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‘Incorﬁoratin.g Services, Ltd. : Yol .
‘ “incserv” ..

1540 Glenway Drive . . -
Tallahassee, FL 32301 '
850.656.7956

Faf. 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

1—1:0_: Florida Department of State FROM . Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

‘ 50.656.7953
Tallahassee, FL 32303 8

corphelp@dos.myflerida.com
B50-245-6051

REQUEST DATE, 11/3/2020 PRIORITY | Routine OUR REF # (Order_ID#)] 862346

ORDER ENTITY_ .
THE MIAMI APT 1 LLC

THE MIAMIAPT1LLC {FL)

File the attached foreign qualification document

NOTES: . . oo T
$125.00 Authorized
Email address for annual report reminders: lindab@servico.com

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

\

Ptease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Novembher 3, 2020 Page l of 1



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE RITH SECTION G802, FLORIDA STATUTES, THE ROULOMWING IS SUBMITTED TO REGISTER A FURMIGN  LBAITED LIABRLITY

COMPANY TU TRANSHCT BUSINESS INTHE STATE, OF FLORIDA:
THE MIAMI APT I LLC

1.
[Name of Foeign Timited [iabel oy Company, must mcit

“imed Lablity Compamy. ™ 1. LC o "LLC.")

(1 marme: mncvasbebs, sotwr Wlarnai ramet sdnpied for the parposs of Sumacting becosrs in Fexids. The shomie saes el iockeds ™ Licsted Linbbey Compury,” “LLC," o 1LET)

Delaweare

. 3.
zw-hthhdtmhmlﬂmjmuwuﬂnﬂ TFTT wmohar, ¥ apphicaiie )
4 L Tronda, T Tagrat
t([s):u:mmmg?s%os.u D';LM'DLH”
19955 NF. 38th Court 19955 NE 38th Court
5.
(Sireed Jddrens of Prmcond Offca) (hiachug Addrew}
Aventura, FL 33130 Aventia, FL 33180
~3
7. Name and gtreet gddress of Florida registered agent: (P.O. Box NOT acceptable} =
=3
=
o
Adam N. Love -
Name: !
[#%)
19955 NE 38th Court o
Office Address: i
Aventura 33180 &
, Florida w
{Cay) {Zip o) “w

Registered agent's acceptance:
Having been named as regisiered agent and lo accept service of process for the above stated limited Hability company ai the place
dexignated in this application, I hereby accept the appoiniment ax registereni agent and agree to act in this capacity. Ifurther agree
ta comply with the pruvislons of all statutey relative to the proper and complete performance of my duties, and I am famiilar with
and accept the obilgations of my pw.iﬂan }miﬂnﬂl agent

w

1

(Ropmiored agert's sgxatyrs)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary mmsbaﬂworp&mswmmd to

manzge {up to xix (6) total]:

Title or Capacity: Name and Addregy; Title or Capacity: Name snd Address:
Manager Name: _dmm . Love {TManager Nume:
O>ember Address: 19935 NE 33th Court CiMember Addresy:

X Anthorized Aventurz, FL 33130 OlAuthorized

Poraon
OOther Person

(Odher O Cther, OOther

OIManagee Name: OOManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
OGther, OOther O Other OGther
OManager Name: OManager Name:
OMember Addresy: OMember Adudress:
O Authorized O Autharized

Person Person
OOther OOther O Other e O Other

lpartant Notice; Use an nttachment (0 report more than six (6). The sischment will be imaged for reporting perpases oaly. Non-
indexed individusls may be sdded to the index when filing your Florida Department of State Aamial Report form.

9. Attached is a centificate of existence, ro mote than 90 days oid, duly authenticated by the official having custody of records In the
jurisdiction under the law of which it is organized. (If the certificate is in 1 foreign language, a translstion of the certificate under cath
of the translator must be submitted)

10. This document bs executed in sccordancs with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false [nformation
submitted in a document % the Department of State constitytes u thil degree felomy a3 provided for ia3.317.155, F.S.

- e e i o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE MIAMI APT 1 LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "THE MIAMI APT 1
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAX¥ES HAVE BEEN

PAID TO DATE.

\)J-mv . Mbech, Bacrviory of Itz )’

64425635 8300 Authentication: 203975780

SR# 20208133277 7 Date: 10-30-20
You may verify this certificate online at corp.delaware.gov/authver.shtml




