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Huntington ORI Apartments L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to ‘I'ransact Business in Florida.” Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

PPlease reiurn all correspondence concerning this matier 10 the following:

Kathy M. Hennessey

Name of Person .

Smith. Gambrell & Russell, LLLP

Firm/Company

S0 N, Lauara Strect, Suite 2600

Address

Jacksonville, FLL 32202

City/State and Zip Code

khennessev@sgrlaw .com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call;

Kathy M. Hennessey 904 S98-6134
HU }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, IF1. 532314 2413 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is u check for the following amount:

Please make check payable so: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee T3 §130.00 Filing Fee & = $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE BT SHCTION 35002, FLOREM STATUTES, THE FOLLCRTING 5 SUBMITTFED 10O REGISTIR A4 FORMIGN LISTEL LIABILTY
COMPANY TOTRANSACTBUSINESS INTHE SEATE OF FLORIDA:

L Huntington ORI Apariments LLC

(Mame of Forergn Limated Liabihity Company. must include ~ Limited Liabihiy Company,™ L LC. o "LLCT)

{15 nasnc unas arkable, enter aliernate name adopted for the purpose of rinsacting business in Florida The aliemte name inust mwehude “Linuted Liability Company.™ 1. i CloeLLC T

Delaware
2. 3.
Uwmdrtion ander the Jaw of wiich Taresgn anted Nabiliny company 1 orgamsed) [FEI nuinber, 11 applicable)
NS
4.
(Drate st rmnsacted Brsiness m Flonda, 11 privr to registratian )
(Sce sectons 605.0004 & 605 0905, F.8 1o deteniune penalty habality )
3. G. T
{Strcet Address of Pnincapal Office) (Mathng Address) T
1015 Adlande Bivd., #3335 1015 Atlantic Blvd,, #3353 -

Atlantic Beach, FL 32233 Atlantic HBeach, FL 32233 -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Jumes B. Porter
Name:
30 N, Laura Street, Suite 2600
Office Address:
Jacksonville 32202
. Florida
{Ciny) : (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointmient as registered agent and agree o act in this capacity, | further vgree
10 comphy with the provisions of all statutes relative to the proper and complete performance of my dutics, and Tam fumilivr with
and accept the abligations of my position as regisiered ugent.

:/; /]

th,.lstuul ugent’s signaturced




8. Fur initial indexing purposes. list names, title or capucity and addresses of the primary members/imanagers or persons authorized o
manage fup to six (6} total]:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
= Manager Name: Dan Pryor O Manuger Nane:
= Member Address: 1015 Atlantic Bhvd. #335 M ember Address:
O Authorized Atantic Heach, FI 32233 TTAutherized
Person Person
C0ther OOther COther E}(_)lhur__
OManager Nume: OManager Namue: ‘:
TIMember Address: INlember Address: ::_
O Authorized O Authorized
Person Person g
COther O Other OGther C1Other
OIManager Name: CIManager MName:
CMember Address: CIMember Address:
Dl Authorized T Authorized
Person Person
OJOther OOther CiOther D Other

Important Notice: Use an atachment (o report more than six (6). The auachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9 Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the centificate is in a forcign language, a ranslation of the centifivate under oath
of the transialor must be submitied)

10 This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statuies. T am aware that any fulse informaiion
submitied in a document to the Department of S}?lc constitutes a third degree felony as provided for ins.817.135. F.8.
1

o A,
—

Signatwe of an authonzed persan

James B. Porter

Ty ped oz printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUNTINGTON ORI APARTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS COF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTINGTON ORI

APARTMENTS LLC"” WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.

2020. -

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

ASSESSED TO DATE. . —

\ \J-nny Vi Bedlech, Secreiary of Siste )
1

Authentication: 203489352
Daie: 08-18-20

3456284 8300
SR# 20206800444

You may verify Lhis certificate online at corp.delaware.gov/authver.shiml




