URARINIATON

) 700336375817

(Address)
=3 o
i~ &
(CuylStatelZip/Phone #) —, o
S o
myi= i \'_/:’)' o Er—
[] pckue ] warr [] man a- 8 Z
=
o=
— —- D
(Business Entity Name) gi e -
= Ny
=W

(Document Number)
——
m -
.’,;J-_J
Certified Copies Certificates of Status P
[
b
Special Instructions to Filing Officer; r‘-
o

Y SCOTT
0CT3 1 2019

Office Use Only




I If" s YL
*

*.

&

A FLORIDA FILING & SEARCH SERVICES, INC. ;
K e, P.0.BOX 10662 TALLAHASSEE, FL 32302

n 3
155 Office Plaza Dr Ste A Tallahassee FLL 32301
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTTIE STLITEOF FLORIE L
JACKSONVILLE 202, LLL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 805.0002, FFLORIA SEVULES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMATD LIAGILIT
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— - s CRT = = = = '
(Name of Foreign Limuled Liabiliy Company: st ettt “Linmed Liabinty Company,” L.L.C. "o "LLC ) — Iae)
= “ R
> [ -
il P
(1M nae unasailble, crter sliemate name adoped for the purpase of rzas.cing bginess in Florida The alicmate naixe must include ~Limitcd Lisbiliy Company, ™ "1-1.C.”7 o i
'r“ ) — i
Delaware 84-3518333 - =
2. i — ol -
TIunadichon under the law of wiilch ocergn lureted habity company « organizcd} (FEI munhcr, 1 applicabie) - BN
S =
5. W
3
4,
(e first weansacted business in Flosuly B ns 16 poggratranion,
{See scctions 6030904 & 63 0908, F.5. to detemiing peusly Babitity}
7938 fvanhoe Avenue 7B
3.
(Street Adifress of Principal Oftice)
La jotla, CA 92037

7938 ivanhoc Avenue #B
[¢%

(Masting Address)
La folla, CA 92037
7. Name and street address of Florida regiswecd agent: (P.O. flox NOT acceptable)
Paracorp lncorporatcd
Name:
155 Office Plaza Drive, 1st Floor
Office Address:
Tallahassce 32301
, Florida
[{ol,%] [Zip code)
Registered agent's aceeptanee:
Heving been numed us regisiered agenr and (o accep! service of process for the alove stated limited lrahility compuny wt the place
designuted in this application. § hereby accepf the appointment as registered ag
te comply with the provisions of all stuntes re
and aceept the abligations of my position as registered agent,

bl FET
]

sent and agree fo uct in this cupacity. | further agree
oo oskne hd

{utive to the proper and complete performanee of niy ditics, end £ et frmitior with
V(Rrr.islcn:‘d fy\(\ stgnature)




8. For initinl indexing purposes. list nimes, title or eapacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Focus DEN Jacksonville

DM‘"‘HSCF Name: Multifamily Invesiors LLC
7938 lvanh Avenue ¥8
[@}Member Address: § lvanhoe Avenue
JAuthorized La Jolla, CA 92037
#
Person

Cother CJOther

DManagcr Name:

[ IMember Address:

[ JAuthorized

Person

[JOther [C]Other

[ IManager Name:

[OMember Address:

[JAuthorized

Persan

(CJother

(Clother

‘Title or Capacity:
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‘;Nnme And Addréss:

-v—-— (.o-) -
! 0n rady 4 —
Managcr Name: S CV(_n_:-Gl:-‘d) . - B
] Member Address 7939(f}zganhoe Wrenue B
’ : - e -
T : .
[} Awthorized i.a Jolla, CA 92037 j"i o
’ - P =
A
Persan ’{.’i A
(Jother {Tosher

[(l0Other __

(] Manager Name:
(J Member Address:
[ Authorized

Person
[CJOther
(] Manager Name:
[} Member Address:

[} Authorized

Person

CJother

{_JOther

|mportant Notice: Use an attachment Lo 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 Report form,

9. Atlached is a centificate of vxistence, no more than 90 days old, duly awhenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language. a translation of the certificaie under oath

of the transkator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Departmentol’ Stale copBtitut ‘s)a third degrece felony as provided for in 5,817,155, F 5.

tr

P. Scott Miller, Ir./Authosized Agent

/
/S'{m:mav wlan sthonized peran

Typed or prinied nam ol sigmee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
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DATE: 10/30/2019 < g
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ENTITY NAME: JACKSONVILLE 202, LLC - - .
ot X
’:‘ = -
2 £
= (%)
REGISTERED AGENT NAME AND ADDRESS: 3>

Paracorp Incorpaorated
155 Office Plaza Drive, Ist Floor
Tailahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ Mf_// £ /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

Page 1

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

DO HEREBY CERTIFY "JACKSONVILLE 202, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

—1
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFI;C__E? S

o
=

HOW, AS

s =S

OF THE TWENTY-NINTH DAY OF OCTCOBER, A.D. 2019, é‘ — -
& 0<::3

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACKSONVILLE —_

- -G +
- o=

202, LLC" WAS FORMED ON THE TWENTY-EXGHTH DAY OF OCTOBER,{-' D, — -
£ ~
2019. =TI
=

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

N
NTTE
“nmw VI Ouiecs. Baticisry of Stte 3

Authentication; 203892974

7676319 8300
SR# 20197799154

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

Date: 10-29-19



