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COVER LETTER

TO: Registration Section
Division of Corporations
Hartle Groves Apartments, LILC
SUBIECT;

Name of Limited Liability Company

The enclased "Application by Foreign Timited Liability Company for Authorization te Transact Business in Florida," Cenificate of
ixistence, and check are submitted to register the ahave referenced foreign limited liahility company to transact business in Florida..

Please return all carréspondence cancerning this matier to the following:

=t
Py
E«mail address: (1o be used for future annual report notification) ﬁfﬂ
v
oo
For further information concerning this matter, please call: ol o
303 533-1658 it
. e e e at { re
Name of Contact Person Area Code Daytime Telephane Nnmb’c‘r‘»ﬁ,
o
MAILING ADDRESS: STREET ADDRESS: S5
Division of Corporations Division of Corporations 5;;{
Registration Section b=

Terri Soucie

Real Capial Solutions, Inc.

Name of Person

371 Centennial Packway, Suite 200

Firm/Company

Lowisville, CO 80027

Address

City/State and Zip Code

tsoucie@realcapitalsolutions.com

Term Soucie

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

$130.00 Filing Fee &
Certificate of Status

0 $125.00 Filing Fee

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

[0 315500 Filing Fee & O $160.00 Filing Fee, Certificate
of Staws & Cerlified Copy

Certified Copy

N0 0V &2 33758

a3



- T

12/22/2015 11:46:44 AM From: To: S§506176383( 3/4 )

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

IN COMPLIANCE WiTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 Hartle Groves Apartments, LLC

(Name of Foreign Litmited Liabihty Company; must include “Limited Liability Company.” "L.L.C.." or “L.LC."}

(1f name unavailable, enter aitemale name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C.,” or *L1.C.")
» Colorado N/A

. 3.
{Turisdiction under the Taw of which fereign limited Hability
company is organized)

(FiI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)
{Sce sections 605.0904 & 605.0905, F.8. w0 determine penalty liability)
5 371 Centennial Parleway, Suite 200

Louisville, CO 80027

(Street Address of Principal Office)
6 371 Centennial Parkway, Suite 200

Louisville, CO 80027

o
(Mailing Address) r):(/} %
e & -
7. Name and street address of Florida registerad agent: (P.O. Box NOT acceptable} 3::{*;'52 A
NRAT Services, Inc. T ™ -nx
Name: ’E"" A 3 H
£y ;
. v . D .
-
Office Address: 200 South Pine Island Road 1“_”{; > h"‘g“‘
) —_—
Plantation . Florida 33324 I,:'_;} = D
{City) (Zip code) = e 3
Registered agent’s acceptance: = 2

T TS
Having been named as registered agent and ta accept service of provess for the above stated limited Iiabih';_;éa;npug aft the place -
designated in this application, I lhereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o complywith the provisions of all statutes retative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered ugent. .

(Registered agent's signature)  Linda Stanffer, Assistant Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ave:
Marcel J.C. Arsenault, Manager, 371 Centennial Parkway, Suite 200, Lowisville, CO 80027

Sharon K. Eshima, Manager, 371 Centennial Parkway, Suite 200, Louisville, CO 80027

Real Capital Solutions, Inc , Manager, 371 Centennial Parkway, Suite 200, Louisville, CO 80027

9. Attached is a 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. (If the ¢ertificnte is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) ("3 .,
/ @ wl‘g\ ﬂ’) Muyymﬂ.-

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thied degree felony as provided for ins,817.155, F.S,

Sharan K. Eshima

Typed or printed name of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Sccretary of State of the State of Colorado, hereby certity that, according
to the records of this office,
Hartle Groves Apartments, LL.C

isa
Limited Liability Company
formed or registered on [2/09/2015 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office, This entity has heen assigned entity
identification number 20151788387 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/08/2015 that have been posled, and by documents delivered to this office electronically through
12/09/2015 @ 16:55:57 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 12/09/2015 @ 16:55:57 in accordance with applicable law,
This certificate is assigned Confirmation Number 9408101

g
i

rricerer,

Secretary of State of the Suate of Colorado

Hewever, as an option, the issuonce and validiy of a certificare obtoued efectronically may be established by visiting the Validate a
Centificate page of the Secretary of State’s Web site, hup.:/iwwiw sus.stare co.ussbiz/CertificareSearchCrireria do emering the cernflcate's
corfirmaton number displayed on the certificate, and follewing the insmuctions dispiaved. Conjirming the issuance of g certificate is merely
optional and_is_net necessary to the valigd gnd cffective issuanee of a certificate. For more information, visit onr Web site, hiupi
e soL stare co wsd elick “Busineyses, raderearks, irade namsas" and select “Freguentiy Asked Quastions.”




