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2098-08-24 1447 53 C8T
DocuS'gn Envelope ID: DOBACEOS-9AF4-46FF-8104-830C4E2B307AD

12122023573 From: Kimbesly Laughrey
APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLLNUE W SECTION 6050000, FLORILMA STATURS 2708 FOLLOWING I SUBAITED 10 REGISTER A FOREKGN. LIMITED LIARILTY
COMPANY TV TRANSACE THNINENS IN T SIALE (OF FLORI -
{. 3230 South Ridgewood, LLC

(Nine of Paresgn Limited Linbility Company ; minst inclade “Eatuted | ahelny Company” 7L

o CLLCT
R unaailable snier alieonste mune adopted i the purposc of ransacting business in Fledds Tha uliznzas vame wwun incliake “Limized Ludlny Company "L L CTa LEGT
5 Delawaie

3
(Tansdrotion vadia the law of whnch Forengs lisited habiliy suonpam s cegauacd)

4 upon hling

{FET e, 1] applecalidc)
- I~
N [ =]
112a1e Tt ranencted busisess i [ondn, 1Fpnax fo régustitnn. ) — ;
(e sechions 611 TR & 1A OB0Y F S o desennine poenally Sutnhity ) < e _r‘
. . . - . R . 3> 2
5. GIRLUS llighway Oue, Suite 104 6 B18US Nighway One. Suite 104 %
{Sureer Address of Principal Liffice) 1ALty Address) > b o r-
North Pulm Beach, Flond: 13408 North Palim Beoch, Florida 13408 g’-,';f.-‘ P
| i)
Mo am ‘ [ i
JERR .
‘.—' 78 s o
7. Name and sreet address of Florida registered agent: (P.O. Box NOT acceptable) %'{: _‘;
Name: C T Corporation System - -4
i e |- H -
OlMice Address: 1200 South Pine 1sland Roud
Plantation

. Floridn 33324

10y {Zip coda)
Regivtered agent's acceplance:
Huving been numed as registered agent and to aceept service of process for the ubove stuted fimited liability company ar the pluce
designared i this upplication, I herehy aceopt the appointment as rogistered ageni and agree fir act in this capaciny. I further agree
to comply with the provisions of wll statutes relutive (o the proper and complete perfornance of my duties, and I ant familior with
and accepl the ebligations of my position as registered ageni.,
BBy: C T Corparation System —

..-‘37?(

{Keardered agent £ shahure)

Michael B Jones,
Asst. Secretary
%, The name, tithe or capacity and address of the person(s) who has/have authority to manage isfare:
Title ur Capacity:

Namueand Address:
Manager

Title or Capacity:
Capin Apartiment Croup Dayiona, LLC

Name and Address:
618 LS Highway One, Suite HH

Nonh Palin Beach, Florida 53408

{Ljse atiachments il necessary)

ol the translator must be submitied)

9. Anached is a certificate of existence, ne maore than 90 days old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the luw of which it is vrganized. (1 the cenificate is ina foreign language. a transtation of the certificate under cath

10, This document is execured in sccordance with seetion 663.0203 (11 (b). Florida Statutes. | am aware tha any talse information
submitted in o document 1o the Deparunent of Staie cansti
—=—Docydgred by
Lo
=

caasn7 :ED;:MJE_S;Z“'““" or @ Ruthiereed peran

fuies 2 ihird degree feluny as provided for in s 8171 55, F.8

Shanon MeNulty

‘I vped ve prineed name of dgmee

1A% XA0720017 Wollers Whwaer U wlee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3230 SOUTH RIDGEWQOQD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2018,

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

ASSESSED TO DATE,

\)ﬁu_qﬂ.ﬂ#-,mdm- b]
Authentication: 203309254
Date; 08-24-18

7027737 8300

SRY4 20186348106
You may verlfy this certificate online at corp.delaware.gov/authver.shimi




