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COVER LETTER
TO: Revistration Section

Division of Corporations

Lake Wales FIL Apes MMOLLC
SUBJECT:

Name of Limited Liatiliy Company
The enclosed "Applicaion by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certiticate of
Existence, and check are submintted 1o register tie above referenced foraign timited labsdiny company to trunsact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Rebeeca Ford
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Name of Person ? g o
Pillar Income Asset Management, Ine. tr.; o '=
- = i
Finm/Company - = -
—{ I~ =t
. P (:: .-
1603 LB Freeway. Suite X00 £ -
o) —_
Address >
Dallas, TX 73234
CinfState and Zip Code
legal.departnenterpiltarmeame.com
F-mml address: (10 be used for tuture annual report notatication)
For further information concerning this maiter. please call:
Rebecca Ford 469 224473
ati )
Nuame o Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Reaistration Section Registration Section
Divizion ol Corpuorations Division of Corporations
PO Box 6327 The Centre of Tallubassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810)
Tallahassec. FLL 32303
Enclosed is a cheek tor the following ameunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 52500 Filing Fee TIS130.00 Filing Fee & T S155.00 Filing Fee & 08 St60.00 Filing Fee, Certificate
Certificate ol Status Certified Copy

of Status & Certificd Copy



APPEICATION BY FOREIGN LIMITED EIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA
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Noamie nnd sieeUaddioss of Flondaegistered agent: (1O, Boy NOT aceepiable) E,"’ o
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NWIAT Services, I
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200 south e dand Road
U3ce Addie s,

Plantatien 1310

CFlovida
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Resisterad agent’ s aveepianee:

Having becn momed v registered agent and o aeeept service of pracess for the ahove stated timited Nabilioe compiany af the place
designeted b this upplication, 1hereby accepi the appointmeni ey regisiered qgent and ugree to act in this capacine, 1 further agree

fos copepfy with ive proviviens of afl atutes relative so the proper and conplete perfornrance of moe duties, ard Lam fomibior wieh
and wocept the ablivitions of iy position as vegistered agient.
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Stephanie Boehm - Assistant Secretary



thanmage [up o siv (0) totali:

Title or Capavcity:

% For instial indexing purpuses, Llist names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
. Rradiord A, Phillips
- anager Sames ' : O3 Manager Namw
. 1605 1.13] Freeway, Suite 700
U Member Address: ) OMember Address:
. Ihallas, Texns 75234 .
lAuthorized Tauthorizcd
Person Person ~3
. | . T — S
Cltnher COther CIOher, Zi0ther = :
(G
. , i X
“IManager Niume: CIxntanager Name: e ni
. =
7-'—' : r B
O Member Address: L1 ember Address: - F
_ , . c. @
Clauhorized CJAuthorived pe
Person Persan
TJOther Oother OOther Tnher
Thntanage: Name: O\ anager Name:
INember Address: CIMember Address:
TAuwthorized T Auhorized
Peison Person
CiOther Tnher

OOther

of the ramslator must be subpitted)

COOther
Impoenant Notice: Use an attachment to report more than six (6), The atachment will be smaged tor reporang purposes anly. Non-
Y. Attached is @ certiticate of extstence. no more than 940 davs otd, duly autirenticated by the effieinl having custody of records in the

mdexed individuals may be added to the index when tiling vour Flonda Department of State Annual Report form,

submitied in a document 1o the Depay

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign languape. a transiation of the centificate under oath

10, Thiz document is executed in gecordance with section 603.0203 (1 (b), Florida Statutes. [ am avware that any false information

enl of State constitutes i third degree telony as provided for in s 8I7. 155 F.8

Sigl\.illlrc at anauthorzed [Wtson
Bradiord A, Phillips, Manager

Fapwid or pranted nanw o8 signee




Delaware

The First State

Page 1
I,

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

DELAWARE, DO HEREBY CERTIFY "LAKE WALES FL APTS MM, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

o

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS_OF THIS

—
c=

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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7833223 8300

SR# 20200831882

N
inhn W Rutiech, Secretary of Siale )

Authentication: 202326816

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

Date: 02-05-20



