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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 77 12443
AUTHORIZATION
COST LIMIT $ 130.00
ORDER DATE May 17, 2019
ORDER TIME 3:08 PM
ORDER NO. 772274-005
CUSTOMER NO: 7512443 T S
IR )
_________ R e
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NAME : RUNAWAY BAY FEE OWNER LLC 2 &
oM N

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED (COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RUNAWAY BAY FEE OWNER LLC
Name of Limited Liahility Company

SUBJECT:

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 liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

MARISSA HIGHT

Name of Person

AKERMAN LLP
Firm/Company
= -
e B
™~ (s
666 FIFTH AVENUE, 19TH FLOOR ~c, o
>0 = .
Address T X< '
[ Ny —
¥ D‘:' - -
NEW YORK, NEW YORK. 10103 ,r-:'; ~ !
. » .' 1 —:-') :}1 n }
City/State and Zip Code o
ey = I
MARISSA HIGHT@AKERMAN.COM = =~
I> m ™
E-matl address: (to be used for future annual report notification)
For further information concerning this matter. please call:
MARISSA HIGHT 212 259-8716
ak ( )
Arca Code Daytime Telephone Number

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32314
Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate

(3 s125.00 Filing Fee M $130.00 Filing Fee &
Certificate of Status Certified Copy af Status & Certified Copy



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

INCOMPLIANCE TWITH SECTION 605.0XE, FLORIDA STATUTES, THIZ FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINERS IN THE STATEOF FLORIDA:
I RUNAWAY BAY FEE OWNER LLC

(Name of Forewgn Lamated Liability Company; must include “Limited Liability Company,” "L L.C. " or “11C.T)

(I nanie unavailable, enter allemate name adapied for the purpose of transacting business in Florida. The alternate name awst includz “Lintted Liability Cowmgany.” "L.1.C," or “LLC.™)

DELAWARE

12

(Junsdiclion under the law of which farergn linuted fiabiliry compary 15 orgaruzed) (FEI numbet, 1f apphicable}

{Date brst transacted business :n Flonda, if” PRLOT 10 TERISLALION,
(Sec sections 6050904 £ 605 0903, F.5 10 determine penalty hability)

¢/o TruAmerica Multifamily LLC cfa TruAmerica Multifamily LLC
3. 6.

(Street Address of Principal Othice)

(Mailing Address)

10100 SANTA MONICA BLVD., SUITE 400 10100 SANTA MONICA BLVD., SUITE 400

LOS ANGELES, CALIFORNIA, 80067 LOS ANGELES, CALIFORNIA, 80067

S

7. Name and street address of Florida registered agent: {P.O. Box NQOT acceptable)

140 -
AR

Corporation Service Company

vy
v

Name:

0 AY

1201 Hays Street

1
-

Office Address:

Tallahassee 32301

. Florida
{Ciry) (41p code)

Y1074 " 33SSYHY 1IVL

ERAGES
Zhh Wd LI AVHBIN

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stuted limited liability company ar the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of ny position ay registered agent.

Roxanne Turner
Asst. Vice President

(Rewistered agent's sigmature




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
R Lak d Part LLC
[:]Managcr Name: unawdy Lakes Land Partners O Manager Mame:
c/o TroA ica Muhiifamily [1.C
WMember Address: o ruamenea Mulifamtly T Member Address:
10100 Santa Monica Blvd,, Suite 400 ]
[Authorized ana ' Y ' (] Authorized
Los Angeles, California 90067
Person Person
CJother DOther [ JOther [Jother
Runaway Lakes Land Partners LLC
[EManager Name: paway ] Manager Name:
/o TruA ica Multifamily LILLC
[CIMember Address: - neries Mulllasn (] Member Address:
ta Monica Blvd., Suite 400 = —
[JAuthorized 10100 Santa Monica Blvd,, Suite [ Authorized ‘13 o =2
[N [wa)
‘alifornia 90067 o ~i 1
Person Los Angeles, Califorma 9006 Person . .'g; i
e
OOther Clother [Jother El Jther 1 {4
m“”“ 1
Mes _:BD: : : :
-5 X
I, o O
(CManager Name: (T Manager Name: =
i r{J
oo
[(IMember Address: ] Member Address: =
CAuthorized ] Authorized
Person Person
[CJOther [(JOther Clother

[Mother

Impornant Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction undcr the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the cenificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submirted in a document to the Depariment of State constitutes a 1hird degree felony as provided for in 5.817.155, F.S.

ﬂn'n: ofan suthorized person

Mark Enficid, Autherized Signatory

Typed or prirted came of signee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "RUNAWAY EAY FEE OWNER LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUNAWAY BAY FEE

OWNER LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2019,
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7413832 8300
You may verify this certificate online at corp.delaware gov/authver.shtmi

SR# 20194088986

Qnﬂm W, Bufiots, Srcretary of Stats 3
Authentication: 202848817

Date: 05-17-19



