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The Apartment People
July 17, 2020
UPS OVERNIGHT DELIVERY
Florida Department of State ;‘.‘--_ iy = et
Division of Corporations eoE o
Registration Section o 'ﬁ., u
Clifton Building PO
2661 Executive Center Circle ?r_;\-‘._»':\ 3 e
Tallahassee, FL 32301 T o
. Y )
R
Re: Application by Foreign Limited Liability Company for Authorizatiofi'to
Transact Business in Florida (ALGF, L.L.C.) -

To Whom It May Concern:

Enclosed i1s a completed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida (ALGF, L.L.C.), Certificate of Fact from the
Commonweaith of Virginia's State Corporation Commission and a filing fee check in the
amount of $1235.00.

We would appreciate you processing this request as soon as possible. If you
have any questions. please contact me immediately by phone at (804) 320-7101, Ext
273 or emall [belote@gscapts.com

Sincerely,

\gg,w%@m
Jenny Belote
Executive Services Manager

Enclosures

Post Office Box 8084 @ Richmond, VA 23225 @ Tel (804) 320-7101 @ Fax (804) 323-1747 ® www.escapts.com



COVER LETTER

TO: Registration Section
Livision of Corporations

ALGFE. L1.C.
SUBJECT:

MNante of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bonnie L. Wood

Name of Person

General Services Corporation

Firm/Company

2922 Hathaway Road, P.(. Box 8984

Address

Richmond. VA 232235

Citv/State and Zip Code

jbelote@gscapts.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jenny Belote 304 320-7101, Ext. 273
a ( }

Nuame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclesed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O 31060.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

| ALGF. L.L.C.

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEIANCE W SECITON 6050002, FLORIDA STATUTES T1HE FOLLOWING B SUBMITTED T0O REGITFR A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORID-A;

(Name of Forergn Limited LiabiTny Company. must inciude “Limited Liabidiy Company,” L. 1L.C

.ot TLLCT)

(1T name unasarlable, enter allernate name adopled for the purpose aftransacting business in Florids The ullemate rame nmnst anclude " Limizcd Liabikity Company,” "L 1L C.”7or "LLC ™)
Commonwealth of Virginia
2

85-1917407

tTurisdiction urdder the Taw ol which foecign Banned lability company 15 arganired}

3.
(FET number, sT apphcable)
i —
s =
NIA 1 :.f‘: g .
4. RO IR
{TMate first tansacied husiness w Flonda, it prior 10 registranan } e lonst
{See sections 603 DHM A US,0°005, F.8, to determine penalty liabalicy b sy [ -
o ———
| R U
2927 aweav . . 8984 :_.‘"3 = [
2922 Hathaway Road P.O. Box AP .
s, 6. SAN ,
‘ A P TeY NMailing Add T = §
1Street Address of Piingipal (ifice (nMailing reas) S, = -t
B g
Richmond. VA 23225 Richimond, VA 23225 c3— o en
R )
e &
3=
7. Name and gtreet addiess of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation
Name:

1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{Ciny)
Registered agent’s acceptance:

{Zip cade)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
to comply with the pravisions of ull statutes relative to the proper and complete performance of my duties, and I am fumilior with

dexignuted in this application, [ hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree

{Reuislored agent™s signalure)

A Bo.2@ Denise Bell, Secretary of C T Corporation




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Jonathan S. Perel Bonnie L. Wood
OManager Name: OManager Nmmne:
2922 Hathaway Road 2922 Hathaway Road
OMember Address: - ClMember Address:
. Richmond, VA 23225 . Richmeond, VA 232235

= Authorized = Authorized

Person Person
OOther O Other D Other CHQther
COIManager Name: Ovlanager Name:
ONfember Address: OMember Address:
ClAuthorized O Authorized

PPerson Person
OOther OOther OOther
OManager Name: Ovanager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
OOther O0Other ClOther CIOther

Leportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (k). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State conslitutes a third degree felony as provided for in s.817. 155, F.S.

Signature of an avtharized person

Bonnie L. Wood

Twped or prinied aame of mgnee



Gommmon ety o Wingianio

State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That ALGF, L.L.C. is duly organized as a limited liability company under the law of the
Commonwealth of Virginia; SP =

- Ca
17N

4

:ﬂl'm
i

That the limited [iabi[ity company wusformed on_]u[y 13, 2020; and *“L'
gaym

That the limited [iabi[ity company (s n existence in the Commonwealth of_ j\fiirgi

of the date set forth below. T4

B ast

(

gz 2 1§ 02Nr M

Nothing more is hereby cerlified.

Signcd and Sealed at Richmond on this Date:

)ul}f 13, 2020

ot

Bemm'cU. Logan, Interim Clerk of the Commtission

CERTIFICATE NUMBER : 2020G71314693788



