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? & COVERLETTER & L

TO: Registration Section N
Diviston of Corporations

Apts of Lake Wales MM, LLC
SURIECT:

Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company tor Awhorization 1o Transact Business in Florida." Cerulicae of
- Existence, and check are sehminted 1o register the above relerenced tareiga limited tHabilisy company o ransasct business in Florida,

Please return all correspondence concerning this matter to the folloswing:

Reheeen Ford

Name ol Person

Pullar Income Asser Managemend. e,

Firm/Company

P32 LRI Freeway, Suite SO0

Address

Iallas, Tevas 73234

Ciy/State and Zip Code

fegal.depmtmentt pitlirineome.com

E-mail address: (o be wsed for future annual report notfication)

For turther intformation concezning this matter. please call:

Rebecen Ford RYEY] 322-4478
at{ }

Nuame of Contact Person Area Code Dayvtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Dyivision of Corporations Division of Corporaions
Registration Section Registrtion Section
PO Box 6327 Clitton Building
Tallahussee, FIL 323010 2001 Executive Center Cirele

Talahassee, FI, 32301

Enclosed is a check for the following amount:
O S123.00 Filing Fee O S130.00 Filing Fee & B S155.00 Filing Fee & B S160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Stitus & Certified Copy

Please Note

Enclosed 1S o rehun fed Ev envelope for %W Use
T V{i’hm’f‘ﬂg G ’C‘5+amP€d C‘Dp-fei of +Hie'cloc umends
fo wme.

Please Cortact e Loth Ay %uc’é‘hbnc. Thzonks!



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORATTHORIZATION TO TRANSAC TR SINVESS
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Having beon mamed as regisiered agent wid o aeeepl wervice of process for the above stated limited {iabitity compan) ar tie place
designtated fn this application, I herebr accept the appoinintent gy registered agent and agree o oot i dhis capacity, 1 further agree

andd accept e oblivations of nve position as regisiered agens.

ter ceunplvowidde the provisions of all seaqutes rolative e proper and complete performance of my duties.amd Fao famidiar wird
b

P ecariad weent < sngmoatine
Tithe or Capuacity:

o —
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—F7 /"‘ =  Mhchacl Jones, Assiatant Seorclan
he pasne. tiile o capacite and address of e peesonts b whe has have auihority o manage s re
Manager

Mo and Address:

Title vr Capaeity:
[ ons 1 Cona NMamieer
Fans BT Freeway, Saite 800
Lrallas, TN 75234

Nanee and Address:

[RIERTTSI IS FETEN

Loy LR Freewas, Suite 8o
Db, TN 75230

(e armachinsenis o necessiy

o the transhator vt be subiminted)

G aached o cenificate o1 existence. no mere than D1 das s old, duls awthenticated by the olfcial having costedy of record~in the
Juisdiction ander the s o which 0 is orgamized, (10 the cottificate is ma freign fangoage. a transkation of the certificale under oath
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1O, T has docunrent is exeduted in accordases sith section 605 0203 (1) b, Florida Sttutes, Tany avaae that any Silze intonmation
subsiitted ina document o the Drepariment of Stite consgibures a third degree felony as provided Torin < 817155 F .5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APTS OF LAKE WALES MM, 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
OQFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2018.

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

ASSESSED TO DATE.

/
Q.nmww Butiech, Secratary of Simte )

Authentication: 203184781
Date: 08-03-18

7001850 8300
SR# 20186001955

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




