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., @ Wolte rs Kluwer 515 East Park Avenue 855 637 1628 tel

Corporate Legal Services

Tallahassee, FL 32301 850 224 1640 fax
www.ctlegalsolutions.com

April 27, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9528253 80O
Customer Reference 1:  Maple #9504
Customer Reference 2:

Dear Department of State, Florida ;
Please obtain the following:
Maple Multi-Family Development, L.L.C. (TX)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reascon the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com

Page 1 0f 1




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Mepie Multi-Family Development. L.L.C.

Nunic of Limited i Jabifity Contpany

The envlosed "Apptivation by Foreiyn Limited Liability Company lor Authorization to Transact Rusiness in Florida,” Certificate of
Lixistence, and cheek are submitted to register the abave referenced forgign limited liability company to trinsact business in Florids.,

Pleuse return all correspondence concerning this matter 1o the following:

Nudia Petrova

Nanw ol Person

TCR

FimvCompuny

3819 Maple Ave

Addresy

Dallas, TX 75219

City/State und Zip Cade

npetrovater.com

1=muait acldress: (lo be used for Tulore paruat report notdicalion)

For turther information concerning this matter, please call:

Nadin Petrova . alt 214 } 022-8465
Name of Contact Mersan T Artea (:;1«._ uytinwe Telephone Nutniber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registralion Section ’ Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

‘Fallahassee, FL 32301
Enclosed is o check for the following amount:

B $125.00 Filing Fee [ $130.00 Filing Fee & DO 5155.00 Filing Fee &
Certilicate of Status Centified Copy

UMD -G T Wallers Kt Unliie

07 $160.00 Filing e, Centificate
ot Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTLS, THE FOLLOWING 1S SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|. Maple Multi-Family Development, L.L.C.
(Nume of Foreign Bimited Liability Company: must include “Limited Liability Company.” “LL.C, " ar "LLC.T

(M name unavailalle, enter afternate numg adopted for the purpose of transacting business 0 Florida, The sliermate psme mast include ™Lindied
Liability Company.” "1.L.C.7 or "L1C.T)

2. Toxas 3. 611577129

(Jurisdietion under the Tow ot which foreign Timited Trubtlity (LT number, iTapplicable)
compuny is veganized)

4. Aprit 27,2015

Ju—
(Date first trunsacted business in Florkdu, 1 prior w registrafion.) Lt
{See seetiuns 605.0904 & 6050905, 7.8, o determine penolty liability) Jm ! H“‘g:
ne
A J—
¢ s Ave —
5. 3819 Maple Ave o -
|
Oallag, TX 75219 - -
(Street Address af Prineipal Olliee) pisi- g [
. - 0 o
e T
6. wn
fe]

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

Maple Residealisl, L.P., 8 Delaware liniited partnership, its incinber

3819 Mnple Ave, Dnllas, TX 75219

8. Attached 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 photocopy is not
acceptable, If the certilicate is in a forcign language, a translation of the certificate under oath of the Lranstator

must be submitted) )
S v

Signature of an authorized person
(In accordance with seelion S05.0203. 1" 8., the exeeriion of this Geument constiputes an & Timution wrer dhe penaltivs ul perjory Gt the facts stated becin are troe
mn wwnse that any false mformation submited in w dJocument (o the Depuniment of State eonstitules v Wurd degree felony as provided for in 8817155, F S}

Nadia Pelrova, Assistant Sccretary
‘Typed or printcd name of signee

ST I T4 Waliers Klaw er Ouline




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 TIIE
FOLLOWING STATEMUENT TO DESIGNATE A REGISTERLED OFFICE AND REGISTERED
AGENT IN THE STATI: OF FLORIDA,

I. The name of the Limited Liability Company is:

Maple Multi-Yamily Devetopment, L.L.C.

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

2. The name and the Florida strect address of the registered-agent and oftice are: Jl’Ifl
e
C T Corporation System :?
(Name) u{‘ 5
G
1200 Soulh Pine Island Road ;_',\
i Rt
Florida Street Address (P.O, Box NOT ACCEFTAIEE) =33~
E..‘J Aol

Plantation K], 33324

City/Stale/Zip

! taving been named as registered ugent and (o accept service of process for the above stated limited
liability company ai the place designared in this certificate, T hereby accept the appoiniment as
regisiered agent and agree fo act in this capacity. | further agree o comply with the provisions of all
statutes relating to the proper and complete perfornenee of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 605, Florida
Starures.

C T Carparation Syslcn/7 y
Ry: gy =%
(Signaturc) ; 2 E g fﬁ E kﬁf !%
rd " .

$ 100.00 Filing Fce for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (uptional)

$ 500 Certificate of Status (optional)
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Carlos H. Cascos

'Corporations Section
Secrelary of Siale

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Maple Multi-Family Development, L.L.C. (file number 801526255), a Domestic
Limited Liability Company (LLC), was filed in this office cn December 27, 2011.

—
o
It is further certified that the entity status in Texas is in existence. = *’":w'-‘g
=
D o
S K
= i @ F]
Firmd L
L W
‘n tear
(o]

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 27, 2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet al hitp: //www.s08. slate.1x.us/
Phone: (512) 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 603930980003



