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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @mmw AP&M“- L@

Name of Limited Liability Combany

The enclosed "Application by Foreign 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:

d\ou/\ﬂ\w\_ T{-%:GVQ ,\c—vw-s
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Name of Person

Peexs oA UA

Firm/Confpany
700 ASE 3.
Address
Tovco N SBINA
() City/State and Zip Code

Sharwmsn_& verg . oM _

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Shammen a9, 22 A9k

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

Tallahassee, FL 32301

Enclosed is a check for the following a t
O §125.00 Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COA-!PL-HACE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Sovened Ravkewod Pepeart Ve
{(Name of Foreign Lunited Ligbility Company; must include Y tmited Liability Company, ™ L 1.C.7 or "LLC.)
(If name m“ﬂ.&m altenmate name adopred for the purpase of trxnsacting business in Florida. The altemate name mar include “Limited Liabdity Company,” “L.L.C." ot "LLC.")
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '; oo
- T RN =
Name: Kesisterecl Ao%-ﬂ—«&’.\- Tnc. X “ 57
) Swadte. \|S0A T
Office Address: Sozxno N. QOC-\"-NJ PO'\-'“*DY
w !
! (Cay)
Registered agent's acceptance:

,Plorida_ 2603
(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signenee)
Title or Capacity:

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

Name and Address:

Tl V. Fomrs_20p acte 2.8 Presidud”
a SIS

Name and Address:

(Use attachments if necessary)

hovey 5. Nyqavd__200_4C1E %S Vice frogpled—

of the translator must be submitted)

9. Aftached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
Si

submitted in a document to the Department of State consL ird degrec felony as provided for in s.817.155,F 5.
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CERTIFICATE OEEOOD STANDING

SAVONA PARKWAY APARTMENTS LLC

The undersigned. as Secretary of State of the State of North Dakota. hereby cerlifies
that SAVONA PARKWAY APARTMENTS LLC, a North Dakota LIMITED LIABILITY

COMPANY, was issued a certificate of organization which was effective on February 8,
2018 and. according to the records of this office as of this date, has paid all fees due this
office as required by North Dakota statutes governing a North Dakota LIMITED
LIABILITY COMPANY.

ACCORDINGLY the undersigned. as such Secretary of State. and by virtue of the
authority vested in him by law. hereby issues this Certificate of Good Standing to

SAVONA PARKWAY APARTMENTS LLC

M L=

Alvin Jaeger
Secretary of State

Issued: July 31, 2018
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