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ORDER DATE : Qcteober 15, 2019
ORDER TIME : 3:16 PM
ORDER NO. : 011319-020
CUSTOMER NO: 7944262

FOREIGN FILINGS

NAME : 19 SOUTH APARTMENTS, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETUEN THE FOLLOWING AS PROCEF CF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FIORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITID LIABILITY
COMPANY 10 TRANSACT BUSINESS IN1THE STATE OF FLORIDA:

| 19 SOUTH APARTMENTS, LLC

{Name of Foreign Limited Liability Compuny, must welude “T.imited Ligbility Company,” "1L.L.C." or "LLC.™)

—i ~3
{1f nzune smavailable, enter altemate name wdopted for the purposc of transacting business in Flarida, The alemate name wust include “Limited Liability Company, "=1°L.C,” or “LLC."}
. ) -~

A
DELAWARE : <
3. - -
Ounsdiction snder the Inw of which forergn Tunited Tiability company is organized) {FETmmnber, i appheable)
Lo s [on)
" -

4. - ——
§Dazc first transacled busiziess in Flonda, 1Mprior to regisiration.) R f o

Sec sectians 605.0904 & 605.0905, F.5, 1o delennine penalty bhablity) - .

- =
Al
¢/o Fore Property Company o

5.

c/o Fore Property Company “"

6.
(Street Address of Prancigal Office)

(Mailing Address)
1741 Viliage Center Circle

1741 Village Center Circle

LLas Vegas, NV 89134 Las Vegas, NV §9134

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

CORPORATION SERVICE COMPANY
Name:
1201 HAYS STREET, SUITE 200
Office Address:
TALLAHASSEE 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the pliace
desipnated in this application, I hereby uccept the appointment as registered agent and ugree tv act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd uceept the obligations of my pesition as registered agent.

Roxanne Tumer
o (_\  Asst Vice President

(Rewstered ngent's sipnaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the priimary members/managers or persons awthorized to
manage [up to six (6) total]:

Title or Capacity:

(CIManager
(Wlvtember
[ JAuthorized

Person

[jOlhcr

[CIManager

[CJMember

[ Authorized
Person

[]Other

[JManager

[(Member

[ JAuthorized
Person

[C]Other

Name and Address;

198 Apartments Venture LLC
Nare:

Title or Capacity;

Address: c/o Fore Property Company

741 Village Center Circle

l.as Vegas, NV 89134

[ }COther

Name: Christopher L. New

Address: 2940 Maguire Road, Suite 500

Ocoee, Florida 34761

[ TOther

Name:

Address:

[ClOther

{1 Manager

[ Member

(W] Authorized
Person

[JOther

] Manager

] Member
[] Authorized
PPerson

[ JOther

] Manager

] Member
7] Authorized

Person

[Clother

Name and Address:

James P. Sullivan
MName:

1 N .
Address: 600 New Hampshire Ave,, NW

Suite 650

Washingtan, DC 2(;%37

';— y (W

I
g Cother
3 —
o —
oo
i -
Name: =
—. —
Address: - -
o S
o o
[JOrher
Name;
Address:

[Cloer

Important 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 fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for ins.817.155, F.S.

L7

Q Sigiature of an mhonizcd person
JAMES P. SULLIVAN

‘I'yped ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "19 SOUTH APARTMENTS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS II&I_,.GOOD

-~
-

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORD.é:bF by

e

o
K
n

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF QCTOBER, A.D. 20f

s
T

3.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "19 SOUTH

e

o

APARTMENTS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTO_EER,

e

2019. =

chPn Hd Oy 108

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

ASSESSED TCO DATE.

S

Authentication: 203803575
Date: 10-16-19

7655147 8300
SR# 20157573397

You may verify this certificate oniine at carp.delaware.gov/authver.shtml




