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

N COMPLIANCE WITH SECTION 66502, FLORIEV STATUTES, THE FOLLOWING 15 SUBMITTED TG REGISTER A FOREXGN LBAITED LIABI 1Y
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FELORIDA:

1. Crystal Lake Florida Apartments, LLC

(NamE of Fareign Limited LBty Company: musl neTude " Lmmied LiabTy Company, L. G~ or "LLC.")

(Tf name urmvailable, enter alternare rame adopeed for the purpase of trasacting busimess i Florida, The altamatz nome must inclyde “Liniitcd
Lidbitity Company,” *LL.C" or "LLC.™ :
P Town
(Junisdiction undet the law of which Toreign Tirnited liability (FEI number. [ applicable)
tampany is organized)

4,

{Date first irangaciad businem in Fiocids, if priorto registrafion, )
{Set seciions 605.0904 & 605.0905, F.8. to determine penalty lability)

5 200 S. L.os Rables Avenue, Saite 210

Pasadeny, CA 91101

(Stretl Addiess of Prneipal OINEt)
6 200 5. Los Robles Avenue, Sujte 216

Pagadena, CA 911904

“““Malling Addressy

7. Name ond girest address of Florida registered agent: (PO, Box NOQT scccptabic)
PARACORP INCORPORATED

155 QFFICE PLAZA DRIVE 15T FLOOR

Neme:;

Office Address:

TALLAHASSEE  Florida 32303
(City) {Zip code)

Registered agent's aceeptante:
Having been namted os registered agent and to aoeept service of prucess for the above stated fmilted linbility company at ihe ploce

designated in this application, d heredy aceept the appointment os regisiered agent and agree 1o net i this copeelty. [ firther apree
Yo complywitlt the provisions of ofl stututes relative to thé proper dnd complele pesformance of my dulies, and I am famifiar with and
accept fire obtigetions af my position as registered agent

(See Attachment)

(Registered agont’s sighature)

B. The name, title or capasity and address of the person(s) who has/have muthorlty fo manage isfare:
Warren Thomas, Managing Member, 200 5. Los Robles Ave., Ste. 210 Pasadena, CA 91101

9. Anached is o cenificate of existeace, o mere than 90 dayt old, duly suthenticated by the official having custody af rocerds in the
jurisdiction under the Inw of which it is organized. {If the certificate is in a fareign language, a transiztion of the certifice under onth

of the transiatsr must be submitted} M

Signature of o dbtHarized person

This dacameat is executed in sceardarice with sectlan 605.0203 (17 (b, Florida Statutes. ].am gware that any false infornstion
nubmitied in a document to the Department of State constltutes 4 third degree falany as provided for in $.817.158. E 8.

Natien Wamag

Typed or printed noma of signee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/09/2016

ENTITY NAME: Crystal Lake Florida Apartments, LLC

REGISTERED AGENT NAME AND ADDRESS:

Parecorp Incorporated
155 Office Plaza Drive, 1at Floor
Tallahassee, FL 32301

Paracorp Incorporated, having bsen designated to act as Statutory Agent, hereby
sonsents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Ravised Statues.

20 ClFE

Sharon Conke, Assistant Secretary
Parecorp Incorporated




12/12/2616 13:54 5616941639

PAGE B4/84
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Page 1 of 1
TOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE
Date: 12192018

\
x

Name: CRYSTAL LAKE FLORIDA APARTMENTS, LL.C (489DLC - 534569)
Date of Incarporation: 11/16/2016

@
3
<
~
=
Duration: PERPETUAL ‘f-
v . . . Lo -
I, Paul D, Pate, Secretary of State of the State of Tows, custodian of the records of incorporations, 7 B
certify the following for the limited liability company named on this certificate;
&. The entity is in existence and duly incorporated under the laws of Jowa,

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act
and other laws due the Secretery of State have been paid.
¢. The most recent bienmial report requited has been filed with the Secretary of State:

d. The Secretary of State has not administrativaly dissolved the limited lisbility company.

e. The Secretary of Statz has not filed either a statement of dissolution or statement of termination.

Certificate [D: C8128871

To validate sertiffoates visit:

sos.fowa.gov/ValidateCertificate

Faul . Pate, lowa Secretary of State
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