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COVER LETTER

TO: Registrution Section
Dlvision of Corporations

SUBJECT: HP- MAA Ili\ crsidslnl:_lf

" Nfune of Limited Liability Company

The enclosed * Application by Foreign Limited Liabahuy Compuny for Authorization to Trarsact Business in Floruda,” Cernficate ol
Exustence, and check are submitted to register the above relerenced foreign limited hability company to ransact business in Florida.

Please retum afl correspondence concenung s malter to the (bllowing:

Kellye MeCoy

Name of Person

Mid-Amcrica Apurtment Communitics, T,

F—iﬁl-i’Ccnnpmy

6584 Puplur Aveoue

Address

Mcemphis, TN 38134

o Clt):‘SIaic and Zip Code ”

ketlye mvecovi@mone.cum

“E-mail oddress: 10 be twed for funite anmal Teport notification)

For ([urther information concerning this matter, pleave call:

Kellye MeCoy at¢ M y 359-7721
Naue of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallohasxee, FL 32314 2561 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a ¢heck for the following amount:

OS$12500 Fihng Fee  M3130.00Filing Fee & 0O $155.00 Filing Fee &
Certificate of Status Certified Copy

Pt 10 Y Mt Ko Lieiee

O 516000 Filing Fee, Cernificate
of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORKIGN LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS N THE STATE OF FLORIDA:

1. HP-MAA Riversids, LLC
(Newma of Forelgn Thnited Llabilhy Company; munt inclode "miicd Llsbility Company, LG~ or \IIL

(11 name ynuvailablo, cnler altcrnate name edoped fae the purposs of transacting business in Florida The dicentie same omust include “Limited

Liability Compeny,” "LL.C," gr *1.L.C."}
, Delaware 5, 46-0935697 Ze
Murtsdlclon walarthe ]hw of which forsign limited TREily TS T O namha A epplicabie) 5

TRRE
?“l‘
8

M
o

4- .
at: [ird! tfcsacied businest in Flovida, 1T peice to regy ’l
(Soe sections 605.0904 & 603.0005, F.5. to determing p-mdty linbl ity} <
m
[

s, 65684 Poplar Avenue o
Memphis, TN 38138 oo

S5 Hd 1213091

(Stroa Address of Yrmeipal Difica) %
¢. 6584 Poplar Avenue >
Memphis, TN 38138

(Meiling Address)

7. The name, litle ot capacity and address of the person(s) who has/have authority tb manage is/are:

Hallmark Partners, Inc., a Florida corporation Morogiag Membat.

6675 Corporate Center Parkway, Suite 100
Jacksonville, Florida 32216

B. Attached is an original cortificate 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 arganized. (A photocopy is aot
acceptable, If the certificate [s in & forvign language, a translation of the ca'ﬂﬂm under oath of the translator

must be submitted) %

$ignaturc offerButhorized person
{ln ecoordance with senon 405 0203, l-'i lhcmmofmhdmmucmtﬁwmmnmmwonummmhnufmmnmm.wmm:mmm 1
s aware that wyy fube (nfo d in e d o the DN of Staty congrituias & third degree felony &s provided for an s B17.155, F5.)

X,

" Typed or prinleynu.mc of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 () Xd), 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 (s
HP-MAA Riverside, LLC

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

2. The name and the Florida street address of the registered agent and ofYice are -
Ao R
C T Corporation Sygtem 3}_;_-3 e

7 O iy

(Namy) ;I, f-: —t i 5

g3 o =

1200 S. Pine Island Road ,E',;:‘ 4
Florida Strect Address (P.O, Box NOT ACCEPTABLE) . 7
[amd 7

B~

Plantation F 33324 g;: (,:;)1
City/Stote/Zip

|
| Having been named as registered agent and to accept service of pracess for the abuve stated limited
Nability company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. C T Corporation System by
James M. Halpin

O Ut |
a [y {Signature)

Filing Fee for Application
Designaiion of Registered Agent

Certified Copy (optional)}
Certilicate of Status (optional)

5100.00
§ 2500
$ 3000
s 5000
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Delaware ... .

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE COF THE S5TATE OF

DELAWARE, DO BEREBY CERTIFY "HP-MAA RIVERSIDE, LLC" IS DOLY

FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF TRE TWENTIETH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,
20

9SS Hd 12130 %1

L

NN SUE

Juffrey W, Buliock, Secratary of State

5208067 8300 AUTHE ION: 1793876

DATE: 10-20-14

141312001

You may wverify thia gertificate online
at gozrp. delaware, gov/authver. shtml




