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COVER LETTER

TO: Registration Section
Division of Corporations

EHOF Sunset Apariments, LLC
SUBJECT.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificaic of
Lxistence, and check are submitted (o register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming tis matter to the following:

Cora DiFiore

Neme of Person

Falcone Group, LL.C

Firm/Company
One Town Center Road, Suite 600
Address
Boca Raton, FL 33486 .
City/State and Zip Code -

caradi@falconegroup.info i

B-mail address: (1o be used for futare annual report notificalion)

For further information congerning this matier, please calk:

Marina Ross 105 579-0357
at( } ‘
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: reet Ad
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check foe the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fec T15130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLNCE WITH SECTION 6050002, FLORIDH STATUTES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN  LIMITED LARITY
COMPANY TO TRANSACT BURINESS [N THE STATE OF FLORIDW:
EHOF Sunset Apartments, LLC

1
(Tame of Torign Limitcd Liability Company, must neTude ~Limitcd Liabitiry Company”  LL.C.." of i B ol

{1f narne snavmilabic, enter shemate seme sdopted for the purmpose of twndcting business (n Florids, Thu ahesnate nare must iachude “Limited Liability Compamy,” “L.L.C" or “LLCT)

Drzlaware

TToridichon undet (ke Bw G whlch Topevgn Taniicd Jabilily company 1f organized) {FTT rumier, 0 appliabe)

{Daic Tin ugmacted bavincss o Flurdz, if priet  regutrobion.)
(Sce secliang 605,0004 & 605.0903, F.5, to deterne penatty lability)

Qnc Town Center Road, Suite 600 One Town Center Road, Suite 600
5. 6.
(Stréet Agdress of Prmerpal (HIGC) (Muthing Addrcss)

Boca Raton, FL 13485 Boca Raton, FL 334860

7. Name and gtreet address of Florida registered agent: {P.0O. Rox NOQT acceptable)

Cora DiFiare
Name: -
One Town Center Rond, Suite 600 —
Office Address: ..
Baca Raton 33486
, Florida
Cay) {Zip vode)

Reglstered agent’s ncccptnnte:l
Having been named as registered agent and to accept service of pracess Sor the abave stated limired fiabllity company at the place

designated in this application, I hereby accept the appointmentis registered agent and agree to act in this capacity. ] further agree
to comply with the provistons of all statutes relafive to the pro, and complete performance of my duties, and I um Samiliar with
and accept the obligations of my position as registered

(Ragitiered wpelt's Bignaturc)
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8. For initisl indexing purposes. list narnes, title or capacity and sddresses of the primary members/managers or persons authorized 10
manage [up 1o 5ix (6) total];

Title or Capscity: Name and Address:

Name snd Address: Title or Capacity:

CIManager Name: Cora DiFiore CIManager Name:
OMember Address: One Towa Center Road {OMember Address:
® Acthorized Suite 600 T Authorized
Person Boca Raton, FL 33486 Person
OiOther JOther OQther T Otber
Manager Name: OManager Name:
O Member Address: OMember Address:
Ol Authorized DAuthorized
Person Person
OOther, OOther OOther, DOOrher
£3Mpnager Name: OMeanager Name;
OMember Address: DOMember Address: -
O Authorized O Authorized |
Person Person _
OOther. O0zher OOrther CiOther -

moarant Notice: Use an attachment to report more than six (6). The sitachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a trunslation of the certificate under ootk
of the transiator must be submitted)

(1) (b), Florida Statutes. I am aware that any false information
d degree felony as provided for in 5.817.155, F.5.

Sigrande ofaz mihorized person

Cora DiFiore

Typed or prireed name of signes
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Delaware

The First Statc

I, JCFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EHOF SUNSET APARTMENTS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS'IN GOooD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "EHOF SUNSET
APARTMENTS, LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D.
2021.

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

ASSESSED TC DATE.

Authentication; 202496361
Date: 02-11-21

4989136 8300
SR# 20210356604

You may verify this certificate cnline at corp.delaware.gov/authver.shtml




