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COVER LETTER

TO: Ragistratlon Secijon
Divivion of Corporations

SUBJECT: Strarford Manor Apartments, LLC

Nante of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of
Exdstence, snd check are submirted to reglater the above roferenced forcign limited linbility company to transact business in Florida.,

Pleate roturn afl correspondenca canceming dhis matier to the following:

Suran fL McMasier
Name of Person

JafTe Raire Heuer & Weiss PC
FimvCompany

27777 Franklin Road, Suiw 2500
Addmss

Southficld, MI 48034
City/State and Zip Code

12 % W L2 ARl

E-mail addresr (1o be uscd (or fwure anmual eport hotlNcatan)

For further information concering this matier, please call:

Susen R, McMaster

a1 (248 y 727-1485 5
Name of Conixct Persan Areg Code Daytime Telephons Number
MAILING ADDRESS; REET ADDRESS: !
Division of Corporations Divislon of Carporations
\ Registration Saction Registration Seution
) P.C. Box 6127

Clifton Building E
2661 Exeentive Center Circle
Tallahagsee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Piling Fee O S130.00FilingFee & O §155.00 Filing Fec &£ O $160.00 Filing Fes, Cortificate
Certificate of Status Certificd Copy of Status & Cenffied Capy

Tallahasree, FL 32314

FLESTN + DI/VVIDH Wadatt K Nww Deles
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050202, FLORIDA STATUIES, THE FOLLOWING 3 SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Stwratford Maror Apartments, LLC
(Namw of Foreign Limited Tiabihity Company; must Include ""Limited Diabilny Cempany, "L.LC.or "LLG.)
(I name unaveilabke, enter alternoto nams adopied for e purpose of tonsuciing business in Florida The sliemae name must includs *Limitcd
Liubillty Company,™ L.L.C," o1 “LLC."
2, Wyoming ,
3 Ttsdiciion under the [aw 6T which Tore ga limited TabilTiy (FG] number, 1T applicable}
sompany i1 organizzd)
by [
4, Upon Filing Fuoem
I in Fl, il pa istratio -
(S tation S05 390+ & S08 D03, F o110 deamovins pebay llapliy) N i .
5. $71S.E. 13ih Strect Sorm TS e
T—— S
L S| §
Pompano Beaach, FL 33060 e ;
{Street Addeas of Primcipa GHTes) T b
6. S W =
EE SR
571 §.B. 13th Succt, Pompane Beach, FL 33060 2 —
{(Mailing Addren}

7. The name, title or capacity and address of the persen(s) who hasthave authority to manage Is/are;

Nancy Qarcla, managing member

371 5. E. 13th Sueet, Pompang Beach, FL 33060

8. Attached is an original certificate of existence, no more than 90 days old, duly awthenticated by the official
having custedy of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
scceptable, If the certificals is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an suthorized person
(In secordarce with tezhion 605.0201, P.5., the axecutan o this documesnt {anstinuley an nifirenation undzr the penalties of perjury thet the (stts stated herein are trua. |
am awars Dul sny [l informstion submined in o document 10 the Departmen) of Saie constituies » thind deygee felony & provided for in £817 155, P.S)

Sutun R. MeMsanier, Authorized Agent
Typed or printed name of signee

FLASTN - B1rI4 301 Waltars Khwwer Onlinr



5/27/2014 12:01:12 From: To: 8506176383

{ 4/5 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWMING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
}. The name of the Limited Liability Company is:
Stratford Mancr Apasrtments, LLC
ST
If unavailable, the alternate to be used in the state of Flerida 1s: i: -';' =
gt :ﬁ ‘M‘a T
= X L.
RN i
2. The nume and the Florida street address of the registered agent and oftice are o7~ Py
;::1(:-.1 g8 e
-y v s
Harry M. Eisenberg :;J %: v % |
(-\lﬂme) :-J: i ™o :
:":":J. T — ;
$40 Harbor Gate Way (
Florida Sreet Addrass (P.O. Box NOT ACCEPTABLE) i

Longboat Key, FL 34228

City/Stare/Zip

Having been named as registered agent and Io accepi service of process for the above stated limited
Nability company at the place designated in this certificale, I hereby accep! the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
stattes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida
Starutes.

By:
(Signafure)
§100.00 Piling Fev for Application
s 1500

Doslgnntion uf Reglatered Agent
Certified Capy (optional)
Certlficate of Status (eptional)

5 30.00
s 500

FLOSTN + 8171841814 Woliors Khoaer Oulise
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Stratford Manor Apartments, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 20, 2014, comply with all
applicable requirements of this office. Its period of duration is Perpatuai, This entity has besn
assigned entity identification number 2014-000659507.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoluticn.

} have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of May, 2014 at 9:16 AM. This ceriificate is assigned 015671827.

Secrctary 0fState

Nolice: A certificate issued elactronically from the Wyoming Secrelary of State's web site is immediately valid and
eflective. The validity of a ceriificate may be established by viewing the Certificate Confirmation screan of the
Secretary of State’s website hitp:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




