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FLORIDA DEPARTMENT OF STATE

) DA . -~
Division of Corporations
July 11, 2018
SUNSHINE CORPORATE FILING OF FLORIDA INC. O/QJQJ}PD&/
SUBJECT: SOLIS APTS AT BALLAST POINT, LLC Q
Ref. Number: W18000063088
We have received your document for SOLIS APTS AT BALLAST POINT, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The entity to serve as registered agent must read as it does on our data base»
Please correct to read "UNISEARCH, INC." . T
T
< = ——
Please return your document, along with a copy of this letter, within 60 days orr i
your filing will be considered abandoned. e Lo,

[y

If you have any gquestions concerning the filing of your document, p]ease calk
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 318A00014239

www.sunbiz.org
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drrve, [ ablbakassee, (lorida 32372

(850) 656-4724

DATE 7/10/2018

ALK IN*®
ENTITY NAME SOLIS APTS AT BALLAST POINT, LLC
DOCUMENT NUMBER
“YPLEASE FILE THE ATTACHED AND RETURN ™
Pl Copy h ~f1
6&#5@%&/ ﬁ‘?f ,-_: e
XXXXXX &Hf/ﬁa& af Statas ) -
Sl
s on
“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™ - -

&ﬁ&[ﬁ&{ ﬁgﬂy af Arte & Amendments
C&ﬁdfﬁba& af ﬁm’ St Kwrtffg}

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION.
NUAMBLR DF CERTTFICATES PEQUESTED

TOTAL OWED $130.00

CHECK #5027

Floase cat? [ina at the above number foﬁ any (ssues or concerns, Thank poa so mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

Solis Apts at Ballast Point, LLC
SUBJLCT:

Name of Limited Liebility Company

The enclosed "Application by Roreign Limited Liability Company for Authorization 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 following:

Annie Zettel

Name of Person

Steckbauer Weinhart, LLP

~3
=
Firm/Company . ": r':"]
333 South Hope Street, 36th Floor . -
Address . T
it t e m— — r———— et mm— o taman e b —— — — ———— - —_ __-.,:._ _.—.;1___
Los Angeles, CA 90071 : i Ly
City/State and Zip Code ) ™~

azettel@swesq.com

-~ E-mail address: (to be used for [uture annual report notiftcation)

For further information concerning this matter, please call:

Annie Zettel 213 687-7543
. at ( )

Name of Contact Person Area Code Daytime Telophone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Rogistration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

€1 $125.00 ¥iling Pee FSIB0.00 Filing Fee & (1515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - 1072015 Wohers Kkzwsr Online




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHbRIZ:\TlON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
| Solis Apts at Ballast Point, LLC

{Name of Foreign Limited Liabllity Company; must Include "Li

mated Liabiltty Company,” "L.L.C.)" ot "LLCT}

(If name unavailable, enter alternate nnme ndopled for the purpose of transacting business in Florida. The alternato name must include “Limited
Linbility Company,” “L.L.C,” or “LLC.")

2 Delaware
{Turisdiction under the law of which foreign Umited fiability (FEI number, if applicable)
company is organized) :
4 n/a

ate first transected business In Florida, if prior to registration.)
(Sce sections 605,0904 & 605.0905, F.S, to determine penalty liability)
5 22144 Ciarendon Street, Suite 303

Woodland Hiils, CA 91367

(Street Address of Principal Office)
6 22144 Ciarendon Street, Suite 303

Woodland Hills, CA 91367

- "{§
. L. S VAN § NS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '__ v
. — -
Name: Unisearch, Inc._ . ~ 3'
i . . Tr’ s
Office Address: 155 Office Plaza Drive o \:‘j
Tallahassee, Florida 32301
(City)
Reglstered ngent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited labillty company af the place

designated In this applicarion, I hereby accept the appointment as regisiered agent and ngree lo act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obllgations of my p

osition as regisiered agent,
By: 7 Carol Berg, Asst. Sccretary

~ Uchislcud agent's signaiure)

8. The name, title or capacity and address of the person(s) who has/have authority to menage is/are:
Investors Management Group, Inc., Attn: Marc Gordon, EVP and CFO

22144 Clarendon Street, Suite 303

Woodland Hilis, CA 91367

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trenstation of the certificate under oath
of the translator must be submitted)

(nnt Actel

@ignature of an authorized person

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I mn awnrc that any false informaticn
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.
Annie Zeitel

Typed or printed name of signee
PLOSTN . 9418201 3 Wolters Kbrwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLIS APTS AT BALLAST POINT, LLCY 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 NINTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "SOLIS APTS AT

BALLAST POINT, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.

2018,

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

ASSESSED TO DATE,

Tt

Authentication: 203024581

6936363 8300

SR# 20185552074
You may verlfy this certlficate online at corp.delaware.gov/authver shtmi

Date: 07-09-18




