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ENTITY NAME: CANOPY APARTMENT VILLAS LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

D Annual Report

|:| Change of Agent

D Reinstatement

|:| Conversion
|:| Merger

|:| Dissolution/Withdrawal

I:‘ Fictitious Name

7|0 GOOD STANDING

Authorized Amount: $\ %O

Signature: MMQMC&&"

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

€-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

Canopy Apartment Villas LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retem all correspondence concerning this iatter to the following:

Geoffrey Hadam

Name of Person

Pierce Atwood LLP

Firm/Company

Merrill's Wharf, 254 Commercial Street

Address

Portland, ME G410}

City/State and Zip Code .

ghadam@pierceatwood.com

E-mai] address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Cieoft Hadam 207 791-1297

: at( ]

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Ciifton Building
Tallehassee, FL 32314 2661 Executive Ceanter Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
[18125.00 Filing Fee W $130.00 Filing Fee &  [1$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cettified Cojpy of Status & Certified Copy

Anim L A

1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT YON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SIECTION 650902, FLORIM SCATUTES, THE FOLLOWING 18 SUBMITIED TO REGSTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

y Canopy Apartment Villas LLC
{Name of Foreign Linjied Liability Compaty; must sclude " Limiled Uiability Company,” "L.L.C. 7 or "LLLC."}

(If name wnavaileble, enter aliernntc name adopted for the purposs of transacting business in Florida. The alternate name must include *Linited
Liability Company,” “L.L.C,” or “LLC.)

2 Delaware 3 47-4031247
{Juriadiction under the law of which foreign imited liebility (FEI number, if applicable)
company is organized)
4 June 9, 2015

~(Date first transacted business in Florida, if prior to registration.
{Sce sections 605.0904 & 605.0905, F.8. to detennine ponalty liability)

5 120 Wells Avenue
Newton, MA 02459
(Street Address of Principal Office) Ny
5 120 Wells Avenue £
. S—
Newton, MA 02459 D
(Mailing Address) i '“”?I
Tt
7. Name and gtrect address of Florida registered agent; (P.0. Box NOT acceptahle) £
LTI
Name: National Corporate Research, Ltd., Inc,
Office Address: 155 Offlce Plaza Drive
Tallahassee , Florida 32301
(City} (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service af process for the above stated corporation at the place designated in
this apptication, 1 hereby accept the appointment as registered agent and agree to act In this capacity. I further agree to camply
with the provisians of all statutes relative to the proper and complete performance of my dutles, and I am famtllar with and aceept
the obligations af my position uy ragi.srered agent.

mf LKW Y LQLUQJ . y o

(Repistered afent’s sxgnahne)

8. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:

Canopy AV Partners LLC, as momber

120 Wells Avenue

Newton, MA 02439

9, Attached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If thr@ﬁc&le is in a foreign language, a translation of the certificate under oath

of the iranslator nust be submiép:j?
X /U
y 2

{L accordance with section 605.0203, F.S., the exccution of this document constitutes an affirmation under the penalties of petjury that

sy

Signature of an authorized person

the facts stated herein are true. | am aware that any false information submitted in a document to the Department of State constitutes 4 third

degree felony as provided forins.817.155,F.8)
Dorald G. Lussier, as Aunthorized Pegson

Typed or printed name of signee
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Delaware ...

The First State
I, JEFFREY W. BULLOCK, SECRETARY OQF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANOPY APARTMENT VILLAS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANOPY
AFPARTMENT VILLAS LLC" WAS FORMED ON TRE FOURTEENTH DAY OF MAY,

A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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jeffrey W. Bullock, Secretary of State
AUTHE CATION: 2385494

5747510 8300
DATE: 05~-18-15

150696702
You may verify this certificate online
at corp.delaware.gov/authvar.shiml




