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To:

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

IN COMPLIANCE WITIT SECTION (050902, FLURIDA STATUIES THE FOLLOWING kS SUBMITTED TO REGISITR A FORFEGN LIMITED LABLITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:

1. UDR PERIDOT PALMS LLC
{Fame of Fora gn Limifed Liabiily Company, must malude ~Lamited Liabilly Company,” "L.LL.,Tor “LLLT)

{If maate wavailk e, cotcr dlemate name sdopted for the grrpose of mansacting butisess in Florhls. The nremate same muost inclords “ Limited Liadifny Compeny,* “LL.C." e 11 C.7)

DELAWARLE 1
Thiondiciion nager the Tiir o Wik Tercign huted Rabdiy coupany I GgImTec) TFET rembex, © appoeabic)
+ 5 b Hodda, 7 wEraten,
e o s 003 0300 F 5. annt oaaiy Ha i)
s. 1745 SHEA CENTER DRIVE 6. £745 SHEA CENTER DRIVE =
Sacct Adkes of Parcipal (T6ety (Mnllzg Addressy Fanic 3
SUITE 200 SUITE 200 T en
HIGHT.ANDS RANCH, CO #0129 HIGELANDS RANCH, CO 80129 3 N
. P
o T
7. Nume and gireel address of Ulorida registered agent: (P.0. Box NOT ncueplable) -y
iy 0 [
Numne: C T Comporarion Sysfem LT TR e
=
Office Addresy: 200 South Pine Island Road CD
Plantation , Ploride 33324 B @
(Clzy) (Pip cuda)

Rogistercd ngent’s acceptance!

Having been named as repistered agent and tv accept service of process for the above stated limited llablitty company ail the place
designated In this application, I hereby accept the appolintmeni ax regisicred agenf and agree to act In tiris capadity. I further agree
to comply with the pravistous of all statutes relative to the proper and complete perfurtnce of my ifutles, and I am Samiiiar with
und accept the obligations of my position as registered agent

By: CT Corporation System Mﬁi‘»ﬁ Kimberly Laughrey, Assistant Secrctary

{Registesed amenr’s ggnahre)

8. The name, title or capeoity and address of the person(s) who has/heve authorily to manage iv/are:

‘Fitle or Cppacity: Name and Address: ‘Tiile ar Capaelfv; Name and Addresy:
Member UDR, INC.

1743 4200
ands Ranci 80129

{Use attachments if pecessury)

Y Attached is s certificate of exislence, no mare than 90 days old, duly guthenticaled by the official having custody of records in the
jurisdiction under the law of whick it is organized. (If the centificatc is tn g foreign longunge, a translation of the certi Geale under oath
of the translator must ke submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Fiorida Statutcs. 1 am aware thet any fulse information
submitted in o document 10 the Department of Stite cgll)u:s o third degree felgny as provided for in 5.817.155, F.5.
ya A—ﬂ‘&t"\———""_

7 Rigmarare of m vrtharired persen

Leslic E. Green, Authorized Person
“Typed at pnnted oanar of signee

PEMS? - 47 WU017 Wukters Xunrr Dnling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UDR PERIDOT PALMS LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, RS
OF THE SIXTH DAY OF FEBRUARY, A.D. 2019,

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

ASSESSED TO DATE,

NI

Authentication: 202208687
Date: 02-06-19

7268845 8300

SRE 20190764033
You may verify thls certificate online at corp.delaware.gov/authver.shiml




