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. _ COVER LETTER
TO: chrstmtion Sectivn _ .
Diviston of Corporations .
SUBJECT. DOGWOOD PLACE APARTMENTS LLC

Nane of Limited Liability Company

The enclosed 'Appltcauon by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida,” Cerlificale ol
Enistence, and check are submitted to regisier the shove referenced foreiga Kimited liability company 10 transact busistess in Florida..

Pleuse return all correspomlonce concerning this matter to the fullowing,

ALEX D. SIRULNIK

Name ¢f Person’

ALEX D. SIRULNIK, P.A.

lrm-’Compan,r

2199 PONCE DE LEON BLVD., SUITE 301

Address

CORAL GABLES, FL 33134

City/Siate and Zip Code

ADS@SIRULNIKLAW.COM

E-mail address: {to be used for [uture annuat

For further informalion concerning this matter, please call:

ALEX D. SIRULNIK

R "
H

305

repord notification)

443-7211

Name of Contact Person

MAILING ADDIESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, F1; 32314

- Enclosed is a check for the following amount;

D $130.00 Filing Fot &

B §125.00 Filing Fee
' Certificate of Status

Area Code

Daytime Telephone Number

. STRELT ADDRESS:

© LI $155.00 Filing Fee &

Cenified Copy

Division of Corporations
Registration Seciion

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301

[ $160.00 Filing Fee, Certificate
of Satus & Certified Copy
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~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

) ' COMPLANCE W{T1{ SECRON 603 0902, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAPANY T TRANSACT BLISINESS INTHE STATE OF FLORID:

| DOGWOOD PLACE APARTMENTS LLC .
Naino of Forzign Disatel LiwsiTity Company, must micladz “Limiled Liatihty Company, L1 C . or "LLCTY

(It name unaietible, et ihemare e sdopicd (o the puapoie ol rpvsacting Lunnaaz in Flotide The sllvmsie datee vws inzlade “Limited Liabetty Compam,” "Lt C oLl

5 GEORGIA 1

Hunadrenw wider the law ps =3 Toreign limiled liskelity comprey 1 cranirad) g TE e nlar, Tupplicwtde)

i lslaen

W 1o renaacled Sunfiess o Flondu, 1 poa 1o reguseration )

ce LEclhons SHO50MH & G15.0%I5, b.Y 19 detarning perally |I.|Ulify:'

. 2199 PONCE DE LEON BLVD, SUITE 301 * ' 2198 POMCE DE LEON BLVD,, SUITE 301

T (Geet Address of Princpal Office) {Muliny Addeza)
CORAL GABLES. FL 33134 : ’ CORAL GABLES, FL 33134 i
— -‘ '__-..1 - ;:
i

L e

7. Mame snd street address of Flotidae rcgis:c:éd agent: (P.O. Box NQT accepiable)

1
Name: ALEX D, SIRULNIK, PA. = ‘ ~
Offiee Addrasy: 2199 PONCE DE LEON BLVD, SUITES01 ' e
CORAL GABLES ~  Flotigs 33134 e
L [Cryt - - (Zip cade) n
Registered ngent's acceptance: . . ” h

Huving heen named as réglsiered agent and 1o accept service uf process for tite above stated Hmited thubilicy company at the pluce
deslgnated i1 this application, 1 hereby uccept the appointinent as registered ageins and agree (0 aol in this capacily, 1 further agree
tw comply with the provisions af all Stafuftes redutivg to the proper and complete performance af my duties, and 1 am famitlar with
and accept the obligatlons of my posilan as rcg/ifé‘rc:{ agernl -

‘/_-?‘-—"‘"’ .

{Ragiseced ageii's tignatwe;

8. The name, title or capacity and address ol the persunis) wio hashave authority lo manage isfare:.

Litle or Capagity; Name pod Address: Title or Capacity; Name nnd Address:
MGR TCPF INVESTMENTS.LLC ‘

2150 PORCE OF LECH BLVO . SLITE 301
CURAL GABLES, L 33134

[Use attachments it neeessary)

9. Auached is o centificate of existznee, no mere than 90 days old, duly authenticaled by 1he offictal hnving cusiody of recards in the
jurisdiction under the law of which it is organized. (IF the centificate is in 2 forsign language, a translation of the cenificale under oeth
of the trans!ztor must be submitied) —

prenvp st Tl

Signanwe of sn saanzzd periae

_10. This document.is executed in aceordance with section 6050205 (1] (b), Floride Statutas. [ am aware that any false informmation
submined in a document 10 the Departinent of Slals constitutes n thitc degree f2!ony as provided forins.817.1 55, F.S.

ALEX D. SIRULNIK

Trprd o« pritad nanw of figver
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' o _ Control Number : 17118840
STATE OF GEORGIA
Sccretary of State
‘Cdrporations Division’
313 West Tower -

2 Martin Luther Klng, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kunp, e bLL!’leI’) of bmtc of llu., bl:llb uf Guurgm du hgn,by certify ll!ldi.l’ the seul u[ tmy
af{"ce that ) : ) , ]

" Dogwood Place Apartments LLC
a Domestic Limited Liability Company

was f'ormcd in the jurlqdlcuon stated bélow or was authorized to transact business in (rcorgta on the
below date. Said entity is in compliance. with - the applicable (ling und annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and -has not filed articles of dissolution, certificate of
cancellation or ainy other :.mnlar documcnt witli the office of Lhc ‘xcuctary of State. S

This certificate lcialcs ‘only to the ]cgal cxistence of thc abovc mmcd entity-as of the date issucd. It docs
b not certify whether or not a notice of intent to dissolve, =01 -application for withdrawal, a statement of
' commencement of winding up or any oLhcr similas docu hent has been filed or 1s pcndmg with the '
Seu‘:,lary of Stmc - .

This ccruﬁcate is issued pumuam to Title 14 of the Official Codc of Ucongm Annotated and is prmn facie
evidence that said entity is in existence or is authorized o lmusact business i in this state,

Docket Numbzr ;14580046
Date Inc/Auth/Filed: - 11/08/2087

Jurisdiction : Georgia
Print Date s E2/u8/2017
Form Number : 211

]

-

1]
Bran P. Kemp
1 - _ T - Seerviary of State




