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COVER LETTER

1T0: Reglstration Section
Diviston of Corpurations

Magnolin Meplos Apartmenys, LLC
SURJECT: .

Name of Limited Linbility Cainpany

The encloaed “Application by Porelgu Limited LinblHty Compuny for Autherizatlon 1o Transact Buaingss {n Florida," Certiflanto of
Existestce, and check are submitied lo regisier liwe sbove referenced foreign limited Nability company 10 trangact buxiness in Ploride.

Plaase return all correspandancy conoerning this matter to 1he following:

Kristi Dicklson (407) 481-5263

Nama of Porson
Nelson Mullins Broad and Cassel
Firm/Company
350 N. Orange Avenye, Sulle 1400
' B Address

Orinndo, Florids 32401

City/State nnd Zip Codo
behant@jdflaw.con:

Tomall address: (o be used Tor future gnnual fepart nodification)

For firther information concerning this matier, please culk:

X Hati Dicklson 407 441.3262
. at{ },
Namo of Conlact Persnn Area Code = Daytime Tulophone Mumber
MAILING ADDRESS; STRENT AQDBE&S;__
Dhivisiom of Corporations Division of Carporations
Registration Section Reglstration Section
P.O. Box 6327 Cliftan Building
‘I'nllzhassee, F1L, 32314 2661 Bxecurlve Center Circle
Tallahasses, FL 32101

Bricloscd Is a check for the following emount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

[7 $125.00 Fiting Feo [ $130.00 Titing Fec & () $155.00 Piting Foz & M $160.00 Filing Fae, Certificute
Certiflcaic of Status Certified Copy of Sterus & Certifled Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITT SETION 6050902, FLORIA STATUTES, THE FINEOWING I8 SURMITTRI) TO REGISTER A FORESGN LIMITED LIARRITY

COMPANY T TRAMNSACT BLEINRSS INTHE STATE OF FLORIDA:

Magnolla Naples Apnrunents, LLC
~{Neme of P g1 Limited Lishility {-ompany, must tachode "Limied LlsblThy Company,” "L Mo LLLT)

(1 s osvaiiakls, eaet gliemsia neow adepisd for the [uiposs of TarsoEng bociesis i Florkd). The alicraiz mmc sy inchats =Lisgudd Ly Comomy,” “LL.C," w WL

Dslaware 3 83-2653055

P rwakar, I appACIN)

Uirsdlentes under B Tsw of which forags Badied TBLey tomgaay v ol d)

upon filing
t TR S e T oy
777 W. Pulnam Avenue 777 W, Prtnom Avenue
s. 6. i R

TShesl Addaay of Prinokoa] Uihica)

Groenwich, CT 06830 Qreenwich, CT 056330

7. MName and giregt pddress of Florida registered agent; (P.O. Box NOT sccepiablc)

ERIE!

COOENCY GLOBAL INC

Name:

¢0:6 WY 8-8346i02

115 NORTH CALHOUN STREBT, SUITE 4
Office Address: .

3zam
, Florida
{Cuty) ) (p codz)

Tallahassee

Reglvtered agents nrcep&ancn:
[Taving been named as registorod agent and (o gecopt service of procuss for ihe above stuted finlted Nabl(lHy company af the ploce

designuted in this applicatian, I hereby avcept the appointment as registered agens and agree lo uct i thix cupuclly. I further agree
to comply with the provisions of all sralutes refative 1o the proper and compiete performanca of my dutles, and 1 an farmlliar with

urrd aucept the obligatians of my pusifion ap regletered agant,

77) e
VAL T e Karen McKeown, Asslstant Secretary

7 (Reghurcd agem’'s siganunn)




Broad and Casssl 2/8/2018 10:55:54 AM PAGE 5/006 Fax Server

8. Vor ipitlal indexing purpases, Jist names, titlc or capacity and addroases of the primary membera/managers or persons suthorized to
manage [up 1o six (6) total]:

le gr . Nameand Addresy; Ttlg or Caprcity; Name and Address;
Magr -~
[ IManagec Narne: TRG Magrolia Member, LLC ] Manager Name:.,
i TTW. P .
[@)Member Address: 1 utnam Avene [} Member Address:
. Greenwich, CT 068
ClAuthorized reem 06a30 0 Autharized
Pecson i Pemon
Cother Oenhe _ (Jother Oonher,
(CIMenager ] Name: . T Marager MName:
{(OMcember Address; 1 Member Address: ﬁ;‘:
' Bl TR
DAuthorteed (] Authrwized LA~
Person . Patsnn L ::1
' PR
Clother. Oother (other, Domerri” 4 T
'\—Jv-; — [0 +] -
- i'm
- X )
{Ianaper Neme: - . . [] Menager Name: —.. X
el Vel
CMember Addrees: O Memker Address: P u
- ST
[[JAuthorized ] Authorized . A ro
Person . . Person
Coher oter____ Coter . Covher,
Important Nolice: Use an attachment to report maore than six (§). The attachment will be imnged for reporting purpeses only. Non-

indexcd individuals may be added to the index when fillng your Florida Deportment of State Annuel Report form.

0, Attached 13 8 ¢3rilficuic of existence, no more than 90 days old, duly authenticated by the ofticial having qmtody of records in the
Jurisdlction under the law of which it is organired. (I the certificsto is in » forelgn loagusge, s tanslation of the cortificats under oath
ot the translator must e submitied) .

Nithgection 605.0203 (1) (b), Plorida Stoatates. [ am uwure that any faise information
submitted in a docwinent to the Depertmen] of H6tq gofatituics a third degrec folony ns provided furin 9.817.135,F.S,

tigmatve of up aufiadred pargncs

William T. Fabbrd
i “Typed er priniod memt of sigen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATS, OF THE STATE OF
DELAWARE, DO WEREBY CERTIFY “MAGNOLIA NAPLES APARTMENTS, LLC" IS
DULY FORMBD UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN QOCD
STANDING AND HAS A LEGAL EKXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARRY, A.D, 2019.

AND T DO HEREBY FURYTHER CERTIFY THAT THE SAID “MAGNOLIA NAPLES
APARTMENTS, LLC" WAS FORMED ON THE TWENTY~SIXTH DAY OF NOVEWBER,

A.D. 2018.
AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentlcation: 202179307
Date; 01-31-19

7164960 8300

SR# 20150638623
Yau may verly this carlificate oidlie ot corp.de

#

Inare.guv.fwthvor.shtrﬂ



