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

IN.COMPLIANCE WITH,SBCTRON 6050902, SLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN

LAITED LIABILITY COMPANY TOTRANSACT BUSINESS: INTHE STATE OF FLORIDA:

1, SEMINOLE HOUSING, LLC

“Name of-Foreign.Limlted Liabilily Company; must Include “Lim¥ted Liability Cém:pn@.”' "L Li

(1f namp-qn,nvqllalélb, ontér dhterfats name adopted for the p.!l,fpo.i.ﬂ.lof transketihg butlviess fn:ﬂ&l_di-:and attadh a copy.of the ;ﬁrlndn
vonsent of the managers.or managing members adoptinig the alternate name, The altéran name miust Tnclude “Limited Liability
‘Compseny,” “L.L.C," “LLC™

2. Delaware 3.
"{urisdiotlen under. the Taw of which forelgn mited: TabiTHy

vompany{s s‘:'.r'glr'ujzed)n

(FEI numbicr, 1T applicablc).

{Dale Tirst fransactod Gasimess i Florida, 17 prior i 1eplsmatlon R
{See scationg 605.0904 & 605.0505, F

.5, to determins.penialty lia"gllltyl-
5. 136 San.Lorenzo Avenue, PH - 830

Coral Gablek, Florida 33146

Iﬁwu.ﬁa&ss of Principal Office)
6. 135 Sar Lorenzo Avenue, PH - 830

1901 63

i
o -
Coral Gables, Florida 33146 in
| . G =
' 7. The name, dile or capacity and address of the. person(sy who has/have suthority to manuga-is:fpggi'ﬁ.l‘_ﬁ ~
JEG Capital; LLG; Member -

By
-

136 San Lorenzo Avenus, PH - 830

Coral Gables, Florida 83148

8 Aﬁ&f:héd'isma‘fgit‘ﬂlwtﬁcatﬁofmm:ﬁmMfmﬁysoﬂdu&mﬂmﬁmbx@mmmofmmﬁ
in the jurisdiction underthe law of whiich it is organtzed. (A photdbpyisnot acceptible, Hithoexitificate is 1n a fortign linguage, a
nansiadon of the cettifloats under oads oﬂho: ' rmitest be subimidteey

/ . /Signature of an authorized person
(In accoidanos with setiog 605.0203, F.8., the exewition'of this document consiities an aifirmation under the
pennltlos of pogfury that the fhets stated hersin-are true, I am pivare that sivy.felse foformatipn Sbmittod:fna )
docimrient o this Departient of State constitutes a third degres felony- 8 provided forh .817.155, F.8.)
Jares Dasnlck

"I‘yped»or-pr'imed néme of gighee:
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 CERTIFICATE.OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ONFICE

PURSUANT TOTHE PROVISIONS ‘OF SECTION:605.01 13 or 605,090 (13(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED-LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTIN THE STATE OF FLORIDA.

1. The name of‘the Limited Liability Company is;
SEMINOLE HOUSING, LLG

If unavailable, the altérnate 1o be used {n:the stite of Florida is;

2.. The namie and the Florida street.address of the registered-agent-and office are;

CT Corporation System

(Name).
1200 South PineJslarid Read
Flarida-Sireet: Addresy (P.0.-Box. NOT ACCEPTABLE)

Plantation 7y, 33324
City/State/Zip

Having been namid as.registered agent and to-accept service of procuss for the abovs stated limited
{iabiitty company di the place desigriated. in this eertlficare, 1 kereby decept.the appaintiment as
‘vegistared agent.and agres to-actin this capacity. Ifurther agree 1o comply with the provisions of all
statite§ relattrig to the.proper-and complete performance of iny dutics, and { am fainiliar with and
aceeép! the. obligations of my position as registered agent as provided forin Chapler 605, Florida

Smm’?& m Q—M i
: Elentturd) Q

$100,00: Filing Fee for Application

$ 2500 Designition of Registered Agent
$ 30.00 Certifted Copy (optionaly

$ 500 Certificateof Stetus (optional}

Spetial Assistant Secretary < -
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

PELAWARE, DO HEREBY CERTIFY "SEMINOLE HOUSING, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.

Lo J

S Tl

S T
, L
Holoh e
By =

Jatiray W. Balinch, Becrelivy of Duide

5844778 8300

SRH# 20150426767 Date: 10-07-15
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 10203885




