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COVER LETTER
TO: Registration Section
Divisian of Corporations

RH Fort Myers Apantments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of

Existence. and check are submined to register the above referenced foreign limited liability company (o transact business in Florida.
Please retum all correspondence conceming this matter to the following:

Name of Person

Firm/Company S
- A .
. ; r-f1 -
- 32 -
: ! i
Address A 3
P 7
- : = &
City/State and Zip Codc T
. e
sfpacochaZ@rasmanagemenicorp.com < -
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call
aty )
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
Tallahassee, FL 32314

Enclosed is a check for the following amount:

2661 Executive Center Circle
0O $125.00 Filing Fee

Tallahassee, FL 32301
3 $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy of Staws & Centified Copy

FLOSTN - RGO T Woliers Khum oz Ooline



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

N COMPLIANCE WTTH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

1. RH Fon Myers Apartments LLC
{Nume of Foreygn Limited Linbifity Company: must include “Limited Liabifity Company,” "L.LC.. o “LLC.T)

{f e tate. erter it nxme pdopred for the pupete of txntectmg bosizen in Flonda The ehormite nomy mut inchnte “Limited | bty Company,” “LLC,” o “LLC.)
3 Delaware 1.
(rrisdicrten imdey the bow' of witeeh foropn tormted Exlxiny corpaoy u orpanzed) (FEN mamber. f appheable)
4. upon qualification
{0 frx! trewarcted iamess o Flonda, if pact
(Scz soxtions 6050904 & 605.0903, FS. md:.-mmpu:!n
5 600) Broken Sound Parkway ¢, 6001 Broken Sound Parkway
Smea1 AdEess of Prnetpd) Otfiee) Malizg AdEress)
Suite 504 Suite 504
Boca Raton, Florida 33487 Boca Raton, Florida 313487
7. Name and gireet address of Florida registered agent: (P.O. Box NOT sccepiable)
Name: RAS Property Group LLC L o3
Office Address: 9001 Broken Sound Parioway. Suite 504 ] pal
i, o’
Boca Raton - Florida 33487 . \ i
(Ciy) (Zip ends) B [ _

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hablllty company at tl.rc‘Yp!ace
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciy,” ] Surther.agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Semiliar iwith
and aceept the obligations of my position as registered agent.

Wl ~3

By: o N
(Regisicred sgem's sigmirare)
8. The name, title or capacily and address of the person(s} who has’have auharity 1o manage is/are:
Title or Capacity; Name and Address: Titte or Capacity: Name and Address:
MGR RAS Millennium Manager LLC

6001 Broken Sound Pkwv
Boca Raton, FL. 313487

(Use attachments if necessary)

9. Anached is a centificate of exisience, 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 centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

P I

Sigratare of & acthorzed person

Thomas Gumey

Typed or primed aanmw of cignee

FLOSTH . £/07017 Wolbor Kiower Oclox



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATF, OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"RH FORT MYERS 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 FIFTH DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RH FORT MYERS
APARTMENTS LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, -A.D.
2019.

~
=
-ty
T -
- o 2]
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ".__‘
¥
ASSESSED TC DATE.

7260154 8300

SR# 20190735843

Authentication: 202202428
You may verify this certificate online at corp.delaware.gov/authver. shtml

Date: 02-05-15



