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Incorporating Services, Ltd.

3500 S DuPont Highway -
Dover, DE 19901

302.531.0855

fax: 302.531.3150

www. [ncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE _ 5/22/2019 PRIORITY Regqular Approval

ORDER ENTITY
CIRC RESIDENCES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
File the attached foreign qualification document

NOTES:
$125.00 Autherized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF. #_ (Order ID#) 745194

Please bill us for your services and be sure to include our reference nurmber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, May 22, 2019

Page  of 1



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

IN COMPLIANCE WITT SECTON 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBETTED TO REGISTER A FOREIGN LIMITED LLARILITY
COMPANY TOTRANSACT BUSINESS INTHE NFATEOF FORIDT

| CIRC Residences, LLLC

[Name of Forergn Limited Lrability Company. imust imclude “Tamied Liability Company,” "1, C.." ar “LLLC.™

{10 narre wnaveilable, crucr aliomate rame sdopted for the purpoie of ransacting business in Flonda The altemate name gt include “Lusuted Liahikey Compam ™ “LL.C oc “LICT)

Delaware
3 i
2. 3.
{dunsdicton undsr the Taw ol which Torcign Taraied Tiabikty conmpany 13 orpamzed) TFET nuimdber, o apphcabe)
4,
{Date fust iramsacted baminess in Flonda, i pnor 1o registranon )
(Sex soctions 605 0904 & 603 D905, 1.5, 10 detcrmine peralty biabality )
i776 Polk Sireet 1776 Polk Sireet
5. 4.
(Streel Addreas of Principal (ffiee) iMading Address)
Suite 200

Suite 200

Hollywood, FL 33020 Hollywaood, FL 33020

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

e %
= i
Incorporating Services, Lid. 'E':E ’
Name: - A
SN A
- + J :
1540 Glenway Drive
Otfice Address: -
Tallahassce 32301 =
. Florida o
1City) 17 code) o

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the ubove stated limited liability compan ) af the pluce
designated in this applicarion, I hereby uccepr the appointment ay registered agent and agree to act in this capacity. 1 Surther agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uecept the obligations of my position us registeredngent.

4,‘ f . 2y
[P %, pr i . -
/;-/w‘r.;-fﬁ"‘ AE™- Agsistant Scecretary

(Regisiered apen’s ypnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up to six (6) tatal}:

Title or Capacity:

[ anager

Cstember

[JAuthorized
Person

CJoher

DManager

(CMember

{JAuthorized
Person

Clouher

[Manager
OMember
[Jauthorized

Person

DOlhcr

Name and Address:
 Hollywood Circle Managers, LL1L.C

Name i Manager
Address; 1776 Polk Street ] Member
Suite 200 [ Authorized
Hollywood, FL 33020 Person
Ooker, (JOther
Name: OJ Manager
Address: (] Member
[ Authorized
Person
[(Jother Clother
Namg; [ Manager
Address: {7 Member
{0 Authorized
Person
ClOther Clother

Title or Capacity:

Name and Address:

Name:
|
Address:
Cother
Name:
Address: {
i
~3 =
= 3.7
Ciother = -
= -
T
..-( -
N T _
Name: - -
Address: -
-
)
[aha)
[¥a)
Oother

[mportant Notice: Use an attachment Lo report more than six (6). The artachment 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.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordrnce with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false information

submitied in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Signature of an atharized persan

(‘\.’\[,1 rled

2. Yikede Ju.

~ Typred o peimnedd namic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIRC RESIDENCES, LLC" 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIRC RESIDENCES,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

7424157 3300
SR# 20194336840

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202876340
Date: 05-22-19




