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AFPPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY T TRANSACT BUSINESS INTHE STATE Qi FLORIDA:

IN QOMPLIANCE, WITH SECTICH 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORIIGN LMIIED LIARIITY
1, Cove Miami Multifanily MT, LLC

(Name of Forcign Limitod Tiabitity Company; must mclude “Limited Liability Company,” "LLT., o LGS

{1 nagmo unevadlable, antzr akemera aeme sdopted i the parposs of areacsieg burinoss in Foride. The altarmete mame mst bolude ~Limied Lishidty Company,” “L.L.C,” or “LLC.")
1 Delaware

3
(Junadiation under the Taw of wiich freign Imited Tahilily ecxnpany W coganized) . (PRI numbe, 1f spplicalis)
4,

wtw txt irateactsd busaicss & Flords, if prioc to trafical,
e stoons S35 C90A B £ 0903 B3, b evenainet nomek Thbny)

. ]
5. 6. B~
{Street Address of Principsd Offics) (Masling Addrost) "'“‘"”!
46-E. Peninsula Center Dr, #382 46-E. Peninsuls Conter Dr. #332 =
Rolling Hills Fstates, CA 90274 Rolling Hills Bstates, CA 902745, n  }—"
P ot —
o =
7. Name and gtreet address of Florida reglstered ageat; (P.O. Box NOT ecceptable) ‘ L5, Tt
Name: InCorp Services, Inc. EET
(.:3
Office Addregs: 17888 67th Court North - @
Loxahatchee , Florida 13470
(Ca}
Reglstered apent’s accepianer:

(ip sodo)
Having been named as registered agent and to accept service of process for the above siated limited Habillty company at the place
designated in this application, 1 hereby accepl the appoiniment as regisicred agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my n as reglstereg, agent.

- ().~ Jackie DeFilippis on behalf of lnCorp Services, Inc.

Oiwrﬁwﬂ » gt

and eddress of the person(s) who has'have authority to manage is/are
~ Name and Address;

TiesrCod T Smemisuem

MB_LMMLLC _

,Rnumgiﬂus_ﬂsmm.mm4

(Use attachments if necessary)

9. Attached is a certificate of existence, fio rorc than 90 days old, doly authenticated by the official having custody of records In the .
... . Jurisdiction under the law of which it is organized. (If the certificatz is in a foreign language, a tnms]auon of the certificatc nnder oath
of the tranalator must be submitted)

10. This document is executed in sccordance with section 605.0203 {1) (&), Florida Statutes. T am aware that any falae information

submitted in & documont to the Department of State mnﬁt%lmy as provided for in &, 817.155,F.5.

’)étnmmdpeﬂm

Cheis Sorensen

Typed or printsd anme of vigoss
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE MIAMI MULTIFAMILY MT, 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE MIANMI
MULTIFAMILY MT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202241422
Date: 01-23-20

7813177 8300

SR# 20200487051
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

[ EaTalaTalaTatr i latey B



