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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 892178 7567450
AUTHORIZATION s
COST LIMIT : $M125700
ORDER DATE October 31, 2017 S
ORDER TIME 10:48 AM o
ORDER NO. : 892178-005 o’
o
CUSTOMER NO: 7567450 g
FOREIGN FILINGS
NAME :

ALP RESIDENTIAL JASMINE, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969

EXAMINER:




APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

|
IV COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES, 1HE FOLLOWING IS SUBMITTEL T0O REGISTER A FOUREIGN  LIMITED LABILILY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. ALP RESIDENTIAL JASMINE, LLC
(Name of Foreign Limiied Liability Comparny, must include “Linited Liebility Company,” "L.L.C," of "LLC.™)

{if naene unavailshle, enter alternate pame adopted for the parpoac of trasacting tasiness in Florsds. The siternate rame must ischude “Limited Lisbility Company,” “L[.C," or "LLC.")

2 Delaware

TTirsdction under the Jaw of wich forcign [xmted Habiliy comparny is organized) o (FET number, T applicabk)
4.

d Floada, i
B Bo0T 3 03 D905 F . 0 B o Uabit)
5. 980 North Federal Highway, Suite 315 §. 980 North Federal Highway, Suitc 315
{Street Address of Principad Officc) {Madling Address)
Boca Raton, FL 33432 Boca Raton, FL 33432

7. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Corperation Service Company

Office Address: 1201 Hays Street '

Tallahassce , Florida 32301
(City) {Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compar:j}at the placz
designated in this application. | kerehy accep! the appointment as registered agent and agree to dct in this'ca cupacity Zhifurther, agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famdmr witft
and accept the obligations of my position as registered agent. 2 ""‘"

gorporahon Service Compan LY o Roxanne"["'?ner
' (Registarcd 1go3T s signknure) n Assth\hce Prgsndent |

e )) 4 1

8. The name, title or capacity and address of the person(s) who has/have authority to menage is/are: r' . ) Cj
Title or Capacijty: Name and Address: Title or Capacity; Name- und Addrcss l
Manager Michael Kazma C, B - l
980 North Federul Highway 1
1

St 315, Boca Raton, FI1. 33432

(Use pttachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & 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 Statuies. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

—- -

Signature of n mhotized persen

Michael Kazma

Typed or printed name of sigeee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ALP RESIDENTIAL JASMINE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALP RESIDENTIAL
JASMINE, LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.

2017.

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

ASSESSED TO DATE.

4

CrE

P gt —1-‘.
= :2 o
= - o
[N ] ¥

A - 3

Y - ey
. H ri
- +

— > r;
g .= g
e <
S

]

e
a

Authentication: 203491130

6577295 8300
SR¥ 20176869752

Date: 10-31-17
You may verify this certificate online at corp.delaware.gav/authver_shtml




