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

IN COMPLIANCE WITY1 SECTION 605.0902, F1ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER 4 FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IV THE STATE GF FLORIDA-
FAIRFIFLD AFFORDABLE HOUSING FUND TRANCHE [T LLC

1
(~am= of Foreign Cimited Liabilsry Company. must inciude “Timied Labihty Company, 1T, or "LLC )

[1f sarmc mavatlabke. coicr abemeic it sdopted for the purpose of iremacing basincts i Florsde. The ablemate msx ool inchde ~Lrmed Labilicy Commpany,” "L LC" o "LLC T}

[Delaware

’
e

TIuridicion under the law of which forcym bmited [moility cempany 15 Scganiicdt (FET numbier, 1f apphcabic)

lJpon Formation

4,
10ate fimt urnsacicd butibeit @ ot of (nos Lo regestralon. )
{See vectiom 05,0004 & 605 0905, F.S. 1o dacnmne promlry leainliry)
C/C FAIRFIELD RESIDENTIAL C/O FAIRFIELD RESIDENTIAL
5. 6.
1Sl Aodress al Frnaipal Offiee) Maning Addresst
5510 MOREHOUSE DR, STE. 200 5510 MOREHOUSE DR, 8TE. 200 ~
=3
SAN DIEGQ, CA 9212t SAN DIEGQ, CA 92121 €
[
7. Name and sireet address of Florida registered agent: (P.0. Box NOT eccepteble) R
|
CORPORATION SERVICE COMPANY ~3
Name: o
=

1261 HAYS STREET
Office Address:

TALLAHASSEE, FL 32301-2325

{City) (Z@ code)

Regisiered agent’s acceptance:
Having heen named as registered agent and fo accepr service of process for the above stated limited liability company at the pluce

designated in this upplication, | hereby accept the appointment as registered ugens and agree to act in this capacity. f further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the oblipations of my.pasition as‘registeredagent.

%{Wﬂ/ o fssslant Seeretany

- @L[i.mﬂd agrnt'e spgratwe} j

TS
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8. For initial indexing purposes, tist names, titie or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6) wotal];

Titde or Capaciiy: Name and Address: Titde ur Capacity; Name and Address:
H AfTerdable M LLC
B Manager Name: FR ordable Manager ) Manager Name:
c/o Fairfiel identi
CIMember Address: o Fairficld Residential [ Member Address:
. 5310 MOREHQUSE DR, STE. 200 .
CJAutiorized R, (] Authorized
SAN DIEGO, CA 92121
Person Person
Cother -~ Cother Ciother _JOther,
[:]Managcr Name; El Manager Name:
CIMember Address: ] Member Address:
[CJAuthorized {7] Authorized
”~a
Pursun Person =2
AW A
Jother CJonher . CJother Clonher 1
LW
[:]Manugcr Name: | Manager Name: =
[Jsfember Address: ] Membser Address: ==
Clautharized L] Authorized -
Person Person
[(Jorher (CJother (JOsher CJother

Imporiant Notice; Use an anachment o 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 vour Florida Department of State Annual Report form.

9. Antached is a certiftcate of exislence, 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 cerificate is in a forcign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This documen is exccuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information

submitted in a document {o the Department of State constitutes a third deeree felony as provi

/ Supratare oTIR gborized perton
Ton A, MacDonsaxs

Typed or prked neme of Lignee

d for ins.817.155, F.§,
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JEFFREY W. BULLOCK, SECHETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FAIRFIELD AFFCRUABLE HOUSING FUND

TRANCHE II LLC" IS DULY FORMED UNDER THE LAWS OF THE STAIE OF

DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR

AS THE RECORDS OF THIS OFFICE S$HOW, AS OF THE FOURTH DAY OF

DECEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE $SAID "FRIRFIELD

AFFORDABLE HOUSING FUND TRANCHE II LLC" WAS FORMED ON THE FIRST DAY

OoF OCTOBER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THME ANNUARL TAXES HAVE BEEN

ASSESSED TC DATE.

7635709 8300
SR 20198128264

vou may verity this certificate online ar torp.delow.
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Authentication: 206133964
Date: 12-04-19
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