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FLLORIDA 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

DATE: 10/15/18

NAME: SOLARA APARTMENTS OWNER LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q&j&')@:\xv&‘@/




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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, Solara Apartments Owner LLC
THame of Forcign 1amited 1:1ability Company, must nclude " Timited Liability Company,™ "T.1.C." or "TLL.")

{f name uravailable, enter aliamate name sdopicd for the purpase of tusacting business in Florida, The alterimte st tust inctude “Limited Liability Company,” “L.L.C," or “LLC ™}

5, Delaware 1.
~{Tarisdicton under the law of which foreign 1anuted [abRty company is organtcd) (FET runnber, 1f applicable)
4.
Tiem troascied bumness n Flonda, if pnor o l? —N
Sce scctions 5035.0904 & 503,0905, F 5. o determine pemtty Hahiltiy} - o2
5 120 Wells Avenue 6. 120 Wells Avenue o —-
(Strect Address of Princrps] Offca) {Muling Addrezt) g \:1 .
Newton, MA 02459 MNewton, MA 02459 - e
: 54! n""'\
|
-
- s
7. Name and stregt address of Florida registered agent: (P.0O. Box NQT acceptable) : L o®
. NRAI Services, Inc. e
Name: - P}

Office Address: 1200 South Pine lsland Road

Plantation, FL Florida 33324
{City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent,

24/- M Ttk Lippo, P

(chhw;d agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Tltle op Capacity: Name and Address: Litle oy Capacity: 1 and Addr
President Steven R. Robbins CEQ Mitchell B, Robbins
120 Wells Avenue 120 Wells Avenue
Newton, MA (2459 Newton, MA 02459
Chief Operating Offic Kristi King
129 Wells Avenue
Newton, MA 024359

{LUise attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Sluu: co tjll.ﬂCS a third degrec felony as provided for in s.817.155, F.S.

= Oa AN

Sm‘llhrn of an sutliorized peraon

Giselle Ciano, an authorized person
Typed or prirted name of rigneo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLARA APARTMENTS OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLARA
APARTMENTS COWNER LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D.
2018.

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

ASSESSED TO DATE.

(j{mnwnduthumndun b]

Authentication: 203566702
Date: 10-08-18

7087208 8300
SR# 20187028951

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




