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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
LN FLORMDA

IV COMPLLSCE 7] SECTION 60502 FLOBIM SETUIES, THE FOLLOWING IS SUSMITIIE TO REGISTR A FORTRGN 1INITEL LEAR TR
COMPANT RIS LTRSS [N T STEGH ORI ‘
4, 550 Muii Fanily Pliase 1 LLC ‘

(Name of Forcign Timited Lizhity Compagy most melude ~Lomied Liabiny Company. L., e 11.G )

1§ nume unavatiabk. onter Alieemate nasne adupied for the purpose of transacting business i Plorida, The alternate name must inchude vLimited
Eaabihty Compans” L. L.C7ar "LLC™

i)ul.m \re

™

T svmber. 0 apphicabile)
Lun|\um is nrg'\nlnd;
4 Lpon Regisiration —
' = ey — -— - e S R r-m.:)
tiale first leansacted hosiness i Flarida, @ preor to egisteation.) —- _
IS¢ sections G500 & GIS,0903, F.5. w determine penalty hakility —c. e
5 2800 Post Oak BIvd.. Suite 4500 Eor T
. = ;. O
Houston, Texas 77056 $ m .g!"'
Sireet Address ol Principal Oy T
Street Address rincipa iee) V. .
(Shre 384 P [4 l"'!" - - m
G Nane as Above - - X —
R o L_ J
(= .
= ¢
L
{Matling Address) 3;-r +

7. Name and street address o7 Florida registered agant: {P.O. Box NOT acceplable)

e ation Sy st
Name: C T Corporation Sysiem

200 South P 3h k
Office Address: 1201} Soputh Pine Isiand Road

Plantation . 33324
. Flonda

(City) {Zip codk)

Hegistered agenl's acceptance:
Having beerr nammed as registered agent and 1o accept service of process for the above staed Himited lubility company ur the place
desighated in this upplication, I hereby aceept the appointinent as pegivtered ugent and ugres 1o et in this capacity. 1 fuerther agree

to complywith the provistens of all statutes relative tn the proper and compiete performance of my duties, and I am familiar with and
accept the ebligations of my poxition av regiztored agend,

By: €t Comaration 5\\&*1; j:,_ {‘{

[Ruyuuu. agent’s n;n.xlure:.},‘)l,“ rard L. \ "ok, Assistant Se. ‘tetary

8. The s, title or capacity and address of the personis) who hasthave authority 1o manage istare:
[fines S80 dMultiamily Phase H LLC. mwnaging member

200 Post Ouk Bled., Sune a800, Houston, Teaas 77056

9. Attacked is n certificate of exisience, no more than 90 day s old, duly amhenticated by the officiel having cusiody of recurds in the
parisdiciion under the law of which it is organized. (1f the centificate Is in o foreign language, a translation of the certificate under onth

of the tanstator must be submitied) -
'y :

0. -
Signature of an guthonzed persan

This documeni is exccutesd in nccorduncg with section 05,0203 (1) (h), Florida Statuies. | am sware that any false intormation
submitted in a document to the Bepartiment of State constitotes o thied degeee felony as provided for ins 87155, F.5,

Richand Healon

Fyped o1 pristed name of signse
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SSQ MULTIFAMILY FHASE II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Me.
ASSESSED TO DATE. -
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ah R 030610
2
7

NS S

Jmn W Midbedh, Stovtary of Siste

7733082 8300

SR# 20198420013
Yau may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204130831
Date: 12-04-19




