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

IN COMPLIANGE WITH SECTION G150000, FLORWM STATUTEX THE PFOLLOWING 5 SUBMTIED TO REGSIER -1 FOREIGN. LIMITED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIA

Agqua Apartments T.LC
' {Same ol Forcigs Timiied { BTy Campany. most inchidz ~Limiied Liability Company,” 1.LC el ALCYT

l

{15 imme vravailanlz, enice altermale name adopted fos the purpote of ransschng business i Flanida. The sliernaie name niud inciade “Vimized li:-l»]:!j.-a;n;-ny.' LLC o)

Delawszre Ru-3664406
. 3.
TTrrdition cnda Bic v of = ok ferign Lputed Loty company i ofpracredy P mermber, tFapplicablc)
2110/2020
4,
(19217 Brey nnnsecied Fersiueay in Thorien, THppio 1 mioitalpen. )
(St sections 605 00 & 615 06035, F § o druainine penatty liabalin
1228 LEuclid Avenue, 4th Floor 1228 Euclid Avenue, #h Floor
8. 6.
{Streot Addrett ol Frncipal Officel Meboy Adlrcss
Cleveland, O 44115 Cleveland, OH 44115
e
r 5]
7. Name and greet address of Flaridu registered agent: {P.Q. Dox NOT scceptable) 3 :: —r
s s i
.o G e
¢ T Comporation System “7 ca }
Name: b
- b T t i i
1200 South Tine Island Road - t_uh'
Oflice Address: r\: l-.‘ 5 o
. e L‘ »
Plantation 33324 < % E’é
. Florida
(City (ip eerde)

Ruegistered agent’s acceplance:

Having been named as regisicred ayent and fu accept service of procesy for the above stated limited ligbility company at the place
destgnated tn thix application, | hereby accept the appiintment as registered agent and agree o act I this capacity. 1 further agree
to comply witls the provisions of all statutes relative to the preper and complete peiformance of my duties, and I am familiar with

and accepf the ebligutions of my position as reglstered agend. .
James M. Halpin

(. T Corporation Jpstem
By: i~ %? ZZJJC):_ Assistant Secretary

(R:gh‘ﬂ#gmﬂ's signarare;

1435 - 12002020 Wel.ett Karwes Qulis
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons acthorized o

munage [up to sia (6 total]:
Title or Capacity; Nanie and Address:
~ Noam: Magence

£ Manuger Name: L
[ZMember Address: 1228 Euclid Avenue, dth Floor
= Authorized Chevetand, Ol 44115

Pemon
Clnher ClOther

Andrew N, Tenner

CiManager Numue:

CiMerniber Address: 1228 Buclid Avenug, 4th Flour

B Authorized Cleveland, O 4215
Person

SCOoter__ . Cltaher,

CIManager Name:

CIMember Address:

OAwhorized
Person

OOther Cinher

Name nod Address:

. David Heller

Title ar Capacity:

OiMannger Neme

1228 Euctid Avenue, 4t Floor

CiMember Address:

Cleveland, OH 44115
[ Authorized

Persan

ClGthe UOher

Manager Name:

IMember Address:

DOauthorized

Person

[her_ e CIOther

[InMaceger Name: _

[CIMembser Adddress:

BAuthorized

Persan

19542080845 From: Ranee McGraw

Oother {JOher__

|mportant Motice: Use an attachment tw report more than six (6). The attachment will be imaged for reparting purposes anty. Non-
indexed individunls may be added to the index when fifing your Florida Depurtmunt of State Annual Repart form.

9. Auached is a cortificate n? existence, no mare than 0 days old, dely authentiemted by the offivial huving custody of records in the
jurisdiction under the law of which il is organized. (17 the certificale is in o foreigm language, & ranslation of tae cortiticats under oatk

of the trunsigior must be submilted)

10, This documcnt is executed in seeordunce with section 605.0203 {1) (b), Florida Statutes. I am aware that any falsc inforimation
submitted in a document 10 the Department of State constitutes a third degree felony us provided for ins.817.155, F.&.
] ot

Signazuso of an gush 1 71 perton

Npam Magenes, Authorized Person

Typed ot printed name of 2ignee

FLEY - 071020 Wol oy Kbus Orlne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQUA APARTMENTS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

=
Qﬂhq W. Butiect, Recystary of $lale )

Authentication: 202357420
Date: 02-10-20

7691084 8300
SR# 20200568933

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




