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FLORIDA DE PART:MENT OF STATE
Division of Corporations

August 7, 2018

CT CORP

!

SUBJECT: AQUPAHTMENTS OWNER LLC

Ref. Number: W18000071370
rfc’,é'
’ﬂms@ &Umgf
We have received your document for AQUAAPARTMENTS OWNER

LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 318A00016162
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CT Corp.
3458 Lakes-hore Drive, Tallahassee, FL 32312
850-656-4724
Date: 8/6/2018
Acc#120160000072 E ;W
Name: Aqua Isles Apartments Owner LLC
Document #:
Order #: 70810234
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Hjnjnnn

ill i N
Apostille/Notarial Country of Destination:

Certification:

Number of Certs:

<Fi|ing: >

Plain:
COGS:
Availability
Document {amount: S 160.00 |
Examiner _____
Updater
Verifier
W.P. Verifier
Ref#
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETTSFECTION 6050002, FLORID-t STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMTED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Aqua [sles Apartments Qwner L1LC
(Name of Forergn Limued Liability Company, must inchude “Limted Lrabiliy Company.” "L L.C."or "LLC™)

(I e umas aitable, emter alternate namne aclopted Tar the purpose vl iransacting business in Florida The shlemate name muss include “Limuted Liabihty Company.” L L C." ot "LLC.")

3. Delaware 3 831290732

tTurasdiction wwler the Taw of whuch torergn Tinuted habibity company 1s orgamzed) (FEI munber, 1 apphicable}

4 Upon filing of registration

(Date st ransacted business in Florida, i pnor Lo regastration )
(See sccuons 605 0901 & KOS 0905, F & ta determine penalty halnluy)

5 2255 Glades Road 6. 2001 Brvan Sireet
(Street Address of Princzpal Office) (Mashng Address) s
Suite 423A Suite 3275 @
Boca Raton, FL 33431 Dallas, TX 75201 =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Sysiem

Office Address: 1200 South Pine Island Road

Haptati ) 119
Plantation _Florida 33324
{Uty) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated fimited liahility company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree (o et in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the ebligations of my position as registered agent,

By, m 2y ' Michacl E. Jones, Assistant Secretary

(Registered agent’s signaturc)

8. The name. title or capacity and address of the person(s} wha has/have authority 1o manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Member Aqua Isles Apanments Venture LLC

2001 Brvan Street, Suite 3273
Dallas, TX 73201

(Use attachiments if necessary)

9. Antached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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 Depariment of State constitutes a third degree felony as provided forin s 817.135.F.5.
Locusigred by:

£t £ Rtn
OILTF3482a8DM4C Signatuse ol ait authonsed person
Agua Isles Apartments Venture LLC, Member
By: MCRT Aqua lsles 1L1LC, its Administeative Member
By: David 1. Revnolds, Authonized Person
Fyped or printed name of sighee

F1.057 . 37302017 Waolrers Kluwet {nline



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUA ISLES APARTMENTS OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

Q«mr W, Bullogs, Bacrwtary of Sl )

Authentication: 203188601
Date: 08-03-18

6974918 8300

SR# 20186012758 :
You may verify this certificate onkine at corp.delaware.gov/authver.shtml




