M 1800000b] 2|

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[]Pekue  [] warr [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Othce Use Only

FHMRIIRin

700314867917

cn oy ¢ BRI 2o e g

B FIGUEROA
JUN 03 2018




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

ACCOUNT NO. : 1200000001585
REFERENCE : 280474 8138268
AUTHORIZATION
COST LIMIT
ORDER DATE : June 28, 2018
ORDER TIME : $:05 AM
ORDER NO. . 280474-005
CUSTOMER HNO: 8138268

FORETIGN FILINGS

NAME : OLIVINE RESIDENCES, LLC

XXXX QUALTFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

OLIVINE RESIDENCES, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact busincss in Florida,

Please return all correspondence concerning this matter to the following:

CONTROILER

Name of Person

FOREST PROPERTIES MANAGEMENT CQ., INC.

Firm/Company

6§25 MT. AUBURN STREET, SUITE 210

Address

CAMEBRIDGE, MA 02138

City/Stare and Zip Code

jmccari@forestproperties.net

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Controller 617 630-9566
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Buiiding
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $:25.00 Filing Fee  [I1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. OLIVINE RESIDENCES, LLC
(Namc of Foreign Limited Liability Company; must melude - Limited 1iability Company,” "1.L.C."or "LLC.")

(Hf rame unavadable, eoicr shemmsic oame sdopied for the purpose of tramacting busineas n Florida The ahomate rame must include ~Limited Liabilty Company,” "L, €% o "LLE™)

, DELAWARE 3 APPLIED FOR
' (urndiction under the law of wiich foreign toxied lability company is organured)

(FEI numba, f epplicable)

4.
{Date frs¢ oxmacted busmess @ Flonda, if prior 1o regismnton }
{Sex secoons 604.0904 & 605 0905, F.5. 1o determine perulty lubility)
5 C/O FOREST PROPERTIES MGT CO., INC. 6. C/O FOREST PROPERTIES MGT CO., INC.
' {Steet Address of Prncepal Otffice) ) (Maihng Address)
625 MT, AUBURN ST., SUITE 210 625 MT. AUBURN ST., SUITE 210
CAMBRIDGE, MA 02138 CAMBRIDGE, MA 02138
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~
—H
Name: CORPORATION SERVICE COMPANY wa
) [
- f‘_‘__
Office Address: 1201 Hays Street .- r-
2 ! :
Tallahassee Florida 32301 el Y
{Cry) (Zip code) Lt Py , T
-~ . 4

Registered agent’s acceptance: A
Having been named as registered agent and to accept service of process for the above stated limited liahifity compary a mhc plat‘e

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | j_":_:rther agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of miy duties, and I am foimHtiar with

and accept the obligations of my position as registered agent. .
. éﬂ Emily Croft
(e "“‘”j“'*““’" Asst. Vice President

8. The name, title or capacity and address of the person(s) who'has/have euthority to manage is/are:

Title or Capacity: Name znd Address: Title or Capacity: Name and Address:
MANAGER JEFFREY A. LIBERT

625 Mi. Auburn St. Ste 210
Cambridae, MA 02138

{Use antachments if necessary)

4. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with-section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpw “Sife constitutes a third degree felony as provided for in s.817.155, F.5.

Signatuze n!‘ an authorized perton

// Jeffrey A, Libert, Manager

Typed or printed narne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLIVINE RESIDENCES, 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 TWENTY-EIGHTH DAY OF JUNE, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLIVINE
RESIDENCES, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.
2018.

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

ASSESSED TO DATE.

N

th!rty W Buklgcs, Secreisry of oty b]

6807923 8300
SR# 20185419353

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202977689
Date: 06-28-18




