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COVER LETTER
TO: Registration Scction
Division of Corporations
sunJecr; Soral Springs Apariments, LLC
Name of Limlted Liabilty Campany

The enciosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business fn l-;larlda," Certificate of
Existence, and check are submitted to rogister the above referenced forelgn Hinited liability company to transact busingss in Florida.,

Please returm all correspondence concerning this matter to the following:

Paul DeCaln
‘Name of Pesson Yo
am sl A
The Bainbridge Companias o
Firm/Company = Bz
) —
7700 Wisconsin Avenue, Suite 410 * };
Address Q D
Bethesda, MD 20814 ko
City/State and Zip Cade f‘:JJ

E-mail address: (to be ussd Tor fture annual report notiffcation)

Por further informatlon conceming 1his metter, ploass call:

Paul DeCain are 31 y 222-0080
Name of Contact Person Area Cods Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporntions
Registration Section Regixtration Section
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Clrcle
Tallnhagsee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee  [13130.00 Filing Fee & O §155.00 Filing Feo &  T1$160.00 Filing Fee, Cartificate

Cartificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION T?, &

TRANSACT BUSINESS IN FLORIDA A
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B&Mmumm,d <
FOREIGN LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: f;;‘;:/.-;.% e
1. Coral Springs Apariments, LLGC L
=TT (Mame of Forclgn Lhnlicd Liakality Company; must inciude *Limhed LHW s

(If name unavallable, enter alisrate name adopied for the parposs of irnnsecting business in Floride. The alternate aame must inctude “Limited
Liability Company,™ “L.L.C," or “LLC.")

2. Delswarn k|
TTurisdiction under the Jaw of which Toreign imked Nabifity (FETmumber, T Applicable)
company it organked)

4, April4, 2015

{I3aic first transacied Busincss an Florics, IT priar rail
(Scs ramions B05 000 & G0s a0, P de b B Ney)

5. Theo Bainbritga Companies, 7700 Wisconsin Avenue, Sulte 410, Bathesda, MD 20314

"~ (Sireet Address of Frneiphl Olfice)
6. The Bainbridge Companias, 7700 Wisconsin Avenue, Suite 410, Bathesda, MD 20814

(Malllng Address)

7. The name, title or capacity and address of the person(s) who has/heve suthority to manage is/are:

Paul DeCain, ¢/o The Bainbridga Companles, 7700 Wisconsin Avenue, Suile 410, Bathesda, MD 20814 Cﬂb.m&e,\)

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

ignature of-an authorized person
of his docurnet constitutes an sffismation undér the penalties of pecjury that the Mty slaied heein e e, |

fin accordance with soctlan 6050203, F.8., she exacu
1o the Deprtment of $1a(s comtitutes a thind degree felony mpravided for In 8.817.135, 7.8.)

v awiré: that ony false fnformmion submiited in &

Josaph Meland
Typed or printed name of signee




6/8/2015 3;05:20 PM From: To 8506176381( 4/5 )

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 SUBMTTS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REQISTERED
AGENT IN THE STATE OF FLORIDA.

1. Thc name of the Limited Liability Company is:
Coral Springe Apartmsnts, L1.C

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 snd office are

C T Corparation Sysiem

(Name)

1200 South Pine Island Road

gc ¢} W4 8- KT ql
—l

Florida Sorest Address {F.O. Box NOT ACCEFTABLE)

Plantation FL, 33324

CityrSeteiZip

Having been named as registered agent and 10 accept service of process for the above stated lmited
liability company at the place designated In this certificate, I hereby accepr the appointment as
registered agent and agree io act in this capacity. 1 further agres to comply with the provisions of all

statutss relating io the proper and complete performance of my dutles, and 1 am famitiar with and
accept the obligations of my pesition as registere

t as prpvided for In Chapter 605, Florida
Statutes. (
\ .
James D. M
C T Corporation System AN Brtin
By:

Asst. Vice President
LAVAL

$100.00 Filing Feo for Application

$ 2300 Designation of Registered Agent
$ 30.060 Certified Copy (opiional)

S 500 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 "CORAL SPRINGS APARTMENTS, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE BIGHTR DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jettray W. Bullock, Secratary of Stote
T

5738822 8300 ON: 2443900

AUTHE

150880735

You mey verify this cercificare online
at corp.delavare.gov/authver.

DATE: 06-08-15




