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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

], Clearwater Oaks TIC 3, LLC
{Name of Foreign Limited L1abllty Company; must include “Limited LIability Company,” “L.L.C,,” or "LLL.™)

Clearwater Oaks TIC 3 Member, LLC

(1t name unavailable, eater alternate name adopted for the purpose of transreting business in Florlda, The nlternato name must include “Limited
Linbility Company,” *L.L.C," or “LLC.")

2. Delaware 3, 81-5268625

Uurlsdiction under the Jaw of which forelgn Timited Tlability (FEI number, if applicable)
company Iz organized)

4. Nis

(Date first rensacted business in Flonda, It Ecrbr to rcg]stration.? .
(See sectlonas 6050904 & 603.0903, B.S. to delermine panalty liabllity)

5. Clearwater Osks ¢/ Investors Management Group, Ine.

11620 Wilshire Boulevard, Suite 500, Los Angeles, CA 90025 3. e
(Streat Address of Princlpal Ofhice) = ‘ﬁ
[ -

g, Clearwater Oaks TIC 3 ¢/o Investors Management Group, Inc., }f— B E?_\! I,
= e, o
ety [

11620 Wilshire Boulevard, Suite 500, Los Angeles, CA 90025 LT 11
{MalTlig Addross) PR
- v } (t‘l.j

7. The name, title or capacity and address of the'person(s) who has/have authority to manage 'i;éfiarew
T

e ™~
Neil Schimmel, President of Manager - 11620 Wilshire Blvd, Suite 500, Los Angeles, CA 90025 ':._35" £

e

Maro Gordon, Vice President of Manager - 11620 Wilshire Blvd,, Suite 500, Los Angeles, CA 90025

Annie Zettel, authorized agent, c/o Steckbauer Weinhart, 333 South Hope Street, 36th Flr, Los Angetes, CA 90025

8. Attached is an original certificate of existence, ho 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. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signatuffe of an authorized person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affinmation under the penaltics of porjury that the facts stated horein are true. ]
am rware that any falso informmtion submitted in a document (o the Depariment of State constitutes a third degres felony as provided for in 3.817.155, F.5.)

Annie Zetisl

Typed or printed name of signee

FLOS?N - 0171672014 Wettors Klawsr Online




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d}, FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is:
Clearwater Oaks TIC 3, LLC

If unavailable, the alternate to be used in the state of Florida is:
Clearwater Oaks TIC 3 Member, LLC

2. The name and the Florida street address of the registered agent and office are

e l'\::g

(e ot}

T -

Z&m

NRAI Services, Inc, 2L &P
(Name) ' uf" B w

e

. L
1200 South Pine Island Road o o
Florida Strest Address (P,O. Box NOT ACCEFTABLE) R

P
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

NRAI Servicss, Inc.
By:

Carol Berg, Assl. Secretary
(Sighature) " U

$ 100.00
$ 25,00
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLOSTN - Q1A06014 Waltert Kizwer Ontine




Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER OAKS TIC 3, LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GCOD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THF SAID "CLEARWATER OAKS
TIC 3, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2017.

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

ASSESSED TO DATRE.

Authentication: 202016489
Date; 02-10-17

6304686 8300




