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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 574929 7512443
AUTHORIZATION ‘g—égig%iazaagh_,z

COST LIMIT : § 125.00

ORDER DATE : December 16, 2020

ORDER TIME : 1:03 PM

ORDER NO. : 574929-005

CUSTOMER NO: 7512443

FOREIGN FILINGS

NAME : MILLER HUGGINS FEE OWNER LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 806032, ALORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTERA FOREGN LIMITED LIASILITY
COMPANY TO TRANGACTBUSAESS INTHE STATECF FLORDA'

4. MILLER HUGGINS FEE OWNER LLC
) {Name of Foreign Limited Liahility Company, mudt induge "Uimited Lia Tty Company. "LL.C. & 'LLC™)

(f nams uravalahie, onter dternate rama adopted for the purpose of tramsacting business In Aorida. The dterrate name mud ind ude - Limitad Lighility Compary,” *L.L.C," er"LLC.")

Delaware
3.
(FE number, )7 applicti e}

ICtion B

Sreign Timited ik ty Conmpany 1s orgam

4.
irsl Transated business in Honga, if pior B mmm?
Sea wrtions 605.0904 & 6050905, F.S. o determing pansity | ability)

c/o TruAmerica Multifamily LLC 6 c/o TruAmerica Muttifamily LLC
) TMaTing Address)

W PrnG g Offoe)
10100 Santa Monica Boulevard, Suite 400 10100 Santa Monica Boulevard, Suite 400

Los Angeles, Califomnia 90067

Los Angeles, California 90067
= .~
el
7. Name and sireet address of Florida registered agert: (P.O. Bax NOT acceptabie) A
:h.. .'— | R [
- m P
. . s — !
Corporation Service Company e — -
Name Cle @ i
1201 Hays Street L i
Office Address: T “‘ g
N
Tallahassee 32301 = o
. Florida b -
(City) {Zip code)

Registered agent’ s acceptance:

Having bean namex as registared agent arxt to acogpt service of process for the above stated limited liability cornpany at the place
designated in this application, ! hereby acoapt the appointment as registared agent and agree to act In this capacity. | further agrea
to comply with the provisions of all statutes relative to the proper and cormplete performance of my duties, and | am famillar with

and accept the obdigations of my position as registered agent.
Corporation Service Company
ixanielle Ellenberger, Assl Secretary

By: Dancelle (Panberger

{Registered agert 8 signature)




8. For initid indexing purposes, list names, title or capacity and adkresses of the primary members/managers or persons authorized to
manage [up to six (6) totd]:

Title or Capadty: Name and Address Title or Capacity: Name and Address:
Name: Miller Huggins Helding LLC

OManager OManager Narme
Meamber Address ¢o TruAmerica Multifamily LLC OMerrber Address
OAwthorized 10100 Santa Monica Blvd., Ste. 400 O Authorized

Person Los Angeles, CA 90067 Person
O0Cther OOther O Cther C1Other
OManager Name LIManager Name:
COMember Address OMember Address:
OAuthorized O Authorized

Person Person
S0ther OCther OCther CIOther
C1Manager Name OManager Name:
CMember Address. OiMember Address
OAuthorized OAuthori zed

Person Person
S0ther O Other COther, 0 Cther

Important Notice: Use an attachment to report more than six (B). The attachment will be imeaged for reporti ng purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached i's a certificate of existence, no more than 90 days old, duly authenticated by the officia having custody of records in the
jurisdiction under the law of which it isorganized. (If the certificateisin aforeign language, a trandation of the cerlificate under cath
of the trandator must be subrmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florica Statutes. | an aware that any fase information
submitted in a document to the Department of State constitutes a third degree fdony as provided for in s.817.155, F.S,

g, /L'Z'fr?wf"““——

Sgnature of an ashorized paron

Tammi Wamer, Vice President
Typed or printest rame of Sgnen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLER HUGGINS FEE OWNER LLC" 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 SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILLER HUGGINS
FEE OWNER LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204336229
Date: 12-16-20

4313109 8300
SR# 20208666118

You may verify this certificate online at corp.delaware.gav/authver.shtml




