(Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[JPekue ] war [] man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

BN AT AL

900320746699

12/07/15--01025--004 #4125, 00

b
b (] —
T o
(9N
=F 3 e
;.: i__ . oD 1
- __; _ [R—
=0 =
T M
o . freey
— e e )
e -;: c"?
gl p—
— B
ST L
E
&
18]

“

T S8CHROEDER




COVER LETTER

TO: Registration Section
Division of Corporations

Encore Multi-Family, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Terrn Smith

Name of Person

Encore Multi-Famihv, LLC

FFirm/Company

3005 1.BJ Freeway, Suite 1200

Address

Dallas. TX 75244

City/State and Zip Code

tsmith@encore bz

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Terr: Smith 214 259-7022
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301
Enclosed is a cheek for the following amount:

(w] $123.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
L INFLORIDA _ o e
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N COtiPUAr\U; MTHSK'IION 6{5 DSUZ, FLORIDA .STATUIES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

Excore Multl-Family, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,

1.
LI o LLC)

d for the purpose of ranzacting business m Flonids, The alicrnate name mnt inchade “Lintited Lisbitity Compeny,” “L.L.C,” or “LLC.™)
26-1970910

(If narne unavailable, enter ol name sdop

Delaware
2z 3.
(Jurndiction under the Iew of winch forcign Tumited Tability company 1 organized)

(Fl:] oumber, 1f appheablc)

Regtstration Date
4.

gD-le frrxt tramsacied businesa 1n Flonda, if prior ta registration }
Sex sections 605.0904 & 603.0905, F.S, 10 determine penalty Inbdity)

5005 LBJ Freeway, Suite 1200 Same
5. : .
(Srect Addresy of Princrpel Offoc) 6

(Mailmg Address)

Dailas, TX 75244
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - =
" — i
. Regtstered Agent Solutions, Inc. p— S
Name: o
' - o
: 155 Office Plaza Dr., Suite A D
Office Address:
Tallahassee 32301
, Florida
(Zip code}

o
v

S (Cary)

Registered agent’s acceptaucc£
Having been named as registered agent and to accept service of process for the above stated limited liability company at 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 to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

M M Jaclyn Wright, AssL. Secretary
|
'} U (RggistmaDg:m's signanme) )
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Title or Capacity:
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T Managér - -

= IChafléSATORage - =~ I

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

3005 LB Freewav, Suite 1200

Dallas. TX 75244
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{Use attachments if necessary)
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SENT

9. Anached is a certificate of existence. no more than 90 davs old. duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 18 1n a foreign language. a translation of the certificate under oath

of the translater must be submitted)

L0, This document is executed in acvordance with section 605.0203 (1) (p). Florida Statutes. | wm aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

(0O <2

Charles A. Omage

Signature of an authorized peson

Typed ur printed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCORE MULTI-FAMILY, 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.

N

Jmn-, v, uuux- facrotary of Sine

4503989 8300

SRH 20190728084
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authenﬁcaﬁon:202205994
Date: 02-05-19




