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CL';VE.K LETTER
TO:  'Reglistration Section .
ﬂl\lsmn of Corpur ations
wascr, GUIDY LAN £ APARTMENTS LLC

Name of Limited Lmb:h:y Company

The enclosed "Application by Foreign Limited L. inbility Company for Autharization lo Transac! Buwncss in Fiorida,” Cenificate of
- Existence, and check are subminied to regisier the above referenced foreign limited liability company 1o iransact business in Florida..

- Please return all wrrespcmdcme concerning this matter to the following:

ALEX D. SIRULNIK

Name of Perscn

'ALEX D. SIRULNIK P.A.

Firr 11!Compun)

2199 F’ONCE DE LEON BLVD,, SUITE 301

Addlws

CORAL GABLES, FL 33134

Cn)fSwu. and Zip Code

ADS@SIRULNIKLAW.COM

E-mail address: {te be used far fulure annual report notication)

For further informatlon concerning this marier, please caik:

ALEX D. SIRULNIK

——
.

at(305i

1443-7211

Name of Contact Person

MALLING AI)I)I{ESS:
Division uf Carporalions
Registration Scetion
P.0O. Box 6327 -
Tattahassee, FL 32314

Enclosed is a check for the fellowing amount:

W 5125.00 Filing Fre [ 3130.00 Filing Fee &

Certificate of Status

Area Code

Davtime Telephone Mumber.

STREET ADDRESS:
Division of Corparations
Registration Section

Clificn Buildirg

2661 Executive Center Cizele
Tollehassee, F1. 32391

[} §455.00 Fiting Fee & O $160.00 Filing Fee, Centificate

~ Cenified Copy.

of Status & Certified Copy
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‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSIVESS
IN FLORIDA

N COMPLANCE WITH SECTIGN G05.0902, FLORIDA STATUTES. THE FOULOHIRG 5 SUBMITTED TO REGISTER A FUREIGN SIMITED L48ILTY
COMPANY TOTRANIACT BUSINENS INTHE STATEOF FLORIDA:
| GUIDY LANE APARTMENTS LLC '

{~ume of Foreign amiled Lisbility Company, must imeluce “Limited Liadillty Campany,” ..s.,.C arL.C.T)

(1 came snavalablke, enler akerote aame rdopled for the pirpaze of ITaakctay tid 0ess 1n [onda. The aiznote niate imal inchuade ~Liited Liabtiry Compiugy,™ L L €7 or "LLELT)

, GEORGIA N

T g e teon witer (108 8w T wIvch Jorzige lmited [atnkly co npany W aganied, . TFE numbor. 1 appd cabe

1[8[2000

4.
Ot Tt Tardaetel] aronisan o Fhenda of o007 (0 easumiioL) -
. {See seciont §05 054 & 6050003, F“S to detorinime peasay babidined . . .
© 5 2199 PONCE DE LEON BLVD.; SUITE 301 6. 2193 PONCE DE LEON BLVD., SWTE 301
Bircar Aldreas o Pleipe: D] . - o i Teiavnsg Addrss) T2
CORAL GABLES. FL 33134 e , : - CORAL GABLES, FL 33134 :,.:‘ % i, ".\
- - Y
: . ?:L(f‘ N @ (
7. Name and girect address of Floridu registered agent: (P.Q. Boax NOT acceprable) . > A :_\ (-“'\
. [¥3) i’:..} . [APE I
. Name: ALEX D. SIRULNIK, P.A. - : b(r_’\ - ~0 4
. ) .(ﬂ (/‘:-‘ i’ ot
Oltice Address: 2198 PONCE DE LEON BLVD,, SUITE 201 - . e d“ é
CORAL GABLES . s . Florida 33134 Q.";fd /\
- o (Zp code) X

Registered agent's aceeptance: . . . . I
Hoving been mamed as registeréd agent and 10 accepl service of process for the ubove stated Ihnited fiabiticy company af the place
designated In this applicarion, | hereby accepl the oppoiniment as registered agent and agree 1o ac in this capucity. 1 further agree

1o comply with the provisions of all statutes relative fo the proper ond {vriplete performance of my duties, and { am familiar with

and accept the obligations of iny position us reglsterodpigent. )

,{lh;-'n-rtd agmu'y pignahre) -

8. The name, title or capacily and address of the person{s) who hasfhave authority 10 mangge isfare:

Title or Capagly: Namne and Address: Title gr Capagjty; tName pod Address:
MGR . | TCPF INVESTMENTS LLC

. WA PORCE DE LEON BLVD, FATE 200
CORA. GABLES, FL 11}

{Use attachments if necessary)

9. Aniached is a certificats af existence, o e than 90 days old, duly authenticated by he official having custedy ol records in the
jurisgiction uades the law of whieh it is organized. {If the certificnte is in e forcign language. a translation of the certificats under oath
of the 1ransiazor must be submitted) ———

—pe

Saymarier of A adanipe 3 pestun

10. This document is executed in accordence with section 605.0203 (1} (b), Floride Statnes. | am pware that any false information
submitted in a document to the Department of State conslitutes a third degree felony 88 provided for in s.81T.155, F.3.

ALEX D. SIRULNIK : o

Typred o p e e ol sjawe
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Contrul Number : 17118842

STATE OF GEORGIA

. 2, -~
Sccretary of State : 2 ’é‘ -
Corporations Division < ‘c;-._ b
313 West Tower Tt b
2 Martin 1.uther King, Jr. Dro ;P/{‘;:’ -
Atlanta, Georgla 30334-15340 il 3
. ) . ('(\(:{)(\ .
. P . “}
_ S U
CERTIFICATE OF EXISTENCE - ‘C?p N
: =
L
- -

I, Brian I, Kemp, the Scerelary of State of the State of Géorgia, do hereby centify under the seal of';ny
office that T l . . ' :

. Guidy Lane Apal‘{'tmcn.ts.l..LC L
#-Domestic Limited Liability Campany |

was formed in the jurisdiction stated ‘below or was ‘authorized to transact business in Georgig on the
below date. Said entity is in compliance with. the epplicable filing and annual registration provisions of
Title 14 of the Officinl Code of Georgin Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Scercrary of Statc. ' : '

This certificate relates only to the icgal existence of lhc'ubove-na‘med'entjty as of the date issned. It does.
not certify whether-or not a notice. of intent to dissolve, an application for withdrawal, a-statement of .
comtnencement of \\'in_dinig up .or any other similay dociunent Jhas. been filed or is pending with the
Secretary of State. - e T '

This certificate is issued pursuant to Titlé 14 of the Official Code of Georgis Annolated and is prima-facie
cvidence that said entity is in existence or is suthorized to transact business iri:this state.

Docket Number @ 14980045
Date Inc/Auti/Filed: 1148/2017

Jurisdiction : Grorgia
Print Date v 124082017
Forn Number {21t

L]
Brian P. Kemp
Secretary of State
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FLORIDA DEPARTMENT OF STATE

Dhivision of Corporations

CT CORP
SUBJECT: GUIDY LANE APARTMENTS LLC
REF: W17000097270

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
including the electronic filing cover sheet

refax the complete document,

A certificate of existence or a certificate of

more than 90 days prior to the delivery of the
duly authenticated by the

Department of State,
official having custody of the records in the jurisdiction under the laws
must be submitted to this office.

good standing, dated no

application to the
secretary of state or other

of which it is incorporated/organized,

kR translation of the certificate under oath of the translator must be

attached to a certificate which is in a language other than the English
A photoceopy of this certificate is not acceptable.

language.
If you have any further guestions concerning yvour document, please call

(B50) 245-64051.

Octavia L Simmons FAX Aud. §#: H17000321127
Regulatory Specialist II Letter Number: B817A000248B16
Registration Section

2
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P.O BOX 6327 — Tallahassee, Flonida 32314
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