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COVER LETTER

TO: Registration Section
Division of Corperations

CAPSTONE MULTIFAMILY GROUP LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Tony Azar

Name of Person

Capstone Multifamily Group LLC

Firm/Company

PO Box 130

Address

Gastonaa, NC 28053

Citv/State and Zip Code

tonv@eapstonemulifamily.com

E-mal address: (to be used for future annuat report notification)

Fur turther information conceming this matter, please call:

Ron Bates 704 861-6114
at{ )

Name of Contact Person Arca Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahagsee. FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O 8130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Ceruitied Copy of Stutus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUdu o
IN FLORIDA

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE W SECTHON 603.09002, FLORIDA STATUTES, THE FFOLLOBING IS SUBMITTED T REGISTER A FOREIGN LINITED LIABILTY
1. Capstone Multitamily Group LLC

(Name of Foretgn Limited Liability Company: must include “Limated Liability Company.™ "L L.C..7 or “LLC.™)
Capstone Multifamily of Florida 1.L.C

5 North Carolina

11 e unsvnlable, enter altemate name adopted for the purpose of Transacting business in Florida. The alemate mume must include “Limited Liabidbiy Company,” “L.L.C7 ot LLC™

-
J
Uurisdiction wmder the law of w hich fareyg lanited habihty company o organized)

27-2954172

(FEI number, of applicable)
{Date first transacted busmess in Flodda, if pror to registration. b
(Se sections 005 00K & 605 0905, 5. 10 deermine penulty liabilingy
257 West Main Ave

tstreetl Address of Piincipal Otlice)
Gastonia. NC 28032

6 PO Box 130

(Maihing Address)
Crastonta. NC 28053

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)
Name: Tony Azar

Office Address:

1421 South Miami Ave Suite §

Miami

Registered agent’s acceptance:

. Florida 33130-4304
1Ciy

t4ip coded
Having been named ax registered agent and 1o accept service of process for the above siated limited liability company ar the place

and accept the obligations of my position as registered agent.

designated in thix application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

‘—_________________-a

A /:"1—\’ L pei7
(Registered agent’s signature)

%, The name, ttle or capacity and address of the person(s) who has/have authority to manage 1sfare:
Title or Capacity:

Name and Address:
Lan 2ge

’T:A ¥ /72-# s

Name and Address:
257 L rMain Ave
Gzzs foni_a

Title or Capacity:

e 2 PO E

{Usc attachments i necessary)

-
r
g
o

Jurisdiction under the law of which it 1s organized. (I the certificate is tn a foreign language, a translation of the
of the translator must be submiticd)

i)
2
3

certificate under .
10, This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false informatior

submittcd in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.153.F.8.

orstate coniter
N Pao g

Signatuee of an authorized person

ﬂn:/ /[/Z;:f“

Typed of printed nome of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CAPSTONE MULTIFAMILY GROUP, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 21st day of June, 2010

I FURTHER certity that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said himited liability company.
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IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 161h day of November, 201 8.

Sean e verify online.
Certilication# 1035112201 Referenved 14865485 Page: | of 1 Secretary of State
Verify this certificate online at http/favww sosne. goviverification



