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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195 :
REFERENCE : 900703 7512443 .
AUTHORIZATION
COST LIMIT N160.00 2o ;
B0 ==Y S H
ORDER DATE : November 7, 2017
ORDER TIME : 11:46 AM .
ORDER NO. : 900703-005S
CUSTOMER NO : 7512443

FOREIGN FILINGS

NAME : TRUAMERICA MULTIFAMILY LLC

AXXX QUALIFICATION {TYPE: LL) y

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: {

XX CERTIFIED COPY
PLAIN STAMPED COPY
%X CERTIFICATE OF GOOD STANDING
!
!
CONTACT PERSON: Roxanne Tutrner -- EXTH 62969 !

EXAMINER:

e R S PR




COVER LETTER

TO: Registration Section
Division of Corporations

TruAmerica Multifamily LLC
SUBIJECT:

Name of Limited [iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaje ol

Existence, and check are submitied 1o register the above referenced foreign limited Hability company Lo transact business in Flo

Please return 2t correspondence conceming this matter to the following:

Karen Millan

Name of Person

TruAmerica Multifamily L1L.C

Firm/Company

12100 Wilshire Boulevard, Suite 250

Address

L.os Angeles, CA, 90025

City/State and Zip Code

kmillan(truamerica.com

E-mail address: {10 be used for future annual report notification)

For further iniormation concerning ihis matter, please call:

Karen Milan 424
at (

325-2977
}

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Bax 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Cirgle
Talkihassce, FL 32301

:
!

O £125.00 Filing Fee 0O $130.00 Filing Fee & L S15500 Fibing Fee & W@ $160.00 Filing Fee, Certificale

Certificate of Status Certified Copy

of Status & Centified Copy

e — E—— . e
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APPLICATION-BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION GO5.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER 4 FORENGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE NIATE OF FLORIA: 1
1. TruAmerica Multifamily LLC
) (~ame of Ferergn Timited Laabefary Company, must enclude “Limited LiaBility Company™ "LLC. " or "LLC ) l !
+

{it rame unavailable, cnlc: alternate neme adopied fur the purpose of namazting busingss in Flunide. The alteinate name must inchode * Lamited Listulity Company,” "L L 12, or “LLCM

3 Deluware 3. 90-U955864
TTTerdiEnon erder e Tew o sk Torergn Timized Tinbility conpany 13 o ganized) (FET number,if applicable} |
4, 09725017 {
}Dale fint transseted busioe sy i Forida 17 prior 10 reghatratin.) i .
See sections 605,00 & 603 0005, F.5. to determine penalty hability)
s TruAmerica Mulifamily LLC 6. TruAmerica Multifomily [LLC ! 2,
(Sucfl address of Pancopal Officel o (Malng ,\ﬂdxeu]' ;, %i ::‘ "'T\
12100 Wilshire Boulevard, Suite 250 12100 Wilshire Roulevard, Suite 250 r,, o g st
Los Angeles, CA, 90025 Los Angeles, CA, 90025 Erﬂ : r
e
N
: e _ o m
7. Nome and gtreet address of Floridu registered agent: (P.O. Box NOT acceptable) ?:\Q\ ' f, O
Name: Corporation Service Company “2 AR
. Qwll
Office Address: 120t Hays Street %?j\ )
Tallahassee Florida 32301 P
{{ty) (Zip conde)
Registered agent’s ucceptance:

Having been named s registered agent and 1o accept service of process for the above stated limited liability compun Y, af the place
designuted in this upplication, I hereby accept the appoinintent as reg istered agent and agree to act in thiv capacity. | further agree
¥ L U
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar,with
1

and accept the vbligations of my position as registered age K
Corporation Service Company lz I ’[ J (Dl Roxanne Turner
- L ;
i SUAN LA Asst.Vice President

{Regislered agent's :ign;tu't}

8. The nume, title or capacity and address of the person(s) who has/have authority 10 manage isfare;

. . . , e . . t
Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
L]
Manager Robert E. Han J
TruAmerica Multilamily L1.C }
1310k rlevery Bamior ) M 1%, Lt Amgries 1A 'TLITS H
!
! N
!
§

{Use stiachments it necessary) !

[N

9. Atiached is a certificate of existence, no mare than 90 days ald. duly authenticated by the ofticial having custody of recprds iathe
jurisdiction under the law of which it is vrganized. (1T the certificate is in a foreign language, a translation of the cerlificate undenvuth
uf the traaslator must be submitted) .

Jine

-

I, This document is executed in sccordunce with section 605.0203 (1) (), Florida Statutes. | am aware that any false informatian
submitted in & document to the Departiment of State constituies a 1hjrd degree felony as provided furin s.817.155, F.5,7 ™Y

7(_ PN f_ s (E,
— ,

Siganture of un authorizedt poeson

Robert E. Hart, Manager

Typed or printed naine of nignee

—_— — - ————




5312867 8300
SR# 20176964352

You may verify this centificate online at corp.delaware gov/authver.shiml

Delaware

Page I
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TRUAMERTICA MULTIFAMILY LLC"

IS DUL .
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

IR -

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

"TRUAMERICA :
MULTIFAMILY LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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Date: 11-07-17




