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CORPORATION SERVICE COMPANY'
ACCOUNT NO. I20000000195

REFERENCE 2985204 7641927
AUTHORIZATION

COST LIMIT S\125.00

ORDER DATE September 12, 2014

ORDER TIME 2:24 PM

ORDER NO. 295204-010

CUSTOMER NO: 7641927
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MAPLECREST HARMONY HOUSING LLC
' (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")
) Delaware

“urisdiction under the law of which foreign imited abiNity
company is organized)

(FEI number, if applicabie)

4. upon qualification

(Date first transacted business in Florida, if prior to r:gistration.g
(Sece sections 605.0904 & 605.0905, F.S. to determine penalty liability)

152 W 57th Street, 80th FI.

5.
New York, NY 10019

(Street Address of Principal Office)

6. 152 W 57th Street, 60th Fl.
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New York, NY 10619

(Mailing Address)

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

Joseph E. Thomas, |1, President, 6629 Spring Street, Douglasville, GA 30134

Robert Barolak, Vice President, 152 W 57th St., 60th FI., New York, NY 10019
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Allison Berman, Vice President & Secretary, 152 W 57th St., 60th Fl., New York, NY 10018
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8. Anmhedisanaigimloaﬁﬁmtaofaistﬂm,mmomﬂ'ﬂn%chysoid,d.ﬂywﬂinﬁcﬂndbyﬂtoﬂidallnvhgcggmdyofm
inthe jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is i a foreign language, a
translation of the certificate under oath of the transtator rmmust be submitted)

/47—

Signature of an authorized person
(In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Allison Berman

Typed or printed name of signee ‘




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:
MAPLECREST HARMONY HOUSING LLC

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

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

Corporation Service Company

(Name)

s,
1201 Hays Street r-%% e

: ~
Florida Street Address (P.O. Box NOT ACCEPTABLE) Z_E % %
E =
Yoo

Taltahassee FL 32301 =

City/State/Zip : o I
Co
Td o

Having been named as registered agent and to accept service of process for the above stated Hyfited =
liability company at the place designated in this certificate, I hereby accept the appointment a8
registered agent and agree lo aci in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Corporation Seryvice Company

By: (\1&\%@@\ P\ES*. UP

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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PDelaware .. .

The ‘First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAPLECREST HARMONY HOUSING 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAPLECREST

HARMONY HOUSING LLC" WAS FORMED ON THE ELEVENTH DAY OF

SEPTEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.
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effrey W Bullock, Secretary of State

)
AUTHEN;{ééTION: 1693460
DATE: 09-12-14

5601682 8300

141173045

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



