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COVER LETTER

TO: Registration Section
Livision of Corporations

Flagler Residential L1.C
SUBMECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Timathy P, O'Brien

Name of Person

Latham & Watkins LLP

Firm/Company

330 N, Wabash Ave.. Suite 2800

Address

Chicago. IL 60611

City/State and Zip Code

tim.p.o'brienf@hw.com

E-mail address: (1o be used for [uture annual report notification)

For further information conceming this matter, please call:

Timothy P. O'Brien 312 §76-6594
aty )

Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 3661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 01 £130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Stawus Cerutfied Copy of Staws & Certified Copy



APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMVPLINCE W ENRCHON GIS A2 1-LORIDLSTATUHEN I FOLLOWING IS SEBVIFETILY 100 BEGISTER 5 1OREKGN T LRI
COMPANY YIRS WCTBUNINENS INTH SE QR CF FLEORID L
|, Flagler Residential LLC

(Name of Foresgn Tinned Linbilicy Company . miust include “Limated Lo Company LLC o LLET

7 mkme smaviudable, criber altienute name adepied Gor dwe prupese of iRt bustiess it Fomdt 1 e glomuite wime musd nelide ) onted § Libitiry Coangiiny,™ “1L L C7 e =11 C ™)
» Delaware

3.
Cuadicron oder T T al whndy ecign Tmnted Tty conpay, s orgnzod)

(FED manher, o upphyidie)
4. upen filing

{120 i urams acied s e om Fladg oF pro o segisirition. )
(300 sectionts 6303 (R 05 IR0S, 1N, G deteninns puakely Jibuluy)
5 314 Clematis Strecl. Suite 200

6, 314 Clemulis Street, Suite 200
(Sireet Address ol Prmamal Offieet (Madugg Addrew) | ;‘ S :j
West Palm Beach, FL 33401 West Palm Beach, FL 33401 i ‘
- D
Y - - :T-}
~
7. Name and street address of Florida registered agent: (PO, Box NQT accepiable) A [Ty
Name: InCorp Services, Inc. —_— =2 O
20 o
Office Address: | 7888 67th Court North :.2 : i
o0
Loxahatchee

. Florida 33470
(L b
Registered agent's neceptance:

(A vy
Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designared in this application, I hereby accept the appointntens as registered agent and agree to act i this capacity. I further agree

fo comply with the provisions of all stawutes refative to the proper and complete performance of my duties, and I am fantiliar with
and accept the obligations of my position as registered agent.

T ey Megan Bessey on behalf of inCorp Services, Inc.

vgidered agent s sigriuee )

J

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacify: Name and Address:
See Attachment A

{Usc attachments if necessan )

9. Auached is a centificate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under lhe law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e 5 < LT e

Sigranee of zn athonscd peran

Taylor B. Collins, Manager and Authorized Representative

Taped uvr printed mme of signee



ATTACHMENT A

8. The name, title or capacity and address of the person(s) who has/have authority to
manage isfare:

Title or Capacity Name and Address

Manager Reid Boren
cfo TRD Investors |, LI.C
5314 Clemats Street. Suite 200
West Palm Beach, FILL 33401

Manager Tavlor Collins
c/o TR Investors 1L LLLLC
314 Clematis Street. Suite 200
West Palm Beach, FL 33401

US-DOCSWTI2975%



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER RESIDENTIAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

UL
X

Authentication: 203792947
Date: 12-19-17

6635617 8300

SR# 20177668289
You may verify this certificate online at corp.delaware.gov/authver.shiml




