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May 31, 2019

-
LAW OFFICES OF PAUL R LESTER, P.A. 00

F g

SUBJECT: MAIN STREET RESIDENTIAL ASHLE!
REF: W19000052237

FLORIDA DE.P'ARTMENT OF STATE
lof Corporations

Y PLACE, LLC

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including

the electronic filing cover sheet.

A certificate of existence or a certifjcate of good standing, dated no
more than 30 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other

official having custody of the records
of which it is incorporated/organized,
A translation of the certificate under

in the jurisdiction under the laws
must be submitted to this offlce.
cath of the translator must be

attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered

abandoned.

Ny
- §

If you have any questions concerning the filing of your document, pleasgex

call (B50) 245-6052.

Broocke N Kinsey FAX

aud. #: B19000173220 s

Ragulatory Speciallst II Letter Number: 91%5A00010894 -

Eii :g ::'.

P.O BOX 6327 — Tallehassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMRANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOL
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 MAIN STREET RESIDENTIAL ASHLEY PLACE, LLC

LOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLLITY

Name of Forengn Linnied Liability Company; must tnclude ~Limited Liability Company.” "LLC. " or *L1L.CT)

(0 name utavailable, <réec alternate anme adopled for the purpase of Lansecting business in Floid

DELAWARE
"

{Funsde non under the kv af whsth Torcign hmited babby company & orgspized)

The akernate nune must o hude “Limnitzd Liability Company,“ “LLC " or “LLCS

(TR number, il zpplicable)

{Date fint massacied busncia m Flonds of pnor s ecgiieation )

(See sectom 605 04 & 603 0905, F.5 lnpcﬂ.nnnm

3340 SE Federat Hwy, #286
5.

[Steet Adaress of Priveips] DNice)

Stuart, FL 14997

peeally habilay)

1340 SE Federal Hwy, #2186
6.

(Mailing Addreis)

Stuart, F1. 34997

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

LAW QFFICES OF PAUL A. [LESTER,
MName:

P.A.
|

|
9150 SOUTH DADELAND BLVD., SUITE
DfTice Address: !

MIAM]

(Cay)
Registered agent’s acceptance:
Having been named ns registered agent and to accept service of pra

L ]
-
_5 ‘I
1400 i
- 3
33156
, Florida -1
{Am cle) Ll
d‘o L]

2cess Sfor tire above stated tinlted Habliity company at the pfécr

designated in this application, I hereby accepi the appoiniment as rlegiﬂzred agent and agree to act In (his capacity. I further agree
ta comply with the provisions of alf statutes reintive 1o the proper and complete performance of my dutles, and ! aun famitiar with

and accept the obligations of my position as registered agent,

A

(R:g'\‘fcr;d'."eu‘;‘gi;nmc\

19000173220
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8. For initial indexing purpuses, list naines, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacitv:

(HlManager

[ IMember

ClAuthorized
Person

CJother

[CIManager

[(OMember

[(JAuthorized
Person

JOther

OManager
L__] Member
Clauthorized

Person

(Jother

Name and Address:
MAIN STREET RESIDENTIAL ASHLEY
Mame: PLACE HOLDINGS, LLC

40 SE F , H286
Address: 3340 SE Federal Hwy

Stuart, FL 34997

Cloer
Name:
Address:

(Jother
Name:
Address:

TlOther

Title or Cupacity:
O Manager

[} Member

D Authorized

Person

{TJother

(] mManager

(] Member

] Authorized
Person

Oother

2 Manager
] Member
[ Authorized

Person

Clothes

N

Name:

Addecss:

E]Olher

Name:

Address:

Ciother

Name;

Address: e

Cother €

hinpopant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IF the centificate i in a foreign language, a translation of the cenificate under cath

of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flocida Statutes. | am aware that any false information

submitted in a document to the Dcpanm%onslitutcs a third
- ' (
|9

degree felony as provided for ins.B17.155, F.5.

Paul A. Lester

/
wm: of 10 suthonized persan

H19000173220

Typed or pr

nicd name of signee
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Delaware

The First Statc

H19000173220

I, JEFFREY W. BULLOCK, SECRETARY OF STARTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAIN STREET RESIDENTIAL ASHLEY PLACE,
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 THIRTY-FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARIN STREET
RESIDENTIAL ASHLEY PLACE, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY
OF APRIL, A.D. 2019.

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

ASSESSED TO DATE.

N

/'
Qﬁum W, Budloch, Tacretary of Siste )

Authentication: 202935826
Date: 05-31-19

7389700 8300
SRH 20195062898

You may verify this certificate online at carp.delaware.govfauthver shtml

H19000173220




