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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO "-.’;-_’; Ya. A
TRANSACT BUSINESS IN FLORIDA % e

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' INTHE STATE OF FLORIDA:

;. Lake Wilson Apartments, LLC
{Nams of Foreipn Timlied Liability Company; must include "Limited LinbiTity Compauny,” "L.LE., or *LIC™

{1 owime imavellable, enter alieme nmne adopied for tho purpess of tinsacting business i Floridn, The nlternats nums must includs “Limited
Linbility Company,” *[.L.C." or “LIC.™

, Delaware 3. NA

(Rerisdicton undes the Taw of whioh loreign Rinticd Tmbility ) {VEL number, Hupplicnbloe)
company is organized)

(Dato firsl onsncied business in Floride, 11 prior to rogisirntion, d
(See sections 605.0904°% 6050905, B.5. to determine pennlty hinblity)

285 North Joy Street, Sulte 200

Corana, CA 62879

TGl Addram o Pelnitpal OTGe)
6. 265 North Joy Strest, Suite 200

Corona, CA 52879

Mg Addross]

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

Thomas Day' as manager 265 NOﬂ.h'JO)' Streel. Suite 200. Corona. CA 92879

8. Attached is an originai certificate of existence, no move 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 photocopy is not
acceptable, If the certificate is in « forelgn language, a transiation of the cortificate under oath of the trans)ator
must be subniitted)
' ~

Signature of an puthorized person
{1n necordance with section 505,0203, TS, tha execation of this document constitutes 4a affirmation under the penalties of perjury that the facts stated hercin ara tw,
um awnre that uny Mise Information submiited in e document to the Dapartinoit of State constitutes n third degres feleny wa provided for bn 8.817.155, F.5)

Thomas Day

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0802 ( i)(ql), 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 Limlted Liability Company is:
Lake Wilson Apartments, LLC

If unavailable, the alttrnate to be used in the state of Florida Is;

i bl
2. 'The name and the Florida street address of the reglstered ngent and office are:

C T Corporation System wry 250
ey
(Name)

~3j
1200 South Pine istand Road —
Florida Sieet Address (P.O, Box NOT ACCEFTARLE) e

Piantation PL 33324
Clty/State/Zip

Having baen'named as registered agent and to aceepi rervice of process for the above siated limited
lability company at the place designated in this certificate, J hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all-
Hatutes relaling to the proper and complete performance of my duties, and I am faomillar with ond
accept the obligaifons of my position as registered apent as provided for in Chapter 605, Florida
Statutes,

Y ) Michele Holden,
: Asaistant Secretary
(57gn

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 30,00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

/

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE WILSON APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2014.

"AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "LAKE WILSON
APARTMENTS, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jefiray W. Bullock, Secretary of State

5653619 8300 AUTHENTY{CATION: 1936052

1415052089

You may verifly this certificate online
at corp.dalaware.gov/auvthver.shtml

DATE: 12-05-14
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