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COVER LETTER

TO: Registration Section
Division of Carporstions i}

Polling Gaks Aparments, LLC
SUBIECT:

Name of Limised Liability Company

The enclosced "Application by Foreign Limited Liability Company for Authorization to Trunsaci Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced foreipn limated liability corapany to transact business in Florida.

Please retemn all correspomdence concerning this matter to the follnwing:

Ieb Niniser

Name of Person

Greenspoon Marder

Firm:Company

1144 15th Street, Suite 2700

Address

Depver, Colorade 30201

City/Staie and Zip Cote

deh.nhiserdignilaw.com

temail address: (1o be used for futare ammual repor notification

For furthee infornmtion votcerning this matten, please calt:

Dby Wihiser T 525-2781
atf ) :

Namne of Contact Person Area Coxde Daytime Teiephone Number
NMalling Address: Sreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Soie 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plesse make cheek payable to: FLORIDA DEPARTMENT OF STATE

{5 $125.00 Filing Fee L3 $130.00 Filing Fee &  £J $155.00 Filing Fee & ™ 5160.00 Filing Fee, Centificate
Certificate of Status Cenitied Copy of Srawes & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 10TH SECTRON 6050802, FLORITLA STATUTES, THE FOLLOTIING IS SUBAITTED T REGIN(ER JF FOREIGN TANTED {LABIEHY
COMPANY TOTRANSHCT BUSINIDSS INTTE STATEOF FLORIDA:

L. Rolling Oaks Apartments, LLC

(Nawe of Toreign Divrtad Lisbility Company, most metude “Lamted Liabality Company,” 1. L. o "LLCT)
{ Town Center Road, Sutte 600, Boca Ratan, Fiorida 33486

OF nune wiasblable, enter sitersale tamie adofied fix the prigame of amsectmy batitecss in Flamda The altemate name wrsd incdude "Limited Liabilizy Compary, L LU or "01.20 T)
Delaware
o

T DIEETOoR T TR BT Wl Forei Wk Vial iy Cotianay & Bty T

§FET putaber, T applicabict

nla
4.

{Diare (irst trainsecled boanos o Fiscda o gior o segnitacot,
1§00 socnons 052908 L 60599005, T3 10 docermine penaln, ]u.'bl tieyy

I Town Center Road, Suite 600 1 Town Center Road. Suite 600
< ]

;ﬁ;m-l Addew o Princinal Hkae

Odulrie Aldrec )

Bova Raton, Florda 33456 Bouva Ratun, Florida 33486

ke ~o
[ 2=t )
o Ly |
T —
' bas —T-i
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o e .
: ! 5.
%) H
+pm .-‘ 6‘ !
Cora DiFiore N 5
1 - - - B
Name: -y 3 .
. . Lt e
i Town Ceoter Road, Swite 600 i b
Office Address: . o
4 L}
Bocen Raton, Fionida 33486
. Florida
L Céhe e

Registered agent’s acceptance:

Having becn named as registered agent unid 1o accept service of procexs for the above stared limited fiahitity compony ot the place

desigirated in this application, | hereby eccept the appm:umeﬁr uy regisiered agent and agree (o act in this capacity. I further agree

o comply with ihe provisions of all statuites rdative to the pmpgr and complete performance of my duties, and I am familiar with

and aceept the ebligations uf my positivn us :’egmeren! aq: ."

ibuﬁu‘y

Rewdndred ﬁm& 5 sl;n.m’lic:
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8. For initial indexing purposes, list names, title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up te six (63 total}:

‘Fiile or Capacity: Name and Adddress: Title or Capacity: MName soil Adldress:
ClManager ~ame: Roiling Ozks Splendid, LLC (S Mavager Name: Anhur ). Falcone
& Member Address: I Town Center Road, Suite 6G0 CiMember Address: t Town Cenier Road, Suite 600
CiAuthorized Boca Raton, Flonida 33486 8 Authorized Boca Raten, Florida 33486
Parson Person
LiOther___ . {0ther R Oidther, - COther -
CJManager Namie: O Manager Name:
CMember Address: [ Member Address:
ElAuthorized G Authorized
Person Person
{J0ther Tlher O Gther ZiOther
{iManager Name: Cinanaper Name:
ZiMember Address: [CiMember Address:
T3 Authorized [ Autherized
Person Person
CIOther - T30ther_ o Cioter____ Zi0ther

Important Notice: Lise an attachment 1o report more than six (6. The attachment will e imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report.form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it 15 organized. (U the certificaie is in a forvign tanguage. 1 wanstation of the certificate under cath
of the translator must be submitied)

HO. This devument is excouted in aconrdance with section, 203 61 (b, "Florida Statutes. Y am aware that any false information
submitted in 2 document to the Departmeni of State \ot\s‘ﬁl}wc&a xh‘a".l (1 vree felony as provided for ins.817.155, F.S.
v
S ad &
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DQ HEREBY CERTIFY "ROLLING OAKS APARTNENTS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROLLING QAKS
APARTMENTS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D.
2020.

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

ASSESSED TO DATE.

T
QMN?‘H»M‘\(K Sesrelary of Sote 7

3520083 8300 Authentication: 203541623

SR# 20206952382 N Date: 08-26-20
You may verify this certificate online at corp.delaware.gov/authver.shtm|
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