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et
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE PITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER 4 FORFIGN [IMITED LABIITY
COMPANY TO TRANZACT BUSINESS N TTLE STATE OF FLORIDA:
| Mandarin Apartments 1I, LLC
' - ’ (Wame of Foroign Lomrted Liability Campany; must include “Linited Liabilay Corpeny,” "CL.C 7 or "LLC.™}

{}f name umavpikile, sntcr altamale Arme sdaptsd b2 the pumoss of wansac ing business in Fiarkia The alienuta pame st includs "Lmted Lirbalily Compeny,™ “L.1.C." or "W.C.7)

Deleware Applied for

[Tonsdoiion under ihe 3o ol whaeh forsgn Trmied Lubelay sonmpamy 15 ergaanzod

(FET nabér, 17 applcable)

February 22,2019

- (Date Hrst trunsacicd busmess s Therid, 11 2riar te repstnation)
{Sec acarionn &05 904 & ADS.0005, F.5 - b damrming panolry tihilny)

101 E, Kenncdy Boulevord, Suite 3700

¢/o Kimball Key, LLC
5. ).
{Steet Aodrees of Princpal Office) 6 (Mauling Addrzss)
Tampsa, FL 33602 P.O. Box 21051
-
Tampa, FL 33622-1651 —

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Jetilyn H. Reed
Nurme:

10! E. Kennedy Boulevard, Suite 3760
Office Address:

Tampa 33602
, Florida

Oy} {Lip cede)

Registered agent's acceptance:

Having been named as regisiered agent and (o accept service of process for the above stated Himited Habillty company at the place
designated in this application, I hereby accept the appeinintent as registered agent und agree io act in this capacity. I further agrea

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the ebligations of my poesitioa-gs registered agent.

AA

{Reginercd agant'a sigaatuic)
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to 5ix (6) total]:

“{tle or acl Name and Address; Titlg or Capacity; Name and Address:
@Managcr Name: David K:._(..":_r-cidcr [:] Manager Marme: Forest Creek Apartiments, LLC
[Tviember Address: /0 Kimball Key, LLC ) Member Addiess: ¢/p Kimball Key, LLC
DAuthorizcd P.O. Box 210518 D Authorized P.Q. Bex 21051

Person Tampa, FL 33622-1051 Pecson Tampa, FL 33622-1051
CJother (COther [CJotner Dother
(IMeanager Name: [ Manager Name:

[ ember Address: ) Member Address:
[DAuthorized [] Authorized

Person Persan
CJother —_— Cother {Jother
IjManagc.' Namz: [ Manager Name:

OMemnber Address: ) Member Addiess:
[CAuthorized X Authorized

Person Person

Clother Clother Clother, Jother

- Imporisgt Notiee; Use an attachiment to report more than six {6). The attachment will be imaged for reparting purposes enly, Non-

indexed individuuls may be added to the indea when filing your Florida Icpartment of State Annual Report form.

9. Atwnohed is a certificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign languige, e transiation of the certificate under oath
of the translator must be submitted)

10, This dacument is execzuted in accordance
subanitted in a document to the Depantm

601.0203 (1) (b), Florida Statutes. | am aware that any false infonmation
e} a third degrec felony as provided forin 5.817.1535, F.S.

7 \\f‘ifmru} of 10 mutho-izaad poraon

David K, Greider, Manuger

Typed cr prinied nawre of tgnea
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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 IXI, 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 RECORPS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANDARIN
APARTMENTS II, LLC" WAS FORMED ON THE TWENTY-SECOND DAY COF
FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

N

.mn-y W, Butioch, Setreiery F Siste )

Authentlcatlon: 202320118
Date; 02-25-19

7292867 8300
SR# 20191358284

You may verify this certificate online at corp.delaware.gov/authvesrshimi
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