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

N COMPLIANCE WWITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORGGN LIMITED LIABEITY
COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDA:
1 Destination Parkway Apsartments Invesiors, LLC

' {(arme o Foreign Limited Liability Cumpaay. musi meiude "Limited Liabilily Communy,” "LLC o "LLC."}

{1 name wnavaibable. anuer sRermaw same sdopied for the purposs of vanszetitlg bustaess io Florrda, The shemae name mus: 1zhude “Lansited Labilily Conpany,” “LLE,” or "LLC.T)

Delaware £6-3835473
2 3.

(Junizdiclion under the Bw o which Turctgn Gravied Hchinty company i» eCEne ~af {FPT number, I spplicanzy

4,
(0mic Ty waneacied barinest  Floridd, 1 prer 16 /X grarancn,)
[S+c scctions 603, 0K & 605405, .8 0 deicniune penaliy lixbilty)
237 South Wesimante Drive, Suite 140 Same
5, .
{Street Address of Prncipai Ofiec} (Maifng Address)
Altamonte Springs, Florida 32714 Same —
-
i
[
7. Name and street gddress of Florida registered agent: {(P.O. Box NQT acceptable)
Jjohn Schaffer =
Name: -3
237 8. Westsmonte Drive, Suiic 140
Office Address:
Altamonte Springs 32714
, Florida
(Ciry} {Zip cade]

Registered agent's acceptance:
Having been named as regisiered agent and fo accept sevvice of process for the above stated limited ligbility company ef the place
designated in this applicarion, [ hereby accept the appointment as registered agent and agres to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, und T am famifiar with
and accept the ebligutions of my position as registered agent.

® &%44%/%

{Regis¥red Epemms sgnatwe}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) total]:

Tlde or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: fohn Schaffer [IManager Name:
OMember Address: 27 5. Westmanie Dr,, Ste. 140 UMember Address:
& Authorized Altamnonte Springs, Florida 32714 D Authorized
Person Person
CiQther Oother. T 0ther O0ther
OManager Name:; OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
OOther - O0ther Ci0ther O0ther —
OIManager Name; OManager Name: 8
=)
OMember Address; ClMierber Address: ’ j_
O Authorized C)Authorized .
Person Person '__)
DOther COther OOther Oother
Important Notice: Use an attachmenit 1o report more than six (6). The attachment will be imaged for reperting purposes only. Mon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official heving custody of recards ia the
jurigdiction under the law of which it is organized, (If the cectificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10, This document is executed in accordance with seclion 605.0203 (1) (b), Fiorida Statwtes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

O G,
o

/ £ Stgenae of en awnhorzed person

John Schaffer

Typed or printed name of sigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DESTINATION PARKWAY APARTMENTS
INVESTORS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2020.

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

PAID TO DATE.

\fﬁé@i@

Authentication: 204384777
Date: 12-22-20

5368588 8300
SRY 20208732981

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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