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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee, FL, 32301
Phone: 850-558-1500

ACCQOUNT NO.

T20000000195
REFERENCE

651342
AUTHORIZATION

BO0O69E&7

COST LIMIT A 60..
ORDER DATE :

May 19, 2017
ORDER TIME

3:25 PM
ORDER NO.
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651342-005
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FOREIGN FILINGS

NAME :

ASHLEY LAKE FEE OWNER LLC

XXXX QUALIFICATION

(TYPE: LL)

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX
PLAIN STAMPED COPY

XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Melissa Zender

EXT# 62956

EXAMINER:




COVER LETTER

TO: Repictraiion Section
Division of Corporations

cmmer. ASHLEY LAKE FEE OWNER LLC

Name of Limited Liability Company

The enclosed "Applicafion by Forsign Limited Liability Company for Authorization 10 Transact Busmess in Florida," Certificare of
Existence, and check are submitted to regisier the above reforenced foreign fimited Hability company to transact business it Florida..

Please retum all correspondence concerning this matters to the following:

Karen Millan

Name of Person

TruAmerica Properties

Firmm/Company S Thn
. - T
. \ . - e
12100 Wilshire Boulevard, Suite 250 = 22
" Address = f"’:’;"'l
Los Angeles, CA, 90025 . DEC
City/State and Zip Cade ?..; oY
kmillan@truamerica.com @ =
E-mail address: (1o be used for future annual report notificationy o

For further information concerning this matter, please call:

Karen Millan o A24  325-2777

Name of Contact Person Arca Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahasses, FL. 32314

Enclosed is a check for the following amount:

[13125.00 Filing Fee 0] §130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Cenificatc
Certificate of Stams Certified Copy of Status & Certified Copy

¥



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

N COMPLISNCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORTIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ASHLEY LAKE FEE OWNER LLC

{If npme

a DE

{Name of Foreign Limited Ligbiliy Company, must tnciuce — Lamued Libiiity Company,” "L G., O e ]
P ped for s .

ol

"~ (hmsdicagr unda the lew of winch forcgh Timacd babshity compeny 16 orpanized)

twsizcss in Flotids, Tne anemam oans must include “Limsed Liskglity Compony,™ "LL.C." or "LLC.")
3.

S

Datc f transacicd busincss w Flonda. 1 pror o o,

512100 Wilshire Bouievard

TZET mumber, i applizabic)
Sex sections 605.0984 & 605.0908, F.5

. to aetenming pommiy \!lhlil'),l
{Street Address of Frmoipal Ofhos)
Suite 250

6.
Los Angeles, CA, 90025

12100 Wiishire Boulevard

(Madding Address)
Suite 250

Los Angeles, CA, 80025
7. Name and gireet address of Florida ragistered agent: (P.Q. Box NOT accepmble)
J

Mame:

Caorporation Service Company
Office Address:

1201 Hays Street

. it
Tallahasses
Regisiered agent’s acceptance

(Cigy)

. Florida_92301
(Zip code)

Having beent named as registered agent and (o gecept service of process for the above stated limited lahility companp a¢ the place==

desigrmted in this applicafion, I hereby accept the appointment o3 registered ageni and agree to act in this capacity. | further agre?

to comply with the provisions I statutes relative 1o the proper o

and accept the obligations of

mm as egzsterc asent.

H

meT
;J in
d fom) :(
o N TR
ompieie performance of my duties, and | am familiar with “:” ‘ L':“J.I"‘ -
>
Judith Reyes w
By I A ssistant Secretary
u ‘Rt.;lsmﬂ speat’ ssr;n:u-t-:
8. The name. {itle or capacity. and address of the person{s} who has/have authority 10 manage is/are
Title or Capacity: Name angd Address: Tithe or Capacity;
Authotized Signatory Karen Milian

ABHINY LEK# Foa Dwnsc 11T

Name and Address
17100 Vilalure Boalevard, Raals 7590, Los Anpwias CA MG

(Use aftachments if necessary)

Attached is a certificate of existence, nio more than 90 days old, duly authenticated by the official having custody of recerds in the
Jurisdiction unger the law of which-il is organized. (If the centificate is in a foreign language, a transtation of the certificate under cath
of the transiaror must be submitied)

L2 S

10, Thiz dacumerit is executed in accordance with section 603.0203 {1} (b}, Florida Statutes. | am aware that any false informarion

Sagl(num of ma sutharized person
submitted in a document to the Department of State constitutes a thicd dcgr'ct: felony as provided for in s.817.155,.F.8
Karen Miltan

Typea o prinicd name of signer




6408680 8300

SRit 20173772932

You may verify this certificate online at corp.delaware.gov/authver.shtml

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY

"ASHLEY LAKE FEE OWNER LLC"

IS DULY
FORMED UNDER 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 NINETEENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ASHLEY LAKE FEE
OWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202573436

Date: 05-19-17



