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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES,

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N TO TRANSACT BUSINESS
i KENSINGTON COTTAGES APARTMENTS, LLC

THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILIT,
(Name of Forcign Limned Liabiny Company: mustinchude “Limied Liabihty Company. "LLLC..

Tor "LLET)
Uif mame unavailable, coter altermate name sdopted for the pumpose of transacting busimess in Florida, The altermase name st inchude Limited Liability Company.” "L_L.C." or“LLC.™
DE
2. 3
{Jurisdiction under the faw of which foresgn inuted tability company 15 organised)
4,

(FEl number. [ applicatie}
{Date firxt Lanaacted business in Florida, o (ot 1o rogistralion,) — "Cf—,
{Sce sections GU8.0904 & 605.0905, F.S. to determine pensity liability) v E
[l -7
1720 HARRISON STREET, 17A Y= '
6. et S X T
{Street Address of Principal Office} (Matlng Addressim -, v i
Rl =
HOLLYWOOD, FL 33020 r-\;‘ - g
'F_ - - .-"'"‘:
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7. Name and street address of Florida registered agent: (P.Q). Box NOT acceptatle)
COASTLINE MANAGEMENT GROUP, INC.
Name:
1720 HARRISON STREET, 17A
Office Address:
HOLLYWOOD 33020
. Florida
{Ciy) (Zip vode)
Registered agent’s nceeptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registared agent.
Eupl) Medg

and I am familiar with
(Registered agers’s signature}




8. For initial indexing purposes, Jist
manage {up 1o six {£) total]:

names, title or capacity and addresses of the prilmary members/managers or persons authorized 1¢
Title or Cupacitv: Name and Address: Title or Capacity: Mame and Address:
' : =200t ang Address:
‘ Kensington Cottages Joint Venture, LLC
"¢ Manager Name: Manager Name:
1720 Harmi treet, 174
[(IMember Address: amson Stree {7 Member Address:
. Hollywood, FL 33020 .
[CJAuthorized ywo (7 Authorized
Person Person
(JOther CJowber Mother CJoher
-
2 B
[OManager Name: L] Manager Name: V0. 7 1)
‘_;_ -;‘. ‘%:':) ——
T IMember Address: [ ] Member Address; = - . el
< = ‘\"' Y
[ JAuthorized {1 Authorized S - AR
M [ . e — ‘
.-t —— k’
Person Person A
Sz
CJosher [ Jother [JOther 'QOU}cI o
=
[:lManager Name; O Manager Neme:
[ IMember Address: ] Member Address:
[JAuthorized [) Authorized
Person Person
(JOther (JOther (_JOther
Imporiant Notice: Use an attachment to report more than six
indexed individuals may be added to the index when filing your Florid
9. Attached is a centificate of ex
Jurisdiction under the law of wh

DOlher
(6). The attachment will be ima

2 Department
istence, no more than 90 da

ich it is organized. (If the c
of the transiator must be submitted)

ged for reporting purposes only. Non-
of State Annuaj Report form.

ys oid, duly authenricated by the officiai having custody of records in the
10. This document is executed in ace
submitted in a document to the Depa

ertificate is in a foreign language, a translation of the certificate under oath
ordance with section 605.02073 (!
riment of State constitutes a third

) (b), Florida Statutes. | am aware that any false information
degree felony as provided for in s Bi7.155,F 8.
Sigmakre o an suthorized person

Melialaor

Typed or printed name ol sighce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KENSINGTON COTTAGES APARTMENTS, 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 RECQORDS OF

THRHIS OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENSINGTON

COTTAGES APARTMENTS, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST,
A.D. 20189.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.S
ASSESSED TO DATE,
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Qxﬂm W, Dulfioch, Becretary of State )

Authentication: 203364113

S5R# 20196381501

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

Date: 08-07-19



