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

IN COMPLANCE WITF SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. LM Multi Family, LLC
(Name af foteign Limited Liability Gompany, must inciude 1amitled Loy Company,” L1 C.7ar "LACT)

{I€ e pnavoatable, enter allamate necrve sdapied %or the puposs uf ranmating usinees ln Flords, The sllemai rarme inntinthute “Limmiod Liabediey Compnny,” “L.L C'r'\n:J'Ll.l_‘."j
T =

7 Delaware 4, 371935190 S - -5 .
Trasdctien wndit w Tow oTwlnch foeign Traisd Halality company 18 crgainrrd} {FFT nurmber, ¥ arpliesHe} — T
. i at
4 K -
' 52 Frot [rantasicd beniress i PR, f prooy (0 g haion. ) ! .
oo acctioey 6035,0904 & 503.0%03, F 5. 13 detaroine penalty hatuliy} . 3
5 BOON Maguolia Ave, Suite 1625 ¢. F00 N Magnolia Ave, Suite 1625 | - . Lt 1
- TStreet Addrars of Pracipyl CRes) Muikng Addreat) . 3 -‘-:‘j
Ortlando, Flonda 32803 Orlande, Flonida 32803 : e
4 ]
7. Name und gteeet address of Florida registered agent: (P.(). Bax NOT acceptable)
Name: C T Corporation System -
Office Address: 1200 South Pire hieng Road
Plantauon Florida 39324
(City)} ) (Fip coda)

Kuglstered ugent’s acceplance:
Having been named as registered agent and to accept service of process for the above statad limlted Habllity company af Hie place

designated In this application, ! hareby accept the appointinent as registered agent and agree w act in this capacity. { further ogree
to cornply with the provisions of all siatutes relafive to the proper m/# tese performance of my dutles, and I am famitiar with
and accept the obllgaiions of my position as registered ugend. A 2 Judith Argac

Vice President

vy paerT W" 7 - and-Assistant Secretary
8. The name, title or capazity and address of the persen(s) who has/have nuthority te manage isfare:
Title or Capagity: Name and Address; Title or Capacity: Name and Address;
Manager LMLD New Contury I LLC
800 N Mapnolia Ave Sie 1625
2 ida 32

{Use attachments if necessary)

3. Antached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. {1f th cestificate is in a foroign language, a translation af the certificate under cath

of the ransiator must be submilied}

£0. This documen: is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.s.

ﬂ% c/l,_ e

"Sia'llhn of an asthanized pcrh\

Matthew S, McAfee, Authorized Representative
- Typed of printzd nom of sipcs
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To: Page dof & 2019-04-06 13:21:52 CST 12122023573 From Kimberly Laughre)

Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LM MULTI FAMILY, LLC" IS DULY FO{(.MED

. 3

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD :S-TAND.:H\_?G AND .

3
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOlW, AS
- .
OF THE NINTH DAY OF APRIL, A.D. 2013. ' - Y
. 3 )

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEYEEEN

——

ASSESSED TO DATE, T

—

Qw-‘n W el e, Sacecktary of Stita )

Authentication: 202605128
Date: 04-09-19

-

7331361 8300

SR# 20192674454
You may verify this certificate online at corp.defaware.gov/authver.shtmi




