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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 8006967
AUTHORIZATION
COST LIMIT : &
ORDER DATE : January &, 2019
ORDER TIME : 9:50 AM
ORDER NO. : 571812-005
CUSTOMER NO: 8006967

FOREIGN FILINGS

NAME : SOUTH KIRKMAN FEE OWNER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLEANCE WiTH SECHON G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILIT

COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIDA:

{. SOUTH KIRKMAN FEE OWNER LLC

{Name of Foreign Limned Liabiliy Company . musz include “Lamued Liabihty Company,™ 1L ¢€

Tor LLC

I Lame unavailzble, enier ahematw e sdepied 10t e pumpose of Irersacting business m Fiorida, The aliernate rune mest nchude “Lisnied Lisknlity Conpam L L O o LLC 7]
+ DELAWARE

>

Uunsdiction endes the law of which foreren Tnmuted Iabiliny company s orgamsedt

{TF] mmbe:, 1f applicable}

(Datc Trst inansacicd busmess in Flonda, if prior o ¢ padratai

[Sec sectionis b0O5 U0 & 005 0905, .5, 10 detennine perndiy Tiehihiry )

5 /o TRUAMERICA MULTIFAMILY LLC
tStreet Address of Pancipal Ufice)

10100 SANTA MONICA BLVD.. SUITE 400
LOS ANGELES, CA 40067

5. ©0 TRUAMERICA MULTIFAMILY LLC

(Mniling Address)
10100 SANTA MONICA BLVD.. SUITE 300
[LOS ANGELES, CA 90067
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acecpiable) I; =
. x gD
Name: CORPORATION SERVICE COMPANY = l s
) ' = [o2] K
RPR—— Tha" =
OfMice Address: 120 HAYS STREET t':; c g: % B
IFALLAHASSEE _Flarida 32301 ™o o)
(G (Zap code} M3 N
Registered agent’s acceplance: L e Ot |
flaving been numed as registered agent and to aceept service of pracess for the above stated linited lability ('umpun_'r at the place

o comply with the provisiens of all stututes reletive to the proper and complete performance of my duties, and [ om fumiliar with
and uccept the oblipations v

)
decignated in this upplication, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
asitiont as registered ggeimn

Roxanne Tumer
Asst. Vice President

{Regisiered agent’« signature

8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
MEMBLR

Name and Address:
South Kirkman Land Partners LLC

16100 Santa Monica Blvd., Saite 400
Los Angeles, CA 90057

(Use atachmenis if necessary)

af the translator must be submitied)

9. Attached is a cenificatc of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

10. “This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any

* false information
suhmitted in a document 1o the Depanment of State cor;sliuucs a third degree felony as provided for in £.817.153

i

Sutwture of an aullunized peron

HOWARD A. PARELSKIN. AUTHORIZED PERSON

Typed of panted nme of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH KIRKMAN FEE CWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 20189.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "SOUTH KIRKMAN
FEE OWNER LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 20189.

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

ASSESSED TO DATE.

Authentication: 202038037
Date: 01-08-19

7221950 2300
SR# 20190124797

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




