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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCT WITFH S7CTION 05 0002 FLORIMA STATUTIN, THE FOFLOWING I8 SUBVITTED 70 REGISTER A FORFIGN IIMITD LABILITY

COMPANY TU TRANSSCT BUSINESS N LG SE00 L OF FHORI M-
TTC. o i

] Residences Northwate, [LC
. e al Yo 1 aauted Tizhiniy Campans . must neinde Timted Tiabbin Canpany

il R U]

UT ratie unstaslabie, enter aHuinabe name s pled Fon the durpeasg o Denvacting baszas i Fhonda, 17 ¢ shemnale nane mast welude “Limated tanidy Compan " 7TLLCS

r LT nember, Capphicabicg

Delawure
2
nedre e tmdce the lan of Which Tereign Danned habidity company s mganrred)

JO—— ——
(Thte Tered tarmazied bateess o Yloareda i pere o regichating

| See setions 503 0004 & CUSON0S T8 1o Jeteamine penalty habeliy)
2600 8. DOVGLAS RD, SUITE PH-10 2600 5 DOUGEAS RD. SUITE PH-TO
5. 3
{=fiect Au\i(l':;ﬂ‘nnuplll Mize} Tttt - T Malice Addrean TTTTTT T
Coral Gables, FLL 33134 Corad Gables, FL 23134
7. Name and streel address of Flonda registered agent (7.0, Boe NOT acceptable) o
I
C T Corparatian Sysiem i
Name: i
1200 Sowh Pine Island Road
Offtee Address;
Plantaiion 33324 N
. Flonida _—
e F1p tand

Registered ageat’s ucceptance:

'SE WY Ly g

Having been named as registered agent and 1o accept service of process for the above stated fimited liabiliyy: company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupucity, | further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Fam fumiliar with

and aceept the obligations of my position as registered agent.
C T Corporation Svstem
JamesHTanks I

IRegtstered agens’s signatuie)

By~

FLAET S ] M22227 % o Klawor Unlue
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8. For mtial indeing purposes, st names, title o capacity and addresses o the primary members‘managers or persons authorized to
mnage [up to six (8) wod |

Name and Address:

Title ar Capacity; Name and Address: Title or Capacity:

tagle Property Capital Investments, LIC

S M anager Name: ——Manager Namwe,
2600 5. DQUGLAS RD., SNTE 2H-2C
TIhember Adldress: — Member Address:

Coral Gables, L 33134 -
— Authuniged y

TJAuthoriaed

Persnn Person
her —Oha — Other dtnher
IManager Name: - Manager Name
Jhdentber Address: Z Member Address:
Jauthorized T Authorized
Parson Persun
Jshes “her Tnber__ . dOother__ .
L o
R =
) o~
TIManager Namie: ~ Manager Name: o & -
R - —
iIhfember Address: “ Memiber Address: ATEY ' r—'
.- ) - l‘ il
o i r
CiAuthoiiced ~ Authuorized - 3?_-" e i
o
Persan Person t
L8 |
Tlthher ZOther —{nher 1ther

Important Nutige Lise an atlachment 1o 1epoit mare U six (). The attachment will be imaged For teportmg punposes only. Non-
indexed individuals may be added to the index when filing yow Florida Deparunent of Stite Annual Repont form,

9 Attached 15 a catnficate of existence. no more than 90 days old, duly authenticaied by the atticial having custody of records in the
jurisdhetion wnder the Ly of which itis organized. (1{ the certificale is in a foreign language, a u anslation ol the certiticaie under oath

nf the wanstator miat be submitied)

10 This dosument 15 oxecutad i aceordance wath seetion (03 0203 (1 thy, Flanda Statutes. § am avware that any talas informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for in 2 817133 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESIDENCES NORTHGATE, LLC" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE SIXTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202224870
Date: 01-06-21

4560959 8300

SR# 20210034054
You may verify this certificate online at corp.delaware.gov/authver.shtmi




