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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500
ACCQUNT NO. I200000001%95
REFERENCE 062977 B006967

COST LIMIT

AUTHORIZATION 1J¢Hj%/;i
A

$ /25,00

QRDER DATE November 25, 2019
ORDER TIME 10:08 AM

ORDER NO. 062377-005

CUSTOMER NO: 8006967

610l

FOREIGN FILINGS

NAME : CALIBRE CREST FEE OWNER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXTH# 62880

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUEINESS INTHE STATEOF FLORIDA
i Calibre Crest Fee Owner LLC

(Namc of Foreign Lunited Ligbilicy Company, must include “Lonited Liability Company,” "L L C," or "LLCT)

(I narne unavailable, eater ahemale name adopted for the purposs of bansagtmg bitiness i Florida The ahiormase name nast include ~Linuted Listdliny Compeny,” "L L.C," o *LLC™)

Delaware
2. 3. = . =
I hmndiciion under 1he baw of whkoch forcign imitzd Jiability company’ is Qrganirec) (Pl auniber of npghe%h-lﬂl- $
¢ - ——
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4. ’(ﬁ g ™~ P
(Dwte fir menaacted busincsa in Flonda, if prior o regastrsion ) em o2 1
(See scerions 6030901 & 605.0903, F.5 10 detcimine ponadty liability) pILp T —
Mo o f"! ]
TruAmerica Mullifamily LEC TruAmerica Multifamily LLC - x -
5. 6 (s o s
(Strect Address of Prncepal Office) |Muibrg Address) o .e
2"_ R S
10100 Santa Monica Boulevard, Suite 400 10100 Santa Monica Boulevard. Sultc.PDO o
Los Anpeles, CA 90067 Los Angeles, CA 90067
7. MName and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name;
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(Coix} L Zip code)
Registered agent’s acceptance: P
Having been named as registered agent and (o accept service of process for the above stated fimited [mbr company at the place
designated in this application, I hereby accept the appointment as registered ag, w capaag; I further agree
to comply with the provisions of all statutes relative to the proper and complelf performanct o
and accept the obligations of my position as registered agent.

/A Asst.

(Registored vpent s siy




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TruAmerica Workforee Housing Fund L.P.
(CIManager Name: [_] Manager Name:
10100 Santa Monica Blvd.
[@Member Address: an omea ] Member Address:
Suite 400 .
{TJAuhorized [J Authorized
Los Angeles, CA 90067
Person Person
((Jother CJother (Jother (Jother
—t ~
I =
[ Inanager Name: (T} Manager Narme: i )
3l = 1 t
- [an) ¢
CMember Address: 7] Member Address: Fa - -
o ’, (™) ri""‘
[_JAuthorized (J Authorized A A
me o [
Person Person ' = -
oL £~
Oother Clother [CJother Clother —
o (&3]
E]Manager Name: (] Manager Name:
CIMember Address: (] Member Address:
[CJAuthorized (] Authorized
Person Person
[CJother [CJother (Jother (Clother

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 filing your Florida Department of State Annual Report form.

6. Attached is a certificate of existence, 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 centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5,

\%ﬂm; MM

Signarure nf an zuthorized pevson

TAMMI! WARNER. VICE PRESIDENT

Typed or prinicd name of Siwnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALIBRE CREST FEE OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE 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 TWENTY-FIRST DAY COF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALIBRE CREST

FEE OWNER LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMEBER, A.

D,
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN ,
[Ss0en on H
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ASSESSED TO DATE. Mo o b
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7714152 8300
SR# 20198233578

Date: 11-21-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204061946




