17,155, .R.)
Taresa . Behan

Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SBCTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATS A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The nang of the Limited Liability Company is:
Apartmants at Grady Squars, LLC
I untvailable, the altermate to be used in the state of Florida is:
2, The name and the Florida sirest address of the replstered agent-nnd office are:
Natlons) Comorate Research, Ltd., Inc. !
(Nama)
133 Offlco Plaza Plaza Dilve
Tioritn Sircot Adiruss {P.O. Box NOT ACCRPTAULEY
Tallghaysae 1. 3231
ClySuue/Zip
Having been nomed as régivierod agent and 1o accopi service of prooesy for tha above stated linited
Hability company at tie place designared in this ceriificate, I herely acospt the appointmert oy
registered agent and agree fo act in thix capacity. Ifiriher agres o complywith the provistons of ol
~atutes relaing to the proper and complete performanca of iy dutles, and | am familtar withand =3
accep! the obligations of my position as ragistered agent av providsd for in Chapier 605, Flnrrda = =
Starudes, ) o b Pe 2
. —,'-_ -
c Tt e
ot o 1
(s[smmm’ .'l'v 1 .5’ . a:cu nk
Asslelant Secretary/Karen McKeown :‘.. ”-; g f_:m;}
$100.00 Filing Foo for Appiication ES A
$ 2500 Designation of Reglistored Aped E -
5 30.00 CQertifted Copy (optional)

§ 500 Coertificate of Stutus (optional)
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elaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO HERESY CERTIZY "APARTMENTS AT GRADY SQUARE, ILC" IS
DULY PORMED UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN
GOCD STANDING AND FAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MBRCH, A.D. 2014.

.AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "APARTMENTS AT
GRADY SQUARE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL,
A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEAN PAID TO DATE.

he HHY €1 4YH bz

NS

Jelirey W, Bulloel, Bacratory af Simg :
AUTHENI TION: 1202119

DATE: 03-12-14

5320833 .8300
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