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COVER LETTER

T Registration Section
Division of Corporations

weecr. =andmark at West Place, LLC

Name of Limited Liobility Company

'l"h? enclosed " Application by Foreign Limited Liability Company for Autherization 1o ‘Transact Business in Florida,” Certificate of'
Existence, and check are submiited 1o register the above referenced foreign limited linbility campany to ransact business in Florida.,

Please relurn all correspondence concerning this maiter to the following:

Name of Person

Fim/Company

Address

City/Siate and Zip Code

Etruong@latapts.com

F-moil uddress: {10 be used for Tuture anmual report notl flcation)

For further information concerning thia mauer, please cull:

Elizabeth Truong ar 961 , 745-8545 ext. 206
Name of Contact Person Arca Code Daytime Telephone Number
AILING ADDRESS:
Divislon of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Ciiflon Building
Tatlahasses, FL 12314 2661 Exccutive Center Cirele

Tallahussee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Stalus Cenified Copy o1 Siatus & Cenificd Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WHH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Landmark at West Place, LLC

o @ i ompany; rnisi

ty Corpany, C.7)

(1§ nano unavailabiz, enicr ahamans nams sdopted for the purposa of transacting business ia Florida, The ahemste rame must include “Limitod
Liability Company,” "L.L.C," or “LLC.™)

, Delaware 3.
IR s i T oT whle ovoga BnFd Ty {PEY b, T apAlcabie)

4, June 23, 2014

S ot an Torids, Ty 0 e s

s, 825 Parkway St, Suite 4
Jupiter, FL 33477

¢, 825 Parkway St, Suite 4
Jupiter, FL 33477

(Steet Address of Prnoipal Ofice)

{Madling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Landmark Apartment Trust of Amefica Hoidings, LP_«~ porm
825 Parkway St, Suite 4
Jupiter, FL. 33477

8. Attached {5 an original certificate of oxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign. langunge. a transiation of the certificaje under cath of the ranslator

must be submitted) %

Signaturc of an authorized person TP
(Tn accordance with section 603.0203, B.8., Mm:ndmbmmmuﬁmmmﬂuﬂ:pmhnufpajwythua\eﬂmswﬁhmm w e, 1
am oware that any false information submitted in o dotument w0 the Deperimant of Stare constitutes & thind degree felony oy providad for . 812 l!.i. L‘l) .

Elizabeth Truong
Typed 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 of the Limited Liability Company is:

Landmark at West Place, LLC

If unavailable, the altamate to be used in the state of Florids is:

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

C T Corporation System

(Name)

1200 South Pine Island Road

Flarida Street Address (P.O. Box NOT ACCEFTABLE)

Ptantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
lability company a1 the place designated in this certificate,  hereby accept the appointment as
registered agent and agree to act In this capacily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
F\M}- ﬂ-%\,— Hare Ft. Faerre = VP & Asst Secrecary

(Signaturs)

$100.00 Filing Fee for Application

§ 2500 Designation of Regtatered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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PDelaware ... .

The First Staté

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "LANDMARK AT WEST PLACE, LLC" IS
DULY FPORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

\
¥‘L

Jelfrey W. Bulluck, Secrelary of State =
AUTHEN TON: 1487118

DATE: 06-25-14

5556415 8300

140885077

You may vari this gortificato online
at cm'z.dala re,gov/authver. shtmi




