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Wolters Kluwer 515 E Park Avenue, Tallahassee, FL, 32301 B50-205-8842

CITYVIEW APARTMENTS, LLC
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(X) LLC {) Annual Report () Other
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COVER LETTER

TO:  Registration Saction
Division of Corporations

1. .
SUBJRCT: f;,ff; kigm 4@@@7}; Florvidae, _LAC
Narao of Limited Liabillty Ctapany

The enclosed "Application by Foreign Limited Lisbility Company for Authorization o Transact Business in Florida,” Certificate of
Exigience, and check are abmitted to register the above referenced forcign limited liability company to transact business in Florida..

Please retum all correspopdence conceming this matter to the following:

Annic Zettel

Name of Person
Investors Management Group, Inc.

Finw/Company
11620 Wilshire Boulevard, Suite 500

Address
Los Angeles, Califomia, 50028
City/Siate and Zip Code

nasie.zetiel@imgre.com

E-mail eddress: (1o be used for future annual repont notilication)}

For further information conceming this matter, please call:

Annic Zette] a3 y 473-7960 X 107

Name of Coniact Person Arca Code Daytimo Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Pee  C18130.00Filing Foe & [ $155.00Filing Fes & [ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations o
July 16, 2015 e

WOLTERS KLUWER | *RE“SUBMlT*
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, Please refain original filing
SemcTonmapaments e dlate of submission ), -

We have received your document for CITYVIEW APARTMENTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is NOO0O00002065.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 015A00014908
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CityVicwéE%m LLC
ame of Foreign ty Company; must In to mpany, .C.Wor .

Cityview Apartments Florid , dAC

{If namme unavaile¥le, enter altomate name xdapted for the purposs of transacting business in Floridn, The altemuto neme must includs - Linited
Lisbility Company," “L.L.C," or “LLC"™)

2, Delaware 3, 47-4450200

(Furisdicilon under the [aw of which forelgn Timiied Tiability (FET number, I applicable)
company s organized)

4, Not applicable

(Date Ilrst transacted bualooss In Florida, T priot 1o regisiration.) o
(See soctions 605,0904 & 603.0905, F.8. to determine penalty Hability)

§, /o Investors Management Group, Inc.

11620 Wilshire Blvd., Suite 500, Los Angeles, California 0025
[Sirect Address of Principal Ofiice)
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6. c/0 Investors Menagement Group, Inc.
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11620 Wilshire Blvd., Suite 500, Los Angeles, California 90025
(Mailing Address)
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7. The name, title or capacity and address of the person(s} who has/have guthority to manage is/are:

Neil Schimmel, President of lnvestors Management Group, Inc., (Manager)

'/D Inyaetvrs M.nalomm-f éruf

11620 uwilhao Blvdy Suite SO0
doe_Anoudes  CA__ 90038

8. Attsched 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 certificate is in g foreign language, & translation of the certificate under oath of the translator

Y448

Signature of an authorized person
(o sovordance with seetion 05,0203, F.S., the excoution of this document constifuics an sfiinmation under the ponslties of pogury that the fact sued berein are rup, )
am awan hat uy faise informaion sutmitted in o docunoent to the Department of State constitutcs & third dogree folouy s provided for tn 2.817,155, F8)

Neil Schimmel

Typed or printed name of signee

FLASTH - /1 92014 Wolcers Kiawet Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (i )}(d), 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 Limited Liability Company is:
CityView Apartments, LLC

If unavaiiable, the alternate to be used in the etate of Florida is:

2. The name and the Florida sircet address of the ragistered agent and office are:

NRAI Services, Ina,

(Neme)

1200 South Pine 1sland Road
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation p1, 33324 e
City/State/Zip =

Having been named as registered agemi and (o accept service of process for the above stated limited
lability company ar tha place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in thiy capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Séatures.

By: oo Carol Berg, Assl. Secrelary
(Signature)

$100.00 Flling Fec for Application

§ 25.00 Designstion of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 5.00 Certiflcate of Status (optional)

FLASHI - S1AG014 Wiatior Kiswat Outing
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITYVIEW APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE SYATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF TRIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITYVIEW
APARTMENTS, LLC" WAS FORMED ON THE SECOND DAY OF JULY, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TGO DATE.

SN GO

jeliey W HUlock, Secietany of Slne [

5778587 8300 AUTHEN {EJTION: 2525225

151006145

You may vorify this cartificete ontine
4t corp.dalaware.gov/auchves. shtml

DATE: 07-02-15



