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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: TRINITY ODESSA APARTMENTS. LL.C

TYPE OF FILING: FORFEIGN QUALIFICATION

COST: 160.00
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ACCOUNT: FCA000000015
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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

Trinity Odessa Apartments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business ir. Floride, Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Knristi Dickison

Name of Person

Nelson Mullins Broad and Casasel

Firm/Company

390 North Orangs Avenug, Suite 1400

Address

Orlando, Florida 32801

City/State and Zip Code
behant@jdflaw.com

E-mail address: (io be used for future annue! report notification)

For further information concerning this matter, please call:

Kristi Dickison 407 481-5263
at (

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Pee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. Trinity Odessa Apartments, L1.C
{Nams of Foreign Limited Liability Compeny, mus( include "Limited Lisbiiity Compeny,” "L.Y.C." 0r "LLET}

{If rams unaveilible, snter alteroels nanys adopted for the purpose of muousscting businzss in Flarda. Tha alternats nerme musi inchyda "Limited Liabikity Compoy,™ “LL.C" o “LLC.")

2. Delaware 3.
{hmsdietzon under the [aw ol whith foraign Timited Balality cornpany 18 argamzed) {FEL oumber, T spplicablc}
4, upon filing
e R il S o PO oy @
5. 777 W.Putnam Avenue 6, 777 W. Putnam Avenue .z 2 <\
(Stroct Addresa of Principal (e {Miiting Addreas) =y S
Greenwich, CT 06830 Grecnwich, CT 06830 s o O
AR GRS )
T - ?5 O
7. Name and street gddress of Fiorida registered agent: (P.O. Box NOT acceptable) "/ why “":"
Name: COGENCY GLOBAL INC, 27, ©
= > e
Office Address: 115 NORTH CALHOUN STREET, SUITE 4 >
Tallahessce . Florida 32301
(City} (7ip ood)

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiflty company at the place
designated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capaclty. I further agree
o comply with the provisions of all statujes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of m as registered agent.

ANLA_ d ( Karen McKeown Assistant Secretary
! (ﬂmimedmm‘ﬂaly-mn) T
8. Thec name, title or capucity and address of the person(s) who hasshave authority to manage is/are;
Title or Capacity; Name and Address: Titlc or Capacity; Name and Address:
AMBR TRG Trinity Member, LLC

777 W. Putnam Avenue
Greenwich, CT 06830

(Use attachments if necessary)

9. Attached is s certificate of existence, no more than 90 days old, duly autheaticated by the official having custody uf records in the
jurisdiction under the law of which it is organizzd. (If the certificate ix in a foreign language, = translation of the certificate under oath

of the translator must be submitted)

opf605.0203 (1) (b), Florida Statutes. I am aware that any false information
es a third degree felony as provided for in s.817.155, F 8,

10. This document is executed in accordancd wit
submitted in a document to the Department:

M T Signature of an authonized perion

William T. Fabbri, EVP of AMBR
Typed or printod nares of xigneo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY ODESSA APARTMENTS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINITY ODESSA
APARTMENTS, LLC" WAS FORMED ON THE SECOND DAY OF OCTOHER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Joliryy W thitech, Secruiary of Stae

7083456 8300
SR# 20186959131

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

Authentication: 203540047
Date: 10-03-18




