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COVER LETTER
TO: Registration Section

Division of Corporations

Chateau Village Multifamdy Real Estate
SUBJECT:

o
—

Name of Limited Liabtitry Compan:

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida” Cerificate of
Existence, and check are submined to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Steven . Rinaldi

Name of Person T h
Steven 0. Rinaldi, P C
— — - —_ : —_— — — e B
Firn/Company ;:‘;_ =
-t ‘_C% =,
Sulte 301, 4845 Rugby Avenue N o R
- . - - Rt ~o | —
Address oo =t
r L
Me bl
Bethesda, Maryland 20814 o B ey
Hanl 8 r— s
City:State and Zip Code =
T3l WO
stevendrmaid@msn.com

E-mail address: (10 be used for future annual repon notiftcation)
For further information concerning this marte:. picase call:

Steven D. Rinaldi

240 481-2706
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2413 N Monroe Street, Suite 81

Tallahassee, FL 32303

Enclosed s a cheek for the follawing amount:

Pleass make chech pavabie 10: FLORIDA DEPARTMENT OF STATE

Z2 8$125.00 Filing Fee SSI3000 Filing Fee & T SI3300Filing Fee & B $160.00 Filing Fee. Cernficate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLIC ATHON BY FOREICY LIMITED LIAMILETY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
INFLOREDA

F COMPLINGE BT SEONON (0000 FLORIEM STATUIIR THE FUILRTING W SCEAMTTID T0 REGNTER 4 LOREICY [NTTED 481U
COMPANY ARG TRANSHU T BEASINESS I THE STATF CFFLORIL

\ Chateau Vihage Melufamily Reat Sstate, LLC

iName o vormgn Limied Dataliny Company, prust inclute "Lenried fwriliy Zompany T UL 2 " or “1LC )

] pamie unaailablc emer ahernals mme adopred for the punesse of axtaatong buness in Fioriga The alizmate naac mus nciods “Lamuked Lasdduy Compamy "L L o "LLE

Dejaware Ba4-325B8732

)
(¥

lurvsdc i under the Tnw of wiech foreign Timieed Tahihiee comprny 11 erpamreds -E] nomber 11 appicabibe

Compony has not yel gone business in Flofida.

A
4
Date B Tunsanied buseess o Flonde. i pRor io regisrsnon )
1Sec scenoms €05 0604 £ »PA I FLS 1y doiemnne penaaky hizbiii, ! .
by ~3
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Saint joseph, Mictigarn 49635 T —t ]
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptabie}

Mark Dowsett

Name:

505 Highview Terrace South

Office Address:

Brandon 33510
— . JFlorida ___
1y vEap Crae

Registered agent’s acceptance!

Having beer named as registcred ageni and to accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. ! further apree

te comply with the provisions of all statutes re!ﬁrive to the proper and complete performance of my duties, and  am fomilior witk

and accepr the obligations Df"/n_}‘ pusirion as 7‘\5!&*&1’ ageni, :
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8. Far initial indexing pumoses, list names, ntle or capacity and addresses of the primary members/manap

manage iup ko s (G) wotails

Tithe or Canacity:

= Manager
E Membe:
_ Authorized

Person

t(0her

—Manager
. iMember
" Authorized

Person

J0Other,

“Managsr
IMember
B Authorized

Person

o Onher

Name and Address:

Name:

215 KMamn Sireet
Address

Samt Joseph, Michigan 49505

Heaps Family Holding

CCeher
Neme: . __ . _____
Address:

~ {nher

, Steven D, Rinaidi
Name:

) Suite 301
Address;

4245 Rugby Avenue

Dethesda, Maryland 20814

Cither

Titie or Capacity:

e
fte)

or persons author:

Name and Address:

= Manager
E Member
JAuthorized
Person

TCrher

IManager
IMember
“lAuthorized

Parson

CCrher

IhManager
CiMember
—+Authorizzd

Person

[ Other

tark Dowsett

MNams: . . .

) 805 Highview Terraze
Address: _ o . ~
Soutn

Brandon, Flonda 33510
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Name: - — o
Address: . —_
~tOther | __

important Natice: Llsc an attachimient to report more than six (6). The anachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

C. Atteched i a certilicate of exisience, no more than 90 davs old, guly suthenticated by the official hoving custody of records in the

Jurisdiction under the faw of which  is organized. (I the centificate is in 4 foreign language, a translation of the cenificate under oath
of the transiator must be submined;
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "CHATEAU VILLAGE MULTIFAMILY REAL

ESTATE, 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 ELEVENTH DAY OF DECEMBER,

A.D. 2018.
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