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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1D REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I MAIN STREET RESIDENTIAL ASHLEY PLACE SPE.LLC

{(Name of Fareign Limited Liability Company: must include ~Limited Labihity Company,” "LL.C.7or “LLCT)

{1F naere waipvarlable, enter alicrnuee nome sdopted & Ihe jurpose of transacling busincss in Flonda. The altemate name must include “Limuted Liatality Compmny.” “LAC e "LEC™

DELAWARE
2

(Funsahiclion wisker the Tase of which foreign linnted habilily company 15 organzed)

(FEI nember, o[ applivabde )

(Dare fist (ransacted business in Floesda, i pror & igaisiration )
(Soe scctivess 605 GPRG & 605 0005, F & to detenmiste penalsy habibiry)

3340 SE Federal Hwy, #286 3340 SE Federal Hwy, #286
5.

6.
(Strect Addiess af Prncipal Otece)

[Mading Address)

Swart, FI. 34997 Stuart, FL 34997

-l ;"".
ey “u
'-j_‘ 3 ;'—'3 'T*‘g
‘;l;;':‘ [ —
:.r-i_ ——-‘ r""
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W ™o
R —
LAW OFFICES OF PAUL A. LESTER, P.A. PO Y lly
Name: P

9150 SOUTH DADRELAND BLVD,, SUITE 1400
Office Address:

MIANMI A3l6

, Florida

tCily ) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepi service af process for the nbove stated timired lfability company ot the place

designated in this application, 1 hereby accept the appoimment as registered agent and ugree o act in this capaciry. | Sfurther agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept tire obligations of my position as registered agent.

G)2C

(Repstered agent’s signatare)

HI19000212243
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6} totali:

Title or Capacily:

@Manugcr
CIMember
CAauthorized

Person

{Clother

[Manager
{IMember
[(CAuthorized

Person

Comer

[Manager

COMember

[T JAushorized
Person

Clonher

Name and Address:

MAIN STREET RESIDENTIAL ASHLEY

Name: PLACE SPE HOLDINGS, L1LC

3340 SE Federal 1wy, K386
Address: E Federal Hwy g

Stueart, FL 34997

DOthr

Name:
Address:
Coiher
Name:
Address:
[(CJother

Title or Capacity:

Name and Address;

(] Manager Name:
) Member Address:
] Authorized
Person
ClOther Clouher
7] Manager Name:
ey .
[} Member Address: Sl &
r'_‘n-.u. i
LT <.
(] Authorized t}L o Nrpae,
'. '}:- g F,‘i
Person IR S "'—-.'-‘-
o [
Oother DOLhcf --‘_.3 f Al
e r
. X I
ot [T
&
(] Manager Name:
(] Member Address:

(1 Autherized

Persan

i_]Other

[ClOther

|mpeniant Notice: Use an attachment 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 Repon form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.8.

v

Signature of an mthorized person

Paui A. Lester

Typed or printed same of sigrce

H19000212243
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "MAIN STREET RESIDENTIAL ASHLEY PLACE
SPE, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D.
20189.

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

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

ASSESSED TO DATE.

7389711 8300
SR# 20195861629

vou may verify this certificate online at corp.delaware.gov/authver.shtmi

H19000212243

Authentication: 203176065
Date: 07-09-19
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED Ié A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "MAIN STREET
RESIDENTIAL ASHLEY PLACE SPE, LLC®, FILED IN THIS OFFICE ON THE

TWENTY-FOURTH DAY OF APRIL, A.D. 201%, AT 4:31 O CLOCK P.M.

7389711 8100

CRW AMARTEA ANACA

Authentication: 202710908

Mo, a e an
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State of Delamare
Secrriany of State
Dhisien of Corporations
Dellvered 04:31 PN G42412019
FILED 04:31 PM 042412019
SR 10193143961 - FlleNumber 7349711

CERTIFICATE OF FORMATION
OF
MAIN STREET RESIDENTIAL ASHLEY PLACE SPE, LLC

The undersigned, being an authorized person for purposes of executing this Certificate of
Formation on behalf of Main Street Residential Ashley Place SPE, LLC, a Delaware limited
liability company (the “L.L.C."), desiring to comply with the requirements of 6 Del. C. § 18-201
and the other provisions of the Delaware Limited Liability Company Act, 6 Del. C. § 18-101, et
seq. (the “Act™), hereby certifies as follows:

I Name of the L.L.C. - The name of the L.L.C. is Main Street Residential Ashley
Place SPE, LLC.

2. Registered Office and Registered Agentof the L.L.C, - The name of the registered

agent for service of process on the L.L.C. in the State of Delaware is The First State Registered
Agent Company. The address of the registered agent of the L.L.C. and the address of the
registered office of the L.L..C. in the State of Delaware is 1925 Lovering Avenue, City of
Wilmington, County of New Castle, Delaware 19806.

IN WITNESS WHEREOF, the undersigned hereby executes this Certificate of Formation
in accordance with the provision of 6 Del. C. § 18-201 this 24™ day of April, 2019.

22

ananvE. Kééin,
Authorized on

H19000212243



