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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECISTER A FOREIGN LINITFLY LIABILITY
COMPANY TO TRANSHCT BUSINENS INTHE STATEOF FLORIDA:
IRP Bradley Apartments, LLC

TName of Formagn Limied Liabthty Company: mast nclide “Limited Tiabilin, Compaey, ™ LG T or TTCT)

1

ULF nane wias sababibe, enter shernate name adopred tor the puipose of lamaechng bisingss in Fiotida Lhe stiepate ninc wust inchuke “Limnied Liabaity Company.” "L L O "LECT)

Deiaware, LSA

RS 3.
TTunsdiction wewler i Frw ot which lorenm hauted habdiy company 8 organieed) (EEL pmbet, o applicable)
4.
TDhatz Tirst tronsacted business in Pronda, (D prioe L tesaration )
[See sectnts 603,09 & A5 0503 F.S. 1o doterming penalty liahddin
394 Pacific Ave 394 Pacific Ave
3. 0.
hreet Address of Piimopal Ofiee) Dvaling Addresay
2nd Floor 2nd Floor
San Francisea. CA 94111 San Francisco, CA 94111

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

CT Corporation System
Name:

1200 South Pine [sland Road

Ofice Address:

Plantation 33324
. Flarida
(i) iZip code;

Registered agent's acceptance:

Having been namned as regisiered agent and (o accept service of process for the above stated limited ligbitity company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes retative tu the proper and complete pecformunce of my duties, and D om fumifiar with
and accept the obligutions of my poxition as registered agent.

) David Westcott
7./ Assistant Secrelary

{Reglatered agent’s signatire)

FLud?  Lli-lode Waliery Khrser Ootre
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DocuSign Envelope ID: 22E1FA41-13FF4206-8982-AE43BB11CD53

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or petsons authorrzed o
manage [up to six (5) wtal]

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
— Jeflrey Felder — i
_iMuanuge: Name: Y — Muanager Name:
_ 394 Pacilic Ave _
 Member Address: _Member Address:
_ . 2nd Flous — )
ol Authorized —Authonized
San Francisco. CA 94111
Person Person
i Other — Other JOther — Other
— — —““
U Manager Name: —Manager Name:
-
‘.-'-
ZMember Address: ZMember Address: r\ .
. Authorized — Authonized b Ll
Person Person T :
NS LorRd
_ - — 3T “
Qther Z Other JOther “Other___ S5
T Manager Name: Manager Name:
Ci\iember Address: N ember Address:
T3 Authotized _ Authonized
Person Person
. Other (ther 1Other Tiinher

Impoitant Notice' Use an atzachment to repuott more than six (6). The attachment witt be imaged for 1eporting purposes only, Non-
indexed individuals may be added (o the index when filing your Floiida Depariment ol State Anoual Repori form,

9. Attached is a cernificate of existence, no more than 90 days old. duly authenticated by the official having custody ot recards in the

jurisdiction under the law of which it is organized. (I7 the certiticate 1s in a foreign language, a transiation of the cerdticate under oath
af the translator must be submiuted)

10 This document s exccuted 1n accardanze wath section 605 0203 (1) (b), Flonda Statutes 1 am aware that any false snformation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins. 817135, F.5.
Decusigned by:

- e T LF pam
Signatysy of anaalBon 17ed persoin

JefTrey Felder

1ypucd o puinsted pune of stgnee

57 R0 Walkas Kbz fisbi e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"IRP BRADLEY APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

) i
Ik

AN

.""g—.j"‘\‘l

4825449 8300

Qmm, w Quilech, Xrcastsry of l'u!-

Authentication: 202465145

SR# 20210375110

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

Date: 02-08-21



