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

IN COMPLIANCE WITE SECTION 85,0902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANIACT BUNINESS INTHE STATE OF FLORIDA:
VIA ROMA APARTMENTS PROPERTY OWNER, LLC

!
(Name of Foreign 1.imited Liobility Compeny, must mehuds “Lamited Lubility Company,” “L.LC.." or “LLC.")

(I ame wnavailabie, enter afismale name adopted for the popoe of ramacting buinen i Florkla Tha slierate rame st itude ~Limited Lisbility Company,” “LL.C." or “LLC ™)

Delaware £5-3587138
2. 3.
(Iuradichon /ndet the e 0f winch Innegn Immted hahuny campany 1 crgamred) (FE} pumber, sI spplcable)
Upon filing
4.
;Dm Tirst tramsacted buimess in Flond, U pnot o regeiyalion )
St scctions S04.0004 & 503.09035. F.5. 10 deteruune penalty labilzy) et
S 261 Riverside Dr. 261 Riverside Dr. e
. 6, -
(Mreet Adaress of Prucrpal Ginee) (Matting Addrers) -
Holly Hill, FL 33117 Holly Hiil, FL. 33117 p=
=
7. Name and streei address of Flarida registered ageni: (P.O. Box NOT accepinble)
Barry D. Lapides
Name:
1430 Brickell Ave., Suite 1900
Office Address:
Miami 333
, Flarida
{Ciry) (Z1p code)

Repistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the Pplace
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am fam iltar with
and accept the obligations of my position as registered agent.

/s/ Barry D. Lapides
(Regircred ngent's signanire)
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capurity; Name and Address: Tt rC ity: Name and Address:

_ Via Roma Apartments Holdings, LLC

{M™Manager Name (] Manager Name:

[lMember Address; 261 Riverside Dr. (] Member Address:

Holly Hill, FL 33117

ClAuthorized O Authorized

Person Person
[Other [ClOtker CJother [oter
[(Manager Namne: (] Mimager Name:
{JMember Address: (] Member Address:
[CAuthorized 7] Authorized

Person Person _
(Jother Cothes Cloter Coter__=

1

OManager Namng: (] Manager Name: :
[(Member Address: ] Meimber Address: u:
[_JAuthorized O Authorized 2

Person Person
CJOwer Ooter_______ Cother [Clother

Imponant Notice: Use an anachment to repon more than six (6). The attactunent will be imaged [or repariing purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is o cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the wanslator must be submitied)

10. Tlus document is execured in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document {o the Depariment of Siate constitutes a third degrec felony as provided for in5.817.135. F.5.
Onm;liq_nﬂ by
Lo
\Fm person

tan Djuric

Typed or printed e of symee
H20000383086 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULIOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIA ROMA APARTMENTS PROPERTY OWNER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN COOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIA ROMA
APARTMENTS PROPERTY OWNER, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY

OF COCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE EEEN
ASSESSED TO DATE.

)i

TSR

nn-,u Buttack, Lacrutery of St )

3993649 8300
SR# 20208190010

Authentlcatlon: 2039970498

Date: 11-03-20
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

H20000383086 3

.

04



