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; COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FL MUH"&MI/Y Real Estute [LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited labitity company 1o transact business in Florda,

Please return all correspondence concerning this matter to the following:

i chelle Vanderoall

Name of Person

L Moltfamily Read Estate LI

irm/Company

4500 Biscayne Bivd, Suite 200
Address /

Mrami  FL 331357

/ City/State and Zip Code

mvanderuall@ Lfamilyo com

E-mail address: (to be Wsed for future annual report notification)

For further information concerning this maticer, please call:

Michelle Vandevud! w305 y 515 1420

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

& 512500 Fiting Fee [0 $130.00 Fiting Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WTFH SECTION 603.0%02. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L FL Molbfamidy WG FL Muaipamy Rem S5 &

{Name of Foreign Limited Liability Company: must include ~Limited Liability Company.™ "L.L.C.." or "LLLC.T)

{1 name unavailable, enter alternate naswe adopied for the purpose of tansacting business in Florida, The alternate name ntust include *Limited Lizbilny Company.” "L.L.C." or "LLET

.. Nevodo- s d6- 21219¢

{lunsdicuon under the law ol which foreign houted habuliy company 1s ergamized) {FE[ number, at appheable)

. 1213l [ 2018

tDate first ransacted business an Flonda, if pnor wo regusiranon,)
(See sections $05.0904 & 605.090%, F. 5. 1o delemune penaliy hability)

4500 Brscayne Blvd 6.

(Sireet Address of Prncyfal Office) 1Maihng Addzeas)

SUtE 200
Miowi ) FL 33137

h

i

7. Namc and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

Name; M l'Ch&”f‘l VOMMWQ.«”
Office Address: L{5D0 %‘SC%{I’IC /B/Vd!, SUI[E 200

Moo Florida 3313/

11y {7ip code)
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tegistered agent's acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liabiliny company ar the place
esignated in this application, § hereby aceept the appointment as registered agent and agree fo act in this capacity. [ further agree
veamply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I am familiar with
ud uccept the obligations of my position us registered agent.

(Registered agent’s signature)




3. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address:

Title or Capacity:

Maxagng Mentber Fraz,J{da B. Lindentnn
s W Star Island Dr

MI'CU’VI(/, FL 33139

13

a2
o0
ne Q
xm™m p 3
= O -
. N _"'_"_lb,_ﬁ:,
wm¥ o E23
"2 - 82
R B <
£ c
o

JOR0Y
VIS

(Use attachments if necessarvy
7. Attached 15 a cettificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

urisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a transtation of the certificate under vath

of the ranslator must be submitted)
0. This document ts exceuted 1 accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

Jbmitted in a document to the Department of State constitutes a third degree felony as provided for ms.817. 135, F.S.

Signature of an authonsed person

Michelle Vanderioal)

Typed ar printed nanx of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to fiings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certficate,
evidence, FL MULTIFAMILY REAL ESTATE LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since February 1, 2013, and is in good standing in thus state.

IN WITNESS WHEREOQF, | have hereunio set my
hand and affixed the Great Seal of State, at my
office on December 17, 2018.

&m&%

Barbara K. Cegavske
Secratary of State

Electronic Certificate
Centificate Number: C20181217-0652
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