Y 000605261

(Requestor's Name)

(Address)

{Address)}

[City/State/Zip/Phone #)

[]Pekup  [Jwar ] maw

(-Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MRUVRIY

700261466247

JUL 25 20W4
T Cline

nnl
&=
-
=
=
r~
£~
O
=
<5
re
L]

30

5T
[}

31 dd

L%
QaAIZD3Y

JIViS 46




CORPORATION SERVIGE COMPANY"

ACCOUNT NO. :  I20000000195

REFERENCE : 228091 4333788
AUTHORIZATION
COoST LIMIT 5. 00

ORDER DATE : July 24, 2014
ORDER TIME : 2:09 PM
ORDER NO. :  228B051-005

CUSTOMER NO: 4333788
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XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Emily Gray -- EXT# 62925

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMI’ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N C’OWLH]\EE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORKIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTYIE STATE OF FLORIDA:

1. AVENTURA RESIDENTIAL LLC

{Name of Foreign Limited Libility Company, st inchude “leucd waxh(y ("ompany TLLE For LT

(L nathe tmavailable, enter ahemnte name adopted for the pupose of transacting business in Plovida. The altemme name must include **Lined
Liability Company,” “L.L.C" or "LLL} .

, Délaware [Apphed for]

(Junsdlcuun under the law of which foreign Timited liability {FEl numbez, if applicable)
company is organized)

{Dale first transacled business in Flonda, if prior (o registration. ]
(Sec sections 605.0004 & 605.0505, F.S. 1w determing penily Enbilicy)

;. 3399 Peachtree Road, N.E., Sute 600 . ] =
‘Atlanta, GA 30326 L R
(Street Address of Prineipal Office) L :"‘:

6. 3399 Peachtree Road, N.E., Suite 600
Atlanta, GA 30326

PO

[

(Mailing Address)

i
8¢ & ¥ N

il BT A A

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Gables Residential Services, INC., Manager _
- 3399 Peachtree Road, N.E., Suite 600
Atlanta, GA 30326

8. Altached is an original certificate of existence, 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 photocopyis not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

By: ( ‘¢)‘>’ N W
S?gnature, of an authorized person

{in necordance with section 6050203, T §,, the execution of this documen coustitules an affirmation under the penattics of perjury thit the fincts stated hertin are true. )
i Avase thal noy Frise fnformatiun submiited in a decument lo the Department of State constitules a thivd degres fedony as provided fos ins 817,155, F.8.)

Ashley [, Tewell

Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 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:

AVENTURA RESIDENTIAL LLC

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

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

Corporalion Service Company

1201 Hays Street

(Name)

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

Tallzhasssee,

FL 32301

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate; I hereby accept the appointment as
registered agenr and agree fo act in this capacity. 1 further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

Amanda Winnin
Assigtant Vice ng!tggnt

~ -

$ 100.00
$ 25.00
$. 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

8¢ % W he NNnted




Delaware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVENTURA RESIDENTIAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVENTURA
RESIDENTIAL LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY,

A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W Bullock, Secretary of State T
55739801 8300 AUTHENTYCATION: 1564958

140894155 DATE: 07-24-14

You may verify this certificate online
at corp.delaware.gov/authver. shtml



