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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Outer Circle Apartments, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabflity Company for Authorization 10 Transucl Business in Florida,” Certificatc of

Existence, and check are submilled 10 regisier the nbove referenced foreign limited liabllity company to transact business in Florida..

Pleose rewuin oll correspondenee concerning this matter 16 1he following:

Nagdia Peirove

Name of Person

TCR
Firm/Comypany
3819 Maple Ave
Address
Dallas, TX 75219
City/State and Zip Cods

npelrova@tcr.com

E-muil oddycss: {lo b6 uFed Tnr folure annual report nolincation)

For further information conceming this matter, please call:

Nadia Pcirova a (414 y $22-8465
Namo of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREEY ADDRESS;
Division of Corporations DAvision of Corporations
Registration Section Regisustion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execulive Center Clrele

Tollahassee, FL 32301

Enclosed is a check for the following amount: B _
@ $125.00 Filing Fee O $130.00 Filing Fee & £1$155.00 Filing Fee & O $160.00 Filing F'ee. Certificale
Certificate of Status Ceriified Copy of Status & Certified Copy

FLPIT . QU1 WI0Id Wakryy Khawer Onfrw

{ 3/8 %



12/5/2014 11:26:08 From: To: 8506176383 { 278 )

B50-817-8381 12/5/2014 11:01:23 AM DAGE L/001 Fax Server

December 5, 2014

FLORIDA DEPARTMENT OF STATE
o Division of Corporations
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SUBJECT: OUTER CIRCLE APARTMENTS, LLC e o

REF: Wi4000072322
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We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following sorrections and
refax the complete document, including the elactronic f£iling cover sheeat.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es}) listed.
Such titles may include: Manager [MGR), Ruthorized Member (AMBR),
AuthorizedPerson (AP), or ARuthorized Representative (AR).

LLC's do not list general partners.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questicns conecerning the filing of your document, please

call (850) 245-86051.

Neysa Culligan FAX Aud. #: H14000278617
Regulatory Specilallst II Latter Number: 814AD0025517
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P.O0 BOX 6327 - Tallchassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
), Queer Circle Apartmems, LLC

{Name of Forelgn Limlted LIavility Company; must include - Lunited Liabihty Company,” "L.L.C." of "LLC.")

(If pame unavailable, cntcr allemate nome adopted for the putposs of transacting busincss In Floride. The alternate name must inchide “Limited
Liability Company,” “L.L.C," or "LLC,™
2. Delaware

3, 472400868

Turisdicton under the Iaw of which Toreign Tiruied Habiity
compeny is organized)

4. December [, 2014

(FET number, Il applicable}
Dale hirst iransacted businets in [-londa, il prer to regisirtion.]
(See sections 605.0904 & 603.0903, F.S. to deleymine pennlty linbility)
5. 3819 Mapic Ave .
>
.
Dallas, TX 75219 s
TStrest Address of Pancipal OMce) =
<
6. 3919 M ple Ave. \
DoM\ug TX 75219

(Maling Address)

a3d

7. The name, title or capacity and address of the person(s) who tiastave authority lo manage isfare:
SCII 105 Crossroads, L.P., a Delaware limited pannership, its member

gc DIW £

3819 Muple Ave, Dallas, TX 75219

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the officlal
having custody of records in the jurisdiction undet the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

tad Ptrovie

Signature of an nuthorized person
ion of this & i

an sffy

{In accordance with section 605.0203, F S, the ion wnder the penalti )
ain awnre 1hat any faise information submitted 10 & document to the Department of Slate oonstitutes a tlirrd degree fefony a3 provided for M $£17.158 £ 5.}

of pecjury that the ficts siaed herem are true, |
Nodia Petrova, Assistant Secretary

Typed or printed name of signee

FLOST - Q11673004 Wallors Klymeh Nakie
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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:

Outer Circle Apartiments, 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:

C T Corporation System
(Name) 'r‘”" r‘,f-:x.
3T
=R
".a:“v—.-( 1
1200 South Pinc {siand Roed 3o

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

Planistion Fj 33324
Clty/Swie/Zip

Having been named as registered agent and 1o accept 1ervice of process for the above stated limited
liability company al the place designated in this certificate, 1 hereby accept the appointment as
regisiered ageni and agree to act in this capacity. I further agree to comply with the provisions of ail
siatwtes 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 Chapler 603, Florida
Statures.

C T Corporation System nl R R T
By: - ; RN

(Signaturc)

$100.00 Filiog Fee for Application

§ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOAY + Q143804 Woliers Khwes Oulinc
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO BEREBY CERTIFY "OUTER CIRCLE APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE TRIRD DAY OF DECEMBER, AR.D. 2014.

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

O SO

jefirey w. BuMock, Secretory of State
AUTHEN TION: 1815577

5644154 8300

141478519 DATE: 12-03-14

b ( i chis certificatg online
aguc::% . 35-5{5 . gov/suthvar. .l!‘:uu
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACEED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "CROSSROADS APARTMENTS,
LIC", CHANGING ITS NAME FROM "CROSSROADS APARTMENTS, LLC" TO
"OUTER CIRCLE APARTMENTS, LLC", FILED IN TEIS OFFICE ON THE

SECOND DAY OF DECEMBER, A.D. 2014, AT 3:37 O'CLOCK P.M.

NN ST

|ctirey W, Bullock, Secretary of State
AUTHEN. TION: 1914910

DATE: 12-02-14

5644194 8100
141475364

You may verify this cortificate onlioe
n:ucorpr. dal lwz.n . gov/authver, shtml
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State of Dalaware
Secre of State
Divisicn

Cbmorattma
Dalivered 03:46 12/02/2014

FILED 03:37 PM 12/02/2014
SRV 141475364 - 5644184 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liobility Company: Crossmads Aputiments, LLC

V]

The Certificate of Formation of the limited liability company is hereby amended
as [Ollows:

To change the eniity name 10 Outer Cirele Apanmunis, LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
the 1o day of Peveniber L sAD20S.

Awshorized Persan(s)

Name: Nadin Pelrova, Assistan! Secrelary

Print ur Type

Prosd . ek 1n MO T Spece Ouber



