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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/19/15

NAME: ALAFAYA MULTI-FAMILY FIOLDING LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QMV




COVER LETTER
TO: Registratlon Seclion
Dvision of Corporutions
SUBJECT: Alafaya Multi-Family Holding LLC

Nume of Limited Linbilily Qompany

The enclosed "Applicution Iy Poreign Lim{ted Linbility Cotepuny for Authorizedion 1o Transnet Business in Florida,” Certilicate of
Vnisteiee, and cheek nre submilled e regisler the above referenced forsign Nimited lability company (o gt business in Floride.,

Pletse returp ail corespondence concerning this matter ( the ollowing:

Nmuse of Peraon

Capitol Services - Corporate Filings Team
i Company

Address

Austin TX 78701

City Stale and Zip Code

tbowers@starlightinvest.com

Yor lurtler informalion eoncerning this mater, pheass cult:

at(__BOQ _y345-4647

Nome ol Cankaet Person Avea Code Daxtime Telephrue Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporntions Division of Corporalions
Regisiration Seetion Regisiration Section
1.0, Box 6327 Clilkon Building
Tallahassee, FIL 32314 2661 Executive Cenler Cirche

Tallohassee. IFL, 32301

Enclosed is n check for the following amount:
$12500 Filing Fee  []$13000 Filing Vee & [R$155.00 Filing Fee & [ J$160.00 Fiting Fee, Centiticate
Cerliieats o Stalus Certitied Copy of Stutus & Corlitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COVIPLIANCI WETH SIZCTION 6050902, FLORITA STATUTES. THE BOLLOWING 1S SUBMITTIED 10O RISGISTER A
FORIIGN LN LIABRITY COMPANY TO TRANSACT BUNINERS IN THIC SEATE ORI LORIDA:
|. Alafaya Multi-Family Holding LLC

Nume of Foreign Eimited Cnbility Compeny

, must include

(if ;:a'.':;':e-..(u‘;\‘evnilu.blu, enier gtomme n&ﬁdb’ﬁu&' for the purpose of iransacing business it Florida. The ahernnte name must inctude “Linited
Liability Company,” “L.L.C." or *LLC."}

2. Delaware 3. 47-384537Q
Uuniadietion under (e Taw o which Toreign Timited Tobility
cumpay 18 orgnnized

(FET numher. tFapphegble)

{Dulg tirst rznsocted busess i Flonda, 30 priog o regisiution ?
(Sce secrions G03.0904 & 60350903, F.8. o detoymine penalty Liabifity }

5. 2200 Villa Verano Way

Kissimmes, Fi. 34744

(Stravt Address of Principal Ollice)

=

5. 2200 Villa Verano Way

Klssimmee, Fl. 34744

(Muiline Address)

7. The name. litle or capacity and address of the person{s) who has/have authorily to manage is/are;

Stephen 8. Maris, Direglor, 547 University Orive, Woodland Park.CQ 80863

8. Atlached is an original certificale of exislence, no more than Y0 davs old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A pholacopy is not
acceptable, If the certiflicate is in a loreign language, a translation of the certificale under oath of the (ranslalor

mus! be submitied) s
-~
C Yol

Signature of an authorized person

i pegontatce wiil section 605.0203, 1.8, the esecution of thix document constittes an aflirmation wnder the penaltics of perjury that the facts staled kercin ane true, [
any aw aze ALl any iade information submitied ina docement 1 the Department of State coustitutes a third degres Telony as provided for in < B17.135. 15,1

Evan Kirsh, President
Typed or printed name ol signee

VOI¥014 3355 YHY 1L
JIVIS 40 AYVIINI3S
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0002 (1){d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

b, The name of the Limited Liability Company is:

Alafaya Multi-Family Holding LLC
Il unavailable, the alternate 1o be used in the slate of Florida is:

2, The name and the Florida streel address of the registered agent and office are:

Capitol Corporate Services, Ing.,
[ (TTIOA)

155 Office Plaza Dr, Ste A
Iloridn Streel Address {£.0. Bos NOT ACCEPTABLE)

v w1 8llahassee FL o 32301
Ciy/Slater Zyp

Having beet named ay registered agent and to aecept service of process for the above stated limitee
liabifiny compeny au the place designated n this cerrificare, T hereby accepr the appointment as

registered agent and agree to act fn this capacity. 1 further agree to comply with the provisions of el
siahues relating lo the proper and complete perforinanee of my duties, ased £ am faniliar with ape

aecept the obligations of my position as reglstered agent as provided for in Chaprer 605, Florida
Sterrnites.

M % Krista Ali, Assl. Secretary on behalf

of Capilol Corporate Services, Inc.
(Siponluie)

-—im p—
$100.00 Filing Fee lor Application lr?_m 4]
§ 2500 Designation of Registered Agent 0 G
e
$ 3000 Certified Copy (optionat) =M =
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALAFAYA MULTI-FAMILY HOLDING LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALAFAYA
MULTI-FAMILY HOLDING LLC" WAS FORMED ON THE FOURTEENTH DAY OF
APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN G

Jeffrey W. Dullock, Secretary of State

5728687 8300 AUTHENTVCATION: 2481758

150944333 DATE: 06-19-15

You may verify this certificate online
at corp.delaware.gov/authver.shtml




