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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/21/15

NAME: ALDEN GP-GROVES AT VICTORIA PARK, LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE M




COVER LETTER

TO:  Reglstratlen Sectlon
Division of Corporations
susecr Meln GP-Gues aiVithia favt (CC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compauy for Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submitted to reglsler the above referenced foreign limited liability company to transact business In Florida,,

Please return all correspondence concerning this matter Lo the following:

Name of Person

Fimy/Company

Address

City/State and Zip Code

b hany  dond @ ahdn e, Com

E-mail address; (to be used fol/future annnal report notification)

For finther inforination concerning this matter, please call:

at ( )
Name of Contact Petson Aren Code Daytime Telephone Number
MAILING ANDRESS: STRERT ADDRESS:

Division of Corporations
Registration Scction
0. Box 6327
Tallahassee, FL. 32314

Enclosed is a cheek for the following amount;

X $125.00 Filing Fee  [1$130.00 Filing Fec &

Certificate of Status

Division of Corporations
Registration Section

Clifton Bullding

2661 Executlve Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [0 $160.00 Fillng Fee, Certificate
Certified Copy

of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LRMITED LUBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FT.ORIDA:

) Aldein GP- Groves at

Vit vk Le
(Name of Fereign: Limited Liability Compony; must Include “Limlled Liabillty Compnny,” "L.L.C.," o1 "LLC.")

(If name unavallable, enter alternate name adopted for the purpose of transacting husiness fn Florida, The alternate name must inelude “Limited
Einbility Comﬁy," *L.L.C" ar "LLC."}
2.

vlowg A

(Qurisdiction wnder (he law ol which foreign lmilted Habllity {FET number, if applicable)
company is organized)
4,
{Daie first ivansacted business in Florida, 1 prior (o registvaiion,
(Sce scctiot1s£ﬁ5.0904 & 605.0905, F.5. to determine penalty liability)
5 s 1P STE MU0
Donvel., o dol02
(Street Address of Prineipal Ofliee)
6. * "
Fie -
(Mailing Addvessy ?‘::Té‘ ‘2 Cin
7. Name and streel address of Florida registered agent: (P.O, Box NOT acceptable) :;_ o 93 :_‘_
: y ] 3 -
Name; C&P }D’ C@Vlme 5@VV!CU{, /’7 C (:2‘_2 2 :w
3 5 m - -.n,'&
Office Address: /5b Gf’ﬁ(’.ﬂ ph‘?ﬂ DY' STZJ A ™ 0 % ijﬂ
i . -mM ¥ .
ELHCI &%S ¢ 6 , Florida 5LZ’Q I l'""_'f', o e
(Clry) {Zip code) ™
Reglstered agent’s nceeptance:

b R ==
a rit -t

Having been named us registered agent and to accepl service of process for the above stuted lited lability company @¥the place
designated In this application, I hereby aceept the appolntment us registeved agent and agree to act I this capacity. I further agree

to complywith the provisions of all statutes relative ta fhe proper and complete peformance of my dutles, and I an famifiar with and
aceept fire obligatlons of my positipn as.yegisteyed agen. Krista Ali, Asst. Secretary on behalf
M%ﬂ of Capitol Corporate Services, Inc.
(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Vitet  uidmione - Asisiant VW ¢ Asisiant Fﬁfﬁi@faﬁ
s (F & STE Mo
pener (g o0

9, Aftached Iz a certificato of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdletion under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the trauslator must be submitted)

\f( L r'b,m.

Signature of nu authorized persan

This document Is executed in accordance with section 605.0203 (1) (b), Florida Statwtes. T am aware that any false information
submitted in a document to the Departinent of Stale coustitutes a third degree felony as provided for in 5,817,155, F.S,

vilst  Widtman

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALDEN GP-GROVES AT VICTORIA PARK,
LLC" IS 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 TWENTY-FIRST DAY OF OC‘I'OBE'R, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALDEN GEP-~GROVES
AT VICTORIA PARK, LLC" WAS FORMED ON THF, TWENTIETH DAY OF OCTOBER,
A.p. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jtﬂnw W Buitacr, Stciddary ol Rtste )

Authentication: 10275852
Date: 10-21-15

5855442 8300

SR# 20150589760
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




