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IN FLORIDA
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7. wme and stept adidress of Florids registered agent: (R0, Box NUOT aceepiaich o 4
Narme: C T Corpordtiun System
Oftice Address: 1200 South Pine Island Road
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Florida 33324
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Having been named as regivtared agent and 1o uccept service of process for the wbove seared limited Hability company af.the place

designated in this applicarion, | hereby accept the appointment registered agenc and agree to act in this capacity, I further agree
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and uccept the oblipations of my position as.registered agend. .

- C T-Corporation Sysiem i~ S
LRep stercd ng o’y Hgnatg )

# The name, titic or capacity and cddress of the person(s) who hashave awhority o manage is/are:

Title or Capacity:

Michac) K. Joncs, Assistant Secriaey

Name antl Address: Title or Capacity:
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Name and Address:
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Attachment to the Latitude Oasis at Bayside, LLC
Florida Qualification

Managing Member

Latitude Apartment [nvestors |, LLC
350 South Beveriy Drive
Sulie 300

Baverty Hiils, CA90212
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "LATITUDE OASIS AT BAYSIDE, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LATITUDE QASIS
AT BAYSIDE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2018.

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

ASSESSED TO DATE.

@

», Inceskary of Stite  }

Qﬂqw Tt
Authentication: 203516216
Date: 09-28-18

7035516 8300

SR# 20186893661
You may verlfy this certificate online at corp.delaware.gov/authver.shiml




