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

2

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBATTED LIABRITY
COMPANY TOTRANSACT BLSINESS' IN THE STATE OF FLORIDA;

|, Inland Atlantic Seminole Multifamily, LLC '
(Neme of Foreign Lanied Lisbility Company, muat include "Limited Lisklily Company,” "L.L.C.." of "LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The slemate nume must include “Limited
Liebility Company,” “L.L.C," or "LLC.")
Delaware

3.
(Junsdwlmn under ke Taw of which foreign Timited liabllity (FEI number, if appliceble)
company is orgenized)

4 Upon Filing

{Dale first transacted business in Florida, if prior to regisiration. )
(Sce scclions 6050904 & 6050905, F.8. 1o determine penalty liability)

5 2901 Butterficld Road

Oak Brook, IL 60523

(Street Address of Principal Otfice)
6 2901 Butterfield Road

Oak Brook, 1L 603523

(FMuiling Address)

7. Name and gireet address of Flurida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine lsiand Road
Plantation . Florida - 33324 —
(City) (Zip cade) 'EZ""“‘ -

Registered agent's acceptance:
Having been named as regisiered agent and to accep! service of process for the above stated imited llablilty company afdlae place

designated ln this application, I hereby accept the appointment as reglsiered agent and agree to actin this capaqiu; I fi@dher agreg
to complywitl) the provisions of all statutes relative to the proper and complete performance of my dutles, :mdrl am e fanidtar with and

accept the obligatlans of my position as registered agent. I A e
P & Al m"’h oration Systom Kristin Bolden 5 B
By: . Assistant Secretary = e
(Registered agonl's signature) i
(V) %le‘.‘:
8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:
President John DiGiovanni, 1175 Peachtrec Street NE, Suite 840, Ailanta, GA 30361
Sr. Vice President Randy L. Josepher, 1175 Pcachtree Strect NE, Suite 840, Adanie, GA 30361

Vice Progident/Secretary  Jason A, Lazerus, 1175 Peachires Street NE, Suite 840, Atlanta, GA 3036]

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized] (ff the certificgeeTs in o forcign language, 8 translation of the cenificate under oath

of the translator must be submitted) /

Tgature of an authorized person

This document is executed in accordance with sectian 605,0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depantment of Statejconstiutes a third degree felony as provided for in 3.817.155, F.8.

John DiGiovanni, President
Typed or printed name of'signee

TLOSY » 9/10/201 3 Walurs Kluwer Oslice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREEBY CERTIFY "INLAND ATLANTIC SEMINOLE MULTIFAMILY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
; THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2016,
: AND I DO HEREBY FURTHFR CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

Authentication: 201607506
Date: 01-D4-16

5893541 8300

SR¥ 20160021490
You may verify this certificate online at corp.delaware.gov/authver.shiml




