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COVER LETTER

TO: Registration Section
Division of Corporations

Emerald Club Apartments Qwner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited lizbility company to transact business in Florida.,

Please retumn all conrespondence concerning this matter o the following:

Charlotte E, Wolverton, Paralegal

Name of Perscn

Jones Day

Firm/Company

2727 N. Harwood Street

Address

Dallas, Texas 75201

City/State and Zip Code

imbratney@mertrust.com

For further information concemning this matter, please calk:

Charlotte E, Wolverton, Paralegal 214 969-4567
atf )
Name of Comtact Person Area Code Duytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporatiens
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following emount: )
[J $125.00 Filing Fee  [1$130.00 FilingFee & [0 8155.00 Fifing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

L0857 . 97102013 Wollors Kluwer Ontlne



o

4/26/2016 4:50:11 PM From: To: B8506176383( 3/4 )

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SLIBMITTED 10 REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTYE STATE OF FLORIDA:

1, Emerald Club Apariments Owner LLC
{(Mame of Foreign Limited Lizbility Company; mus! include "Limiied Liability Company,” L.1L.C.."or "LEC.7)

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” ar "LLC™

2 Delaware 3 Not Available

Qunsdiction under the Jaw of which foreign limited [wbility ’ {FEI number, il applicable)
company is organized)

4 Upon registration

(Date Tist transgoted business in Florida, 1f prior to registration. )
(See sections 605.0904 & 605.0905, F.5. to determine penulty linkilily)

S 2001 Bryan Street, Suite 3275, Dallas, Texas 75201

(Street Address of Principal Office) e

6 /o Mill Creek Residential Trust LLC o
~U

2001 Bryan Street, Suite 3275, Dallas, Texas 75201 : ;13
{Mailing Address) o)

7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable) %“
Name: C T Corporation System o

1200 South Pine lsland Road - il

Office Address:

Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stared imited Habllity company ut the place
designared In this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to complywith the provisions of all stututes relative to the proper and complete performance of ny duties, and I am famifiar with and
accept the obligations of my position as registered agent.

Ry: Cﬂ" Cor?oraﬂs‘l; Systcm#‘ | COnnie Bruon
wwkﬁﬁmm's signmurc']issjsrnnt SSG"@[‘_’Q[ \

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
Emerald Club Apartments Venture LLC, Member

¢/o MIIl Creek Residential Trust LLC, 2001 Bryan Stree, Suite 3275, Dallas, Texus 75201

9. Atached is a certificate #f existence, no \ore than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law §f which it is grgarfzed. {If the cerificate is in a foreign language, a ranslation of the certificate under oath
of the tranglator must be submigted) /}l %/ :

ignature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817 155, F.5,

Emerald Club Apartinents Ventuie BLC, Member, by MCRT Emerald Club LLC,

its Administrative Member, by Patricia McBratney, Chief Administrative Officer

Typed or printed name ot signee

LOST . 971072015 Wolters Kluws: (mling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD CLUB APARTMENTS OWNER LIC" IS
DULY FORMED UNDEER 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-SEVENTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEXN ASSESSED TO DATE.

'(z
Q}cﬂrq . Battch, Secietiry o BUls )

6022617 8300 Authentication: 202223767

SR# 20162629883 (LT Date: 04-27-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi




