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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/127/17

NAME: HAWTHORNE RESIDENTIAL PARTNERS LLC

TYPE OF FILING: APPLICATION

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @W




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 TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Hawthorne Residential Partners LL.C
(Name of Foreign Limited Lizbility Company; must include "Limited Liability Company,” "L.LC.." of "LLC."}

(Ifname unavailable, enter altemate name adopted for the purpase of tr ing business in Flarida, The akernate name must Inclode =Limited Liability Company,” “L.L.C." or “LLC.™)
2. North Carolina 3.
"~ (Jurisdiction under the Iaw of which forcign limited Niability company 1s otganized) (FET number, if applicable)
4.
iDm first transacicd business in Floada, 11 prior to reglsmation]
Scc scctions §05.0504 & 605,0905, F.5. 1o determine penalty Lability)
5. 806 Green Valley Rd., Suite 311 6. 806 Green Valiey Rd., Suite 311 S in fad
(Strect Address of Prncipal Office) (Muiling Addrezs) b
e X
Greensboro, NC 27408-7076 Greensboro, NC 27408-7076 D i H
';': . = [ T
ol —d H
r~s s
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable) i § ?“'F'.’,
Name: NRAI Scrvices, Inc. - = » D
s a2
Office Address: 1200 South Pine Island Road s
Plantation , Florida _33324
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ageitt and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positlon as registered agent,

By:NRAI Services, Inc./tm__ M

(Regisieced agent's sigranire) Natalie Leiba-Paul - Assistant Secretary

8. The name, title or capacity and address of the person(s) who has‘have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager D. Shoffrer Allison Manager Samantha Davenport

806 Green Vallevy RD Ste 311 806 Green Valley RD Ste 311
Greensbhorg, NC 27408 Greensborg, NC 27408

Manager Edward M. Harrington Mansager Philip M. Payonk
806 Green Valley RD Ste 311 80 ecen Vall t 1
Greensboro, NC 27408 Greensboro. NC 27408

(Use attachments if necessary)

9. Attached is a certificate of existence, no 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in & document to the Dep%?m:t:tc constitutes a third degree felony as provided for ins.817.155, F.S.
AL
N

RN Sigaanire of an suthorized person

Jason R. Mirmelstein

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
ertify that .
HAWTHORNE RESIDENTIAL PARTNERS LLC

is a limited liability company duly formed under the laws of the State of North
~arolina, having been formed on the 28th day of January, 2009, with its period of
luration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
re not suspended for failure to comply with the Revenue Act of the State of North
~arolina; that the said limited liability company is not administratively dissolved for
ailure to comply with the provisions of the North Carolina Limited Liability Company
vct; and that the said limited liability company has not filed articles of dissolution as of
his date of this certificate.

IN WITNESS WHEREQF, [ have hereunto set
my hand and affixed my official seal at the City
of Ruleigh, this 27th day of July, 2017.

Gt £ Mnakalt

Secretary of State

stification# 100944912-1 Reference# 13951331- Page: | of |
:rify this certificate online at hitp://www sosnc.gov/verification



