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To. Page3cts

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

IN COMPLIANCE BITVESHCION G8.0002, FLORIM STATUTER THE FELLOWING [8 SUBAITIED TO REGISTER A FORFIGN LIVITED LINBILTY
COVPANY TO TRANSACTBUSINESS 1N THE STATEOF FIORIDA:

| UDR Stade LLC
{Name of Furelgn Limited Liability Company: must include “Limaed Liabihily Company.” L. C..” or “LIC.)

{[fname unavailable, ender abiinie nane adopted for the purpors of transactng busivess in Fosids The sttcrmate meme inust mchn =L imited Linkility Cuoropany,” ~LLC," or "1.LC."}

[#3)

Dreluware

4
(hunsdsction pmler the Taw o whoch Toterm limied Gabilty compmry 1 arparireds (FEl tumber, iC appheable)

4.
(D fiest teasected Touincys i Florids, i prior 10 repistrebion |
(Sea szctiony 604 0004 & 6050005, IS, 1o deternsiow ponalty lability)

1745 Shea Center Drive, Suite 200 1745 Shea Center Drive, Suite 200
6.
(Mshny Addren}

(S aeet Addess of Procipal Office)

Attn: Legal Departinen:

lHightands Ranch, CO 80129-1540

Highklands Ranch, CO 80129-1540

-
20

7. Name and gtreet address of Florida registered agens: (P.0. Box NOT acceptable)

-~
]
Wt

C T Comoration System

rd L2

'
h

Name:

1200 South Pinc [sland Road

9¢ 2

Ofhce Address:
33324

Plunisiion
, Flarida
(23p code)

(Ciny)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the ubuve stated Himited Hability company af the place
designated in this spplication, 1 hereby aceept the appointment as regisiered agent and agree to act in this cupucity. | fiurther agree
to comply with the provisians of all stututes relutive o the proper und complete performance of my duties, and I um fumiliar with

und accept the obligatians af my position as registered agent.

¢ cug"m‘im Sysiem Kimberly Laughrey - Asst. Sec.

~ v ll‘&ghlm'd BRI SRR E)

By:

FLAST - & 250019 Wolkera b biaer Ol
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8. Forinitial indexing purposes, list names, title or capacity and addresses of

2020-01-02 12;50:40 CST

manage {up Lo six (6) wotal};

Title or Capagity:

DManagcr
PXMiember
(JAuthorized

Person

(other

[___—_].'\1anager

MMember

[_JAutharizad
Person

[Other

DManager

{MMember

[CJaethorized
Person

{(0ther

Imponant Notice: Use an astachment to repott more than six (6
indexed individuals may be added to the index when fi

9. Autached is a certificate of existence, no more than 90 day
Jurisdiction under the law ol which it is organized. (Hthe ¢
of the translator must be submiticd)

10. This document is executed in sccordance with scetion 605.
submitted in a document to the

FLOAT « WIS Wollzrs Klwer (icline

Name and Address:

b +
Name: UDR, Ine,
Address: 1745 Shea Center Dr., Ste 200

Hightands Ranch, C0 80129-1340

Clother
Name:
Address:
Clother
Name:
Address:
. Clother

£y

N,

Tits or Capacity:

] Munager

[ Member

] Authorized
Person

[:}Olhcr___

[ Manager
[ Member,
[ Authorized

Petsan

Clother

(J Manager
(] Member

(] Awthorized

Person

CJother

12122023573 From: Kimberly Laughrey

the primary members/managers or persons autharized o

Name nnd Address:

Mame:
Address:
Jother
Name:
Address:
— Clother
Name;
Adidress:
Clother

). The aitachment will be imaged for reporting purposes only. Non-
ling yuur Florida Department of State Annual Report form.

s old. duly authenticated by the official having custody of records in the
eriificate is in a foreign language, 2 manslation of the.cerGficate under oath

0203 (1) (b}, Fiorida Statutes. | am aware that any false information
Department of State constitutes a third degree felony as provided for in 5.817.155, F.G.

Slenutzae of an suikrized pasn

David GG. Thatcher

Typed of pirged naine of ggnoe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UDR SLADE 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 SECOND DAY OF JANUARY, A.D. 2020.

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

ASSESSED TC DATE.

400207

..
|
42
A

9 Hd 1 2Z:

Authentication: 202105034

7760737 8300
Date: 01-02-20

SR# 20200016302
You may verify this certificate online at corp.delaware.gov/authver.shtmi




