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July 11, 2014
FLORIDA DEPARTMENT OF STATE
CORPORATE CREATIONS INTERNATIONALCYRER of Corporations

SUBJECT: PARKE EAST APARTMENTS LIC
REF: W14000042650

Ha received your alectronically transmitted document., However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

You must insert the title or capacity of perscn(s) authorized to managje
this limited liahility company above the name(r) and address(es) listed.
Such titles may include: Manager (MGR), Authorired Member (AMER),
AuthorizedPerson (AP), or Authorized Representative [AR).

If you have any questions concerning the filing of your documant, please

call (850} 245=-5051.
FAX Bud. #: H14000164347

Tim Burch
Letter Number: B814A00014928

Regqulatory Specialist II
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H14000164347

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT DUSINESS IN FLORIDA

BN COMPLIANCE WITH SBCTION 6050902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGETER A
FORERGN LOAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PARKE EAST APARTMENTS LLC
“TNimz of Forelgn LimBed LIsbliy Company, mist Include "LImTed LAbily Compony.” "LL.C” 07 "LLE]

(If vume upavailable, entvr afiemute nomie ndopted for tho parpose of transacting business in Florids. ‘The afternme pame must include “Limied
Lisbility Company.” "L.LL." ar *LLET)

nmﬂmm (LT mambor, T Spplicabley
,, UPON FILING
~ (Deis W"WW&M:MI o

{Sce acctions m Q904 & 05,0008, F.S. o datemiine peralty linbility) g .

s G/O ROBBINS PROPERTY ASSOQOCIATES LLC ’:"-;‘f -

120 WELLS AVENUE, NEWTON, MA 02459 2

{Strve Addrer oF Brinclpal Offee) — o —

¢, C/0 ROBBINS PROPERTY ASSOCIATES LLC s

120 WELLS AVENUE, NEWTON, MA 02459 i

(Maihng Acsdieis) i -

Jm fr na

7. The name, title or capacity and address of the person(s) who has/have autherity to manage ls!un: n
RH PARKE EAST LLC - Authorized Member (AMBR)

C/O ROBBINS PROPERTY ASSOCIATES LLC

120 WELLS AVENUE, NEWTON, MA 02458

8. Attached is an ariginal certificate of exlsience, no more then 90 days old, duly authenticated by the official
having custody of records in the Jurlsdiction under the Jaw of which it Is otganized. (A pholocopy Is not
neespiable, I the cortificato is In a forelgn language, a translation of the cenlficate under oath of the transiator

must be submitted) Z

ety Wt Dul iy Malsa Sndbrmatiog subminsd a4 dociment 16 tho Depanmens of

ngnatun: of an authorizgd persun
{in xocoedance with meiton 55,0203, F.3,, e wroculion of this Socumen) eoraituees an kot under e penities of perjury it Uve Mvots sianed herein ¢ truc, §
Irws 2 third degred felony oa provided or in 3417, 155, FA.)

ANDREW D. LEVY, AUTHCGRIZED REPRESENTATIVE
Typed or printed name of signee

H14000154347
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¢« ~ H14000164347

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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,

I. The name of the Limited Liability Company is:

PARKE EAST APARTMENTS LLC

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

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

CORPORATE CREATIONS NETWORK INC,

(Name) o

11380 PROSPERITY FARMS ROAD #221E

Florida Street Address (P.0. Bax NOT ACCEPTABLE)

PALM BEACH GARDENS EL 33410
City/State/Zip

Having been named as registered agant and to accept service of process for the above stated limited
lighitity company at the place designated in this certificale, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1further agrea to comply with the provistons of il
staiutes relating to the proper and complete performance of my duties, and I am Jamillar with and
accept tha obiigations of my position as registered ageni as provided for in Chapter 605, Flavida

Starutes.
QQW Timothy Pratts, Special Secretary

(Signatre)

$100.00 Filing Fee for Application

S 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 5060 Certificate of Status (optional)

H14000164347
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Delaware .. .

The First State

I, JEFFREY W. PULLOCK, SECRETARY OF STATE QF I'HE STATE OF
DELAWARE, DO BEREBY CERTIFY "PARKE BAST APARTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND AAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D., 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "PARKE EAST
APARTMENTS LLC" WAS FORMED ON THE NINTE DAY OF JULY, A.D. 2014.

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

Jeflrey W. Balluck, Secrotary of Stals e
AWHEN@TION: 15822179

DATE: 07-10-14

5565759 8300

140833268

varify this cestiricate opline
. d-.lai'r-to . gnv/aut:hnrfsh




