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TO: Registration Section

Division of Carporations

SUBJECT:

2019-07-17 18 41 17 (GMT)

18137459475 From: Susan Wilcox

COVER LETTER

Camdenfield Parkwsay Apartment Pariners LLC

Wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all cotrespondence concerning this matier to the following:

Julie V. Fanelli

Name of Person

Fanelli Law Firm, PA

— =~
zs 2
o= -
Firm/Company I.’..Z:_ T";_. rC_.:.
P :;-;- J— r"
5300 W. Cypress St., Ste, 200 ‘;}‘,z‘-\, -
ey ﬁ ‘
Address T 2
= O
Lo -
Tampa, FL 33607 =t .
03 e
Clty/State and Zip Code gf"‘ "o
jfanctli@fanellilaw.com
E-mai] address: {10 be used for future anpnual report nolification)
For Further information concemning this maner, please call:
Julie V. Fanelli 83 3844841
8t { }
Name of Conlact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327
Teallahassee, FL 32314

<

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee

[ 5130.00 Filing Fee &

Centificate of Status

Cliflon Building

2661 Exacutive Center Circle
Tallahassee, FL 3230/

O s155.00Filing Fec & M8 $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMUITED LIABILETY CONMPANY FOR AUTRORIZATION TO TRANSACT BIHEINESS
IN FLORIDA

IN CONTPLLANCE WFTTE SECTION G5 (502, FLORIDA STATLUES, P FOLLCRUNG IS SUBNUVINV Y REGINTFR A FORFKGN fINGFED LABETTY
COVPANY TO TRANSACY RUSINESS INTTIS STAROR FL R

| Camdentield Parkwiy Apartinent Periners L1LC

TRame of Foeeign 1aared by Company, must imclude “Limited Taabsbty Comparty,” "L LaCL " o LY

[ nadtre Lnsaslades, eater ablernane nane adupied fur the pupuse of ana ticg dasircss in Flarida, 1 asermate naee nrsl iochode “Limted Llabiliy Compasy,” "L LC o™iy

Delawine 831055713
2 3.
(larrsd-chion urer fiwe Taw Of whizh foreign Divited lishidiey coanpany 13 rrganes s} TFE] puinbzr, sl appheabic)
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TEnT e TT3are BRI ITaEactad hareas wt Floemsa, 1 107 (@ fepist afane } o ! &=
{Soe tetians S5 8T 1 L 603 UHIE F S 1 deicrozns ponglny labilin e 3 — —_
) o l’ —
5300 W, Cypress St., Ste. 200 5300 W, Cypress Si, §1e. 200 £ ~d '
5, t. =
Rt ect Aduress ol PriLchast LHeey Mabrg Addiest <L g~} 1 i H
- - K
. s amg - . 5 T
Tampsa, F1. 33607 Fampa, FL, 21607 c- £ D
s w :—f -
A ?\
ey

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

Fanclh baw Fian, P
Namwe:

3300\, Cypress St Ste. 200
Office Address:

Fampa 33607
oW Florida _____
(i (Zap cond)

Registered ngent’s aceeptance:

Having been nanved us registered ugent and to uccept service of procesy far the abirve suted limited lability company ar the place
designated in this application, | hereby uccept the appeininent ay registered agene and agree fo act in this capaciiy. 1 further agree
to comply with the provisions of all statutes refatfve 1o the proper aud complote performance of my duties, and Iam familiar with
and accept the ebligations of mv postilon us registered agent.

C Y ﬁ—“\——ﬂ; el

e

S IReaistoied aaent s agialu el
)

[

L {(T19000216267 3)})
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8. For initial indexiag purpeses, list names, title or capacity and addresses of the pritmary members/managers or persons awthorized to
manage fup to six (h) Lol

Titte or Canpaeiv: Nume and Addeess: Tithe or Capacity: Name and Address:
EE]L-m:.;;;:: Name: Mark Seabler D Managper Namwe:

O Inember Address: SF0G . Cypress St [T Member Address:

Cauthorized Sie. 200

[ Authorized

Tumpa, F1. 33607

Person Person
Cother Clodher Clother Boer 22
o
I, 3
- — ————
Clntamager Nun: ] Manager Name: . .
e I
—_——
T tember Address: (] Member Address: . D0 SN o
s 4
. -
{Jauthorized 1 Authorized e T J
o=
T
Person Person 24 o
| b [=2)

o o Clower . FOther . ﬁlhcr_______

[(Omanoger Name: [ Manager Nume:
s dember Address: ] Mtewshe Addreas:
Clautkorized _ . . (] Autharized

Person Person

T onher DOlhcr lothes

(Jother

lmponant

Notize' Use an attaclunent 1o repart more tian six (6). The anachinent will be imaged for reperting pumpuoses only, Niu-
indesed individuals may be udded 1o the index when filing yaur Florids Department of Stute Annuat Report foem.

9. Autached is a certificate of existence, no more than 9 days old, duly suthenticated by the oMicial having custody of records in the

jurisdiction uader the Jaw of which it is oeganized. {17 the cortificate is in @ forcign language. v translation of the certificate under osth
of the translator must be submitted)

10. This document 15 exccuted in accorduace with section 605.0203 {13 (b). Florida Statutes. 1 am aware that any Talse information
submitted in a document o the Department of Siate constitutes a 1hirdﬁgjee felovy as provided for ins.817.155,F 8,

A
il rf/,-‘f:‘f’;)f.‘wﬂ-"“""

"#rsipxzw'ﬂ.i au aberdcd posen
-
Mark Scmbler /

Typed 1w printal n e wligace

(((H19000216267 3N
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Delaware

The First State

I, JEFFREY W. BULIOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMDENFIELD PARKWARY APARTMENT PARTNERS
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 ELEVENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAMDENFIELD

PARRWAY APARTMENT PARTNERS LLC™ WAS FORMED ON THE NINETEENTH DAY OF
MARCH, A.D. 2018%.

—
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL mg:pgvs@zm
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ASSESSED TO DATE, £ & T
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vy M. it Secretory ot Qats

7333718 8300

SR# 20195917321
You may werlfy this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203195272
Date: 07-11-19




