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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
INFLORIDA -

IN COMPLIANCE Wi SECTION 625.0902 FLORIDA STATUTES, THE FOUOWING i3 SUBMITTED 70 REGISTER A FOREIGN  LIMTTED LIABILITY
COMPANY TOH TRANSACT BUSINESS IV THE STATE OF FLORIDA.

i Mendarin Apartments [, LLC

{Name of Farzigr, Elmited Liabilny Company; imust include "Limited Lishiliey Company,” L.L.C.." or "LLC "}

{If name Lnavafizhle, oMer miteralo Auma adopled for T |

7oee of ransaoting byst
Declawars

in Florkin The aliernate nemmo must Include 'Limited Llabllity Coropary,”' "LL.C." o "LLC.")
Applied for

(Torbdictron uader the Law of witich loseign lamted by cormpany 14 orgamzod)

February 22, 2019
4,

Pl sumber, W npplleabk)

Tt Brsl wansacied nusingss m Frodda, 17 ar.er 1o ré ghorelion
{540 soctiona 605 0904 & §05.0505, F.5. v detcrrming penaley Imbitay)
cfo 101 E, Kennedy Boulcvard, Suite 2700

Thtre Addr=sa cf Frinaipal Ulficc)

c/o Kimbail Key, LLC
Tampa, FL 33602

Muliag Ad!r:u‘l:

P.Q. Box 21051

3T

wo i} 128 8

Tampa, FL 33622-1051 o
Far
et ' ‘;;;l—r‘
7. Name ond sirget address of Florida registered agent: (I.0. Box NOT acceptable) ’
Jerilyn H. Reed
Name:
101 E. Kennedy Bouleverd, Suite 3700
Office Address:
Lt
Tampa 33602
; , Florida
Cny)
Reglsiered agent's acceptance:

(tip cod)

Having been nunted us regisiered agent and to acvep! service of process for the above stated limited liability company at the place

designated in this upplication, § Rereby accept the appointment ax regivicred agent and agree to act in this capacity. I further agree

to comply with the provisions of all statiites relative 1o the proper and camplete performance of my duties, and | am familiar with
and accept the obligations of my pesitipnlas reglsiered ageus.
L

O U . {Rugiseret agent s stgnaiun)

{{{H1900C067165 3)))
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2. For Initial indexing purposes, list nanies, title or capacity and addresses of the primary members/menagers or persons authorized to
manage {up to six (§) total]:

tle or © Name and Address: Thile gr Capacity: Name and Address:

W Manage: Name: David K, Greider D Manager Name: Bryan Dairy Place Apartments, LL.C
5 CIMember Addresi: </o Kimbal} Key, LLC ) Member Addruss: cfo Kimball Key, LLC

[MJAuthorized P.0. Box 21051 (0 Authorized P.O. Box 21031

Person Tempu, FL 33622-1051 Porson Tamps, FL 33622-105!
[CJOther e CJother_ Clother_____ Clother_
[CJMuanager Nanse: [ Maneger Name:
CIMember Address: {(J Member Address: -
[JAutherized ] Awherized

Person Person
(CJower — Cother CI0ther,
[OManager Name: [ Manager Name:
[Cviember Address: (] Member Address: !
[authorized 0] Avthorized

Pergon Perion
[CJOher Clother, Clother Dotker
Imporiant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reparting purposes only. Non-

indexed indivicuals may be added to the index when filing your Florida Departinent of State Annual Repart form,

9. Attached is 2 certificaic of existence, no mare than 80 deys old, duly authenticated by the officizl having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of |he certificawe under sath
of the translator must be submittad)

submitted in & document to the Departmefit

10. This docunwent is exocuied in accordapge w
F\S

/

- 2

le con

ith scctiof605.0203 {1) (b), Florida Statutes. T am aware that any false information
tes wphird degree felony ns provided for in6.817.135, F.5.

Simm)i of gn nothorizd porson

David K. Greider, Manager

{{(H19000067155 3))

Typed o« juinted pama of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANDARIN APARTMENTS I, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THRENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

AI-VD I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANDARIN
APARTMENTS I, LLC"™ WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2013,

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

ASSESSED TO DATE.

Authentication: 202320104
Date: 02-25-19

7292866 8300
SR# 20191358185

You may verify this certificate online at corp.detaware gov/authver shiml

({(H19000067 165 33))



