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COVER LETTER

TO: Registration Section
IHviston of Corporations

someers AZalea Rl Apact ments L C
Neme ¢f Lireted Linbility Company

The enclosed "Application by Foreign Lirted Liability Company for Autborization to Transact Business in Flarida,® Certificate of
Existence, and check are submutted 1o register the above referenced foreign Hmoted liahity compary 1o transact business 1o Florida

Plessc return all correspondence conceromg this matier to the following:

Raul  Rolen

Name of Person

Capitol Services - Corporate Filings Team
Fom/Compay

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State ond Zip Code

colenar 19673 g ma |- com

Fromi] address{to be used for future anma] feport notification)

For furtber information concerning tns mater, pieasc call:

w( 855 498 -5500

Name of Contact Person Area Code Daytime Telephono Number
MA[LING ADDRESS: STREET ADDRESS;
Division of Corporations Divinion of Corporations
Registration Section Registretion Section
P.Q. Box 6327 Clifton Buikding
Tallahassee, FI. 32314 2661 Executive Center Coele

Tallahacges, F1. 32301

Encloced is a check for the following smownt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee [ ]5130.00 Filing Fee & [] s1s5.00 Friog Fee & [] s160.00 Fiting Fee, Cetificate
Certificate of Status Certified Copy of Status & Certifled Copy

H18000241392 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WHH SECTION 605 0902, FLORIOU STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A ROREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA.

i Azalea Hill Apartments LLC
) [Fame of Fortign Limncd T Hability Compdlly, mnt mekide “Lumisd Lubsliy Company, "LLC - o 1L )

{f aarye W avaishie, ercr steme mesc sdopted br tr porposs of resacang oo m Fonds The s keraste it Must sciude “Lamend Labibty Cotptny,” "LLC" & LLC ")

2 Dela are ., N A

T vador (e W of whek T g kvt Tabalty copoy w orpanvol) 1PEY marlar, 7 apphcabie}

. Voul POV
na?:mmmhm?m.rs i%mh‘l’lﬂly)

Svd<€ 500 s /M/'@t/wg DE /7577
(i lm,’n-f,}’h?ﬂ! DE J_?ac??

7 Name snd gyect address of Floride registered agent: (P.O Box NOT acceptable)

Name, Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

Tallahassee  Florida 32301
{Cuyy (L cudeh

Registered agent’s acceptance:

Haviag been am-adasrq!.mndagcmwwacupfmviaafmfmﬁzabmsmdﬁ-&dﬂabﬂby company af the place
dasipnatod in this applicarion, I haredy accapt the sppolxtment oz registered agewt and agree to act in thiz capacity. Ifmt!wrc‘gm
10 comply with the providons of afl statutes relative to the proper and complets performance of xy duties, and [ am femiliar with

and accept the obiipations of my position as registered agent
‘/éz Lo Saechaa, Asst. Secretary on behalf
of Captol Corporate Services, Inc.

(Pl sgeal’ s sp o)

H13000241392 3
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8. For umtial mdau:g purposes, list namcs, title or capacity and addresscs of the primary rembert/managens or persons suthorized o
manage [up to six (6) totzl]:

Title o7 Capacity; Name and Address: e or Capacity; Name and Address:
8t enager Name:_ RV olon DiMemage  neme: Jodc)l Thur m
[JMember ndtress 9370 Fagie Irace O Member addess_ FOY (uol ] (v ceh B
[JAuthorized K SS. mmec Fe 34746 Qaorma s utfa L 33647
Pesson Person 7
COower___ Oother_____ Coer _ Cloter
(OMamager Nome: ] Mansger Name:
OMember Address: ] Member Address:
(lAuthonzed ] Authonzed
Person Pesson
Dother CJother Cother Oother
[(Mansger Name: (] Manager Name
OOMember Address: ] Member Address:
[ClAnthorzed O awnhorized
Person Person
Ootbes___ Coter_ COoter Clother

lmportant Notice; Use en attachment 1o report more than &ix (6) The attachment will ba onaged for reporting purpossa only. Non-
indexed indivituals may be added to the index when filing your Flarida Deparument of State Anmual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticzted by the official having custody of reoords 1 the

Juriadiction uoder the law of which it is erganizd. (If the certificats is m & foreign language, a tansletion of the certficats under onth
of the translator must be subomitted)

10 Thia documment is excauted 10 accordance with secaon 605.0203 (1) (b), Florida Statutes. [ xm aware that any falge information
subndtted m a document to the Department of St constitates a trird degree felony as provided forins 817 155, F 5.

7SS Thayr

Typad or prieed nsews of ugree

H19000241392 3
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Delaware

Page 1
The First State

DELAWARE,

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DO HEREBY CERTIFY

"AZALEA HILL APARTMENTS LLC" IS DULY
FORMED UNDER THE LANS OF THP 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 THIRTEENTH DAY OF AUGUST, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AZALEA HILL

APARTMENTS LIC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY¥, A.D.
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
ASSESSED TO DATE.

()“g iy €1 onv 8

7537285 8300

Authentication: 203397145
SRH 20156478816 b Date: 08-13-19
You may verity this certificate online at corp.delaware.gaov/authver.shiml
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