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APPLICATION BY FOREIGMN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINISS
IN FLORIDA

IN COMPLUNCE WITH SECTION 605,01, FLORIDA STATUTES THE FOLONTING 18 SURAITTED TO REGISTER o1 FOREIGY  LIxHT B LLABILTY
COMPANY TOTHANSACT BUSINGESS N THE STATEOF FLORID:A:
!

FOCUS DEN JACKSONVILLE MULTIFAMILY INVESTORS LL.C

[Mame of Foreign Limied Liahiliy Company, must include “Lintied Liabilly Company.” "LL.C..7or "LLET)
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( mame unavailable, ¢nter 3lternate nane sdopled foe ihe purpose of Iesngacting busmies i Flndty The altcnmats e it Dictude “Liséiel Liability Cmnpx:.-.-_.f TLLCT \E_:l:lf.') —
i b Ehendi
Delaware o ({‘5 k
2 3 Q. —
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(Darc irst transacied businzsy m Tlonda, of priof 10 regasuation 5 Lt o
(Sec settiots 505,0504 & 605.0005, £S5, 1a detenning peasity habihty} '37.
7938 Ivanhoc Avenuc #B 7938 lvanhoc Avenuc #B
5. 6.
[Strect Addeess of Principad (Hlice)

La Jolla, CA 92037

(N Failing Adilress}

La Jolls, CA 92037

7. Nanmic and gtreet address of Flarida registered ageat (P.O. Bax NOT acceptables

Paracorp [ncorporate
Name:

153 Qffice Plza Drive, st Floor
Ottice Address:

Tallahassee

32301
, Florida
{City)

Registered agent's aceeptance:

{Zip vde)
Having been numed as registered ugent and to uccepl service af process for the above stated lhnited tiability compiny ot the pluce

designated in this upplicaiion, I hereby accept the appeintinent a5 registered ugent wird agree fo act in this capacity. | further agrec
to comply with the previsions of all stutitcs relutive to the proper wind complere perfornwnce of my duties, and 1w fomitir with
and accept the obligations of my pusition us regisivred agent.
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8. For inilia! indexing purpascs, list names, titte or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (6) total]:

Title or Capacity:

[IManager

Mcmber

[JAuthorized
Person

[Jother

[:]Munagcr

COMember

[JAuthorized
Person

lOiher

DManagcr
iMember
JAutharized

Person

{Jorher

Name and Address:

Name: Steven Grady

Address: 7938 Ivanhoe Avenue #B

La Jolla, CA 92037

(Jother

MName:

Address:

CJOther

Mame:

Address:

[JOther

Title or Capacity:

Manager

D Mcember

[ ] Authorized
Person

Cother

[L] Manager
] Member
] Authorized

Person

COther

[} Manager
] Member
O Authorized

Person

Name and Address:

_ Steven Grady

Name
7938 Ivanhoe Avenue #03
Address:
—l ~2
La Jolia, CA 92037 <2
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Name: e =
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Address:
[Clother
MName: o
Address:

{Jother

[_JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,

9. Atlached is a certificate of exisience, no 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 certificale under oath
of the translator must be submited)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depagment of §
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degree felony as provided for ins 817,155, F.S.

. Scott Miller, Jr.!Aulthzcd Agent

m F A N
Signmure alun authonscil person

Typwed o printed naome of xigney



STATE OF FLORIDA
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ENTITY NAME:

FOCUS DEN JACKSONVILLE MULTIFAMILY INVESTORS LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassee, 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.

.\7@ e 1o T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOCUS DEN JACKSONVILLE MULTIFAMILY
INVESTORS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGARL EXISTENCE S0 FIAR

a‘ { (:1
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY <OF
o o .
oot o v
OCTOBER, A.D. 2018. S —!
D W
A =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOCUS ‘DEN - -
- = '
JACKSONVILLE MULTIFAMILY INVESTORS LLC" WAS FORMED ON THE_TWENTY- . _
=HR
EIGHTH DAY OF OCTOBER, A.D. 2019. 2w

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

ASSESSED TO DATE.

USE,

Jafteuy W Tunmen, Sacrwisry of g

7676317 B300

SR# 20197799163
You may verify this certificate online at corp. delaware gov/authver.shimi

Authentncatlon: 203892981
Date: 10-29-19




