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January 26, 2021

FLORIDA DEPARTMENT OF STATE

A .
CORPORATION SERVICE COMPANY Duision of Corporations

!

SUBJECT: SJ RESIDENCES DEVELOPER, LLC
REF: W21000007722

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

This document almost illikble. Can we get a clearer copy?,

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H21000033230
Regulatory Specialist II Letter Number: 721A00001741

P.O BOX 6327 — Tallahassee, Flonda 32314



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

IN COMPLANCE WYIT L SECTION 605 (002 FLORIDA STATTUTES, 1T FOLEIING I8 SUBVITTID TO RECISTRR 4 FORIIGN TINITEL) FLLRILITY
COMPANY TOTRANSHC T BUSINGSS [N THE STATEOF FLORIMA;
| SJ Residences Developer, LLC
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7. Name and street address of Florida registered agent: {P.0O. Box NQT acceplable) SR e 4 ("‘;
r:—;t-.— ‘_.]:\ -
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Corporation Service Company = )
Name; =
1201 Hays Street
Office Address:
Tallahassee

[ L}

Registered agent’s acceptance:

32301
, Florida

VA e

By:

Having been named as registered agent and to uccepr service of process for the above stated limited livbility compuny at the place
designated in this applicativn, | hereby accept the uppoiniment as registered agent and agree to act in this capaciey. | further agree
10 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and uccept the ablipations of my position as registered apent.

Corporation Service Company
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons sutharized to
mantge [up 1o six (63 101al];

Title or Capacity:

= Manager

Jdember

T3 Authorized
Person

JOher

IManager
IMember
ClAauthorized

Person

10ther

IManager
TiMember
O Authorized

Persan

O Other

Nume and Address:

Related Afforgable, LLC

Name:

30 Hudson Yards, 72nd Fir
Address:

New York, NY 10001

Clonher

Name:

Address:

T1Other

Name:

Address:

ClOther

Title or Cupacity:

OIManager Nume:

Name and Address:

OMember

TiAuthorized

Address:

Person

OGiher

OManager Name:

[JMember Address:

O Authorized

Person

CJOther

ClManager Name:

CCnher

CMember Address:

Clauthorized

Person

OOther

T Other

Imponam Notice: Use an altachment to report more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmen of Stare Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the oificial having custody of records in the

Jjurisdiction under the law of which it is organized. [ the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is ¢xeeuted in accordance with section 605.0203 {1) (b, Florida Statetes. | am aware that any faise information
submitied in a document 1o the Deparument of State constitutes a thitd degree felony as provided for in s. 817,135, F.S.
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State of New York | ss:
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