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COVER LETTER
TO: Registration Section
Division of Corporations

KENSINGTON APARTMENTS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of
ELISABETH ALONSO

Existence. and check are submitted 1o register the above reterenced foreign limited liability company to transact business in Ilorida.
Please return all correspondence concerning this matier to the following:

Name of Person
KENSINGTON APARTMENTS LLC
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320N MAIN STREET SUITE 200 r(’:':'_’ [

Epaamd o)

Address e R )

b
ANN ARBOR., ME48104
Cirv/State and Zip Code
calonso@mckinley.com
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please cali:
ELISABETH ALONSO 737 T69-8320)
at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee. FI. 32301
Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee

[ 5130.00 Filing Fee & [ $155.00 Filing Fee &
Cernificate of Status

O s160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| KENSINGTON APARTMENTS LLC

{Name of Foreign Limned Lishility Company: must include “Limited Liabinty Company.” "L.L.C.." or “LLC,")
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(If name unavailable, enter altemate game adopted for the purpose of bansacting business in Flocida The alternate narae must inchode “Limited Laahility Ci ay, ™ "I.'_':__sj,“ or “LLG Z)e
INDIANA 38-3455442 P —
3 AR N et
(Junsdiction undey the Taw of which foreign Timited labifity cenpany 15 orgamized} (FEI number, 1 applxebic) v
R
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Sccemctwns 605.0904‘2;"6%;3190{?’.5. lropc']::‘t,:r:ﬁnc pcmllty habulizy) C"?, ~
320 N MAIN STREET SUITE 200 320 N MAIN STREET SUITE 200
5. 6.
{Strect Address of Pnncipal Office)

ANN ARBOR, MI 48104

(Marling Address)

ANN ARBOR, MI 48104

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

HARRY W COLLISON
Name:

180 § KNOWLES AVENUE STE 3
Office Address:

WINTER PARK

32789

. Florida
{Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

fo 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.




imanage fup to six {6) total]:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Name and Address: Title or Capacity: Nanme and Address:
LBERT S 7, GPR MCKINLEY MANAGER L
(W Manager Name: -BERT M BERRIZ (W] Manager Name: ¢ ’
320 N MAIN STREET 320 N MAIN STREET
UJMember Address: ~ ' (] Member Address:
SUITE 200 . SUITE 200
[ JAuthorized (1 Authorized
ANN ARBOR. MI 48104 ANN ARBGR: MI 48304
Person Person [t =
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[CJother OJosher (Jother HJOthém —
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((JManager Name: [ ] Manager Name: . -
o
[JMember Address: ] Member Address: =i 9
=
[JAuthorized (] Authorized
Person Person
[Other Clother CJOther [CJOther
[IManager Name: () Manager Name:
[IMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
Jother [JOther [(JOther

[ JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report forn

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts executed in accerdance with section 605.0203 (1) (b). Florida Statwtes. [ am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.8

/ / Signature of a@rj persen
ALBERT M BERRIZ

Typed ot printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

70 Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that
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duly filed the.requisite documents to commencé business activities under the laws. 6F the State of

I

Indiana on February 23, 1999, and was in existence or authorized to transact business in the State of
Indiana on March 07, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken .place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State
have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 07, 2019

&’bu.'u Qussarn,
CONNIE LAWSON

SECRETARY OF STATE

1599021783 / 2019906439
All certificates should be validated here: https://bsd_sos.in.gov/ValidateCertificate

Expires on April 06, 2019.




