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COVER LEFIER

TO:  Registrafion Scetion
Division of Corperutinns

WELLINGTON ARMS APARTMENTS LLC

Nane of Lm vired Liability Compeny

SIJH.IECT

'[11: en:.losed *’.pphcauor by Forcign Limited Llahmw Company-for Authonz.mor to Transact Business in Florida,” Certificate ef
tixistence, and check are submitted 1o register the ubo\.t: refer z:nced foreign limited !Jabnhw company o ll‘nnSﬂCl business in Florida..

Plesse return all cnrrespond.,ncc cenccmmg this matter 10 the “o!lowing.

ALEX D SIRULNIK

Nane of Person

.'ALEx D. SIRULNIK P.A.

FirmiCempany

2198 PONCE DE LEON BL VD, SUITE 301

Address

CORAL GABLES, FL 33134

City/State and Zip Code

ADS@SIRULNIKLAW COM

E-mail address: (ic be used for juture apnual report notification)

For further information concernlng this mutter, please call:

ALEX D. SIRULNIK 305  443-7211

at (-
Name cf Cantact Person Aren Cuode Daytime Telephone Mumber

MAILING ADDRESS: ' . : STREET ADNRESS:

Division of Corporations C " Division of Corporations

Registration Section : . . Registration Section

11.0. Box 6327 Clifton Building

‘Tallahassce, Fi. 32314 : 2661 Fxecutive Center Circle
Tallahassew, FL 12301

" Enclosed is a check for the fcliowing amount:
M $125.00 Filing Fee 03 $130.00 Filing Fee & [ 5155.00 Filing Fee & [ 5160.00 Frling Fee, Centificate
Certiticate of Status Certified Copy . at Siatus & Certifled Copy
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APPLICATION BY FORFICN LINMIT I'I-‘l) LIABILITY COMP;\]‘\Y FIRA U THORIZATION TO TRANSACT BUSINE‘;Q
{NFLORIDA

N CIJMPU'L"O; F‘HHSECHOV GOSOX2. FLORIDA STATUTES THE FOUD’VMC IS SUBMITTED TU) RECGISTER A FORERGN UAMITED LARILTY
COMPANY TG TRANSACT BLEINESY INTHE STATEOF FLORIDA:

1. WELLINGTON ARMS APARTMENTS LLC
[ame of Fororgn Limited Lionihity Compney; mual include © Lumled Liabality Congprany, L C. o "LLCT

{1 nama wiavailable, snier skcinate vo adopied fn tha suposc of ranweing busness in Flovids T alenue i anut inulade "Linitsd Liability Comyaany.™ 1L €7 or "LUC )

» GEORGIA .
Tobcuaa et the Taw ol which Tarergn Hvizd [abilin, campeny it mpmud‘ {FE mardme 11 wpghenble)
" / o/
“{Ocie Frat warsacics Guninsas i Florda, pn:rlou;mnmn)
- . 1!“ iU ws o0 & 6330905, FS 1e dermrind penal y lataliey)
5. 2199 PONCE DE LEON BLVD., SUITE 301 , . 6 2199 PONCE DE'LEON BLVD., SUITE 301
. et Adeéreas o7 Prncopal Ofice) . ] (Miawng AddTess) .
CORAL GABLES, FL 33124 : - ) CORAL GABLES, FL 33134 e —r
. B : - -
. ] Vi Lo “
7. Name ond gtreet gddress of Florida regisiered ggent: {(P.0O. Box NOT acceptable) .o i ._I_B —
: - : 5 i~ :
Netme- ~ ALEX D. SIRULNIK, P.A. o o i
Office Addrecs: 2199 PONCE DE LEQN BLVD,, SUITE 301 . L=
CORAL GABLES C Florias 33134 S
Ryl . b “Zip w:in o

Registered agent'’s ncceptance:
Flaving becn named as registored agent and tw wecept service of provess for the above staicd lndeed .'mbh’f!y‘ compazty af the place
designated in this application, ! hereby uccept the appointment as registered qgent and agree (a act in this capacin. { fu rther ngree
to comply witlt the provisions of all sttttes relaclve ta the proper and complete per[ummnce of my dutles, and { am famitiar with

und accept the obligations of my position as jitz‘f,;”::__

" {Regwwzred ogani s vigoaise]

8. The name, titke or capacity and address of the person{s) who has/ave puthority Lo mannge isiare:

Tirte or Crpucity: . Name and Address; . Tlthe ¢ Copacity: Name and T
MGR TCPF INVESTMENTS LLC

2100 POMGCE CELEDN BLVD, BIATE 1
SORAL JABLES, I 11

{Use attachnents if nccessary)

9. Atrached is a certificate of existence, no more than 90 days old, duly authenlicated by the nfficial having custody of vecaids in the
jurisdiction under the law of which it is urgunized. {If the certificate is in & foreign lunguege. a translaiion of the cenifeate under oath

of the translator must be submitted) /’#‘y’_

Signaivre 6f ris sulhanact miriee

10. This doeumcul i exeeuted in ucwrdum.: with section 605.0203 (1) (b}, FloZda Statutes, | am aware thal any false information
submitted ina document to the Departmznt of State canstitutes a third degree feiony as provided for in s.£17.155, F.5.

ALEX D. SIRULNIK

Typed o it ec vane nf yignee
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‘ _ : Couliol Number : 17118841
STATE OF GEORGIA
Secretary of State
Courporations Division
- 313 West Tower

2 Martin Luther King, Jr. Dr,
Atlanta, Georgla 30334-1530

CERTIFICA'I‘E OF EZ‘{ISTENCE-

I, Brian T, Kemp, the Seuetury of Slulc uf tlu. Sta(c of Gwrgm do. hucby u,mfy under the seal of my
nff'cc that . g : . .

Wellington Arms Apartments 1.1.C
_@ Domesiic Limited Liability Company

was -formed in thc ]unsdscl:on qtdtcd below or was authorized 1o transact hu:mcqq in Gcorgm on the
‘beluw date. Said entily is.in t.ulup]l..un.c willh the applu.ublc filing und anpual registrution provisions of
Title 14 of the Official Code of Georgia Annatated and has not filed articles of dissolution, certlflulc of
cancc]lauon or any othcr mnul..u document with lhc office of Lhc Sccrclaw of Smc

This Lcruf'wtc rc]atcs only 1o the legal existence of the sbove- namcd cntlr)' as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an- application for withdrawal, a statement of
commencement of winding up or any other sumlar documcm has been filed or’is ppudmb with the
Secretary ot State. .

This certificate is issued pursuant to Title 14-6f the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is i existence or is anthorized to trunsact business in this state,

Docket Number ;14950047
rate Inc/Auth/Fited: 11/08/2017

Jurisdiction . Georgin
Print Date D 12/QR12017
Form Number : 211
vy
»
-

Briun P, Kemp
Sceretary of State




