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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA

TO TRANSACT BUSINESS
IV COMPLUMCE BITH SECTRON 605,090, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIARITY
COMPANY TO TRAMSACT BUSINESS IN THE STATE CF FLORIDA:
1 M3 SOUTHERN PINES APARTMENTS, LLC

{Name of Fovelgn Limited Diabifity Company, trast meTods “Limted Liabfity Comipagy,” "LL.C.,” @ "LLC.")

(1 e umaveiiable, et tenae tams adopled for e purpase of trasacting busmess in Flonids, The alteroats mams mutt ochade “Lirited Liability Coompany,
Mississippi
2,

TELLG" or LLEY
(fursdiczlon under the aw 87 which Torcign lonied Li=blity company & Organtzed)

EN

 (PEI orummer, 1 apphcable]

(a0 et rwnaactrd s ees 1n

Floridy, «f to LIty
(See seaxipns 605 0504 & 6050 o geemeint o

303, F 5. o determine peralty h)ahi.lm-)

9615 SW 118 St.

(Smreel Address of Prncipal Uffer)

9615 5W 118 St.
6.

- (Maliag Addreas)
Miami, FL 33176

Miami, FL. 33176

-
e
=5
-
Tz
7. Name and sireet address of Florida registercd egent: (P.Q. Box NOT scceptable) w
-
Alfredo Garcia-Menocal P A, -
Name: o
L
4937 SW 74th Court, Suite 3
Office Address:
Miami 33155
, Florida
(Cry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of
designaled in this application, T kereby accepr the

10 comply with the provisions of all sta
and accept the obligations of my positi

process for the above stated limited Hubility company at the place

appointment as registered agent and agree to act in this capacity. 1 further agree
relative toghe proper and complete performance of my duties, and [ am Jamiliar with
registexed gert.

agent’s sigrature)



8. For initial indexing purposes, list names, title or

: capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Tlitle or Capacity: Name and Address:
TOMAS PEQUENO
= Manager Name: Q CiManager Name;
9615 5W 118 St
OMember Address; CMember Address:
Miami,
O Authorized taml, FL 33176 TAuthorized
Persen Person
O0ther O Other OJOther O Other
U Manager Name: OManager Name:
CiMember Address: O Member Address:
TJAuthorized CAuthorized
Person Perscn
OQther__ CJOther O Other TOOther
>
V;.-;';
G Manager Name: OMenager Name: =
)
OMomber Address: OMerober Address: )
O
T Autherized T Authorized =
Person Person - .-
P
OOter JOther B0ther JOther

- Impertapt Notice; Use an attachment to report more than six (6). The

attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is & certificate of existence, no more than 90 days old, duly suthenticatcd by the official kaving custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is ina foreign language, & translation of the certificate under oath
of the translator must be submittad)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subrnitted in a cocument to the Department of State constitutes adhird degres felony as provided forin s.817.155, F.S.

Slgmmf}oéf!sé};mbo:}!ﬁﬁ peraon

Ashley Goldsmith, Atomney-in-Fact

Typed or prinied name of sigrnes



SECRETARY OF STATE

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

MS SOUTHERN PINES APARTMENTS, LLC
Regstered the 18th day of February, 2015

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

880 Lindh Road
GULFPORT, MS 39507

And that the registered agent at that address is:

Tomas Pequeno

I further centify that said Limited Liability Companty has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Cormpany is in good standing to do business in Mississippt at this time.

Given under my hand and seal of office
the 23rd day of Jamuary, 2020

Certificate Number: CN20076340 :

Verify this certificate online at http:/fcozp.sos.ms.gov/corpconv!vcrifycerﬁ ficate.aspx
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