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COVER LETTER
)
TO: Registration Section
Division of Corparations

\ﬁcmr_v Abode Apartments LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Felicia Sias

Naine of Person

Pillar Income Asser Management - Legal Dept.

Firm/Company

1603 LB Freeway, Sune 800

Address

Dadlas, Texas 75234

City/S1ate and Zip Code

Tegal.departiment@pillarincome.com

E-mail address: (to be used for future annual report noufication)

For further intormation concerning this matter, please call:

Feligia Sias 469 3224307
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahussee, FIL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301
Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 1513000 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED L IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Victory Abode Apantments LLC
l (Name of Foreign Limited Liability Company; must mchude “Limited Diability Company,” "L.L.C.." or “LLC."}

l

(I nsmw unavailable. cater altemate rame sdopied for the purposc of transacting businest i Flonda The sltemmane name must mchsde "Lemied Uistihty Company,” “L. L, C." or “LLC.")

Delaware
2. kR
(Jursdicton under the law of which fortign Timwicd Tebility company 15 crgamzed) {FEI aumber, of eppheable)
q.
{Daic [inst invspsacied bunincys n Flonda, if pior 1o regisination. )
(Sce sections 6050904 & 605 0905, F.5. o determunc peralty fadifity)
1603 1.BJ Freeway, Suite 800, Daltas, TX 75234 Same
5. 6.
(3trect Address of Prncipal Ghee) {Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

NRAI Services, Inc.
Name:

1200 South Pine Esland Road
Office Address: cr

Plantation 33324

. Florida
{Cuy) (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

WMM

Stephame Bochm, Service Manager




3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. Daniel J. Moos
[i];\immgcr Nahe: ) D Manager Name:

1603 LBJ Freeway, Suite 800

D.\Icmbcr Address: D Member Address:

[allas. TX 73234

(CAauhorized (] Authorized

Person Person

Jother Clother (JOther Clother

[].\lanzlger Name: ] Manager Name:
[ IMember Address: ] Member Address:
(ClAuthorized (] Authorized

Person Person

[(JOther ClOther (Joher Cother

CIManager Name: ] Manager Name:
CJsfember Address: (] Member Address:
Cauthorized [ Authorized
Person Person
[Other, CJOther JOther {TJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment ot State Annual Report form.

9. Adtached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records tn the
jurisdiction under the law of which it is organized. (I{ the centificate is in a foreign language. a translation ot the certificate under oath
of the translater must be subnuitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in . 8171535, F.S.

-

Signature af an authonsed person

Baniel J. Moos, Manager

Taped of printed nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VICTORY ABODE APARTMENTS 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 20139,

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

PAID TO DATE.

6657060 8300
SR# 20190543164

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

Authentication: 202156812
Date: 01-28-19




