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

ACCOUNT NO. : 1I20000000195
REFERENCE : 772274 7512443
i
AUTHCRIZATION :42;ZEQ%ZL@&£‘__/

COST LIMIT : $ 130.00
ORDER DATE : May 17, 2019
ORDER TIME : 3:10 PM
ORDER NO. : 772274-010
CUSTOMER NO: 7512443

FORETCN FILINGS

NAME : TWIN LAKES FEE OWNER LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TWIN LAKES FEE OWNER LLC
SUBJECT:

Name of Limited Liability Company

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 Florida.

Please return all correspondence concerning this matter 1o the foilowing:

MARISSA HIGHT

Name of Person

AKERMAN LLP

Firm/Company

666 FIFTH AVENUE, 19TH FLOQR

Address

NEW YORK. NEW YORK. 10103

City/State and Zip Code

MARISSA HIGHT@AKERMAN.COM

E-mail address: {10 be used for future annual report notification)

For further information concemning this matter, please call:

MARISSA HIGHT 212 239-8716
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooFilingFec W s130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605,002, FLORIOA STATUTER THE FOLLOWING IS SUBMITTED TO REGITER A FORIIGN LINITED LLBILAY
COMPANY TO TRANSACT BUSINFSS INTHE SIATEOF FLORIDA:
i TWIN LAKES FEE OWNER LLC

(Name of Foreign Limited Liabihity Company, must melude “Limated Liabibty Company.” "L 1.C."or “LLC.™)

{If name unavailable. erer alternate name adopted for the purpose of imnsacting busisiess in Flonida. The altemate name must inchude ~Limited Liabilin, Compars.™ "L.L C.” ar "LLC.™)

DELAWARE

[S¥]
L

tJunsdiction under the law of which foretgn uted habliry company 13 orgamzed) (FEF nunsber, st appheable)

(Date fiest uansacted busancss in Flonda, it prior to remstration )
{8ee sections 605.0904 & 605,003, F.S. to determae penalty hiabiliy

c/o TruAmerica Multifamily LLC cl/o TruAmerica Multifamily LLC
5 6.

(Sweet Address of Pnncipal Otfice)

(Maoding Address)

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

LOS ANGELES, CALIFORNIA, 90067 LOS ANGELES, CALIFORNIA, 90067

o~ h--:
o F =
Florida e =y E T
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) f ;‘3:. f.: -
s= D
Corporation Service Company T e m
Name:
Name f::;‘

1201 Hays Street
Office Address:

Tallahassee 3230
. Florida

{Cimyy 1Zip code

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agemt and ugree to act in this capaciry. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligaiions of my position as registered agent.

_ _ Roxanne Turner
Corporat C
By, Té % ﬁ'i‘fa‘;'wpﬁ ML AN Asst. Vice President

{Registered agent’s signatore )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pessons authorized to
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rung Lakes Land Pant LI.C
Dﬁ-la.nager Name: Hnaway Lakes Land ranners | Manager ™ame:
/o TruAmeriea Multifamily E1.C
(WMember Address: ramen ey {1 Member Address:
10100 Santa Monica Blvd., Suitc 400 .
[CAuthorized an (] Authorized
Los Angeles, California 96067
Person Person
[JOther [ Jother Clother [CJOiher
Runaway Lakes Land Partners LLC ’
E]Manager Name: |:| Manager Name:;
/o TruAmerica Multifamily LLLC
[ IMember Address: - Lomenea Muiiamiy ] Member Address:
a1 [N}
. 10100 Santa Monica Blvd,, Suite 400 \ P €=
(JAuthorized an o l ] Authorized :4’: ‘F Cm
; lifornia 90067 PR O= 3!
Person Los Angeles, California 9 Person ;_*: . =
U - r"
L
CJother CJOsher Clother (Jothers =~ .
e e i
WX o
e
DManagcr Name: D Manager Name: M .
LA o =
(S Con
[IMember Address: ] Member Address:
[JAutharized ] Authorized
Person Person
CJother (CJother {CJother [CJother

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Flerida Deparntment of State Annual Report form.

9. Attached is a certificale 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F S,

Z

.o

Signature of an authgrized person

Mark Enfield, Authorized Signalory

‘I'yped or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWIN LAKES FEE OWNER 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWIN LAKES FEE
OWNER LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2018%.

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

ASSESSED TO DATE.

7413836 B300

Authentication: 202848842




