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COVER LETTER

TO: Registration Section
Division of Corporations

ARCHERE APARTMENT COMMUNITIES LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
FExistence. and check are submitted to register the above referenced foreign timited hability company to ransact business in Florida

Please return ali correspondence concerning this matter to the following.

N.DWAYNE GRAY, JR_, ESQUIRE

Name of Persun

ZIMMERMAN KISER SUTCLIFFE

Firm/Company

315 E ROBINSON ST., STE 600

Address

ORLANDO, FL 32801

City/State and Zip Code

CORPORATE@ZKSLAWFIRM.COM

E-mail address, (to be used for future annual report notification)

For lurther informatien concerning this matter, please call.

BARBIE BLANDINA 407 425-7010
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 632 ‘The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount.

Please make cheek pavable o, FLORIDA DEPARTMENT OF STATE

W 312500 Filing Fee 0 $130.00 Filing Fee & O $155.00Filing Fee & 0 $160.00 Filing Fee, Cerulicate
Certilteate of Status Certified Copy of Status & Centified Copy

{{{H21000103998 1)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE W SECTION 603.09073 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER o FOREIGN  LMITED LIABILITY
COMPANY TO TRANSICT BUSNESS INTHE STATE OF FLORIDA:
1 ARCHERE APARTMENT COMMUNITIES LLC

(mame ol Fereign Larced Laatiley Company, must telude "Timiied Liaoihey Company "L L.O T e LLET)

(if rame uravailable, erler ailorrsle rame sdeplec fof the pupose of ransactng business o Florda The altemate rame must wichude "Linaleq Laabilay Company,” "L L C"or "LLC ™)
DELAWARE 86-2578854
2 3.
(unstietion under the W ol which fore:gn Wum ded abiity Jempary s organiTed) (#&. rumber, il applicabue)
4.
(Onle St Tansacice busineds o Flonda. Jpniof w regisiration )
(See secrons 505 0904 & 805 0%05, F 5 (o determine peraity habiliy}
315 E ROBINSON ST, 315 E ROBINSON ST.
3 0.
{Street Accress of frincipat Qice) (Wmshing Addrass)
SUITE 600 SUITE 600
ORLANDO, FL 32801 ORLANDO, FL 32801
e
& g
. . . - -y B
7. Name and street address of Florida registered agent. (P.O, Box NOQT acceplable) :"2‘-'« :_; "T‘
R
% o0
N. DWAYNE GRAY, IR., ESQUIRE T 71
Name: VI e
5 E o
i
315 E ROBINSON ST., STE 600 M =
Office Address. _-—[-_57_;;",. w
v H-".I. [ }
ORLANDO 32801
. Florida
(Cuy)
Registered agent’s acceptance:

{Z1p code) K
Having been named as registered agent and to accept service of process for the above stated limited linbility company atthe place
designated in this application, [ hereby accept the uppointnent as registered agent and agree to act in this capucity, { further agree
to caomply with the provisions af all statutes refative to the praper and complete perfermance of my duties, and I am famitiar with
and nccept the obligations of my puosition as registered agent.

S

-~
e
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A ‘ ey !
_.....\.‘_;.. \,“..{ R 1 )

T
{Registered pgert’s s;an'ésuLJ)
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$. For initial indexing purpuscs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) wotal]:

Title or Capacityv:

O Manager

= Member

O Authorized
Person

O Other

Manager
B Nember
O Autherized

Persan

OOther

Name and Address:

Name, Archere [nvesiment Management, LLC

1SEROB T.
Address. 315 EROBINSON §

SUITE 600

ORLANDGQ, FL 32801

OOther

Name. VIVCOE Capital Management, LLC

7750 MARKHAM BLEND PL
Address.

SUITE 102

SANFORD, FL. 32771

OOther

O Manager

O diember

0 Authorized
Person

O Other

Name

Address.

OOther

Title or Capacity:

O Manager
= Member
O Authorized

Person

O Cther

OManager
O Member
O Authorized

Person

OOther

O Manager
OMember
D Authorized

Persan

OOther

Name and Address:

Peacock Capital Partners [1 LLC

Name.
15 EROB T.
Address: 315 OBINSON'S
SUITE 600
ORLANDO, FL 32801
O0Other
Namc:
Address.
O Other
Name:
Address.
Other

Important Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authemticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiticd)

V0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any {alsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.S.

{({H21000103958 3)))

SN
Siyriture of an nutherized persor,

N. DWAYNE GRAY, JR.

Typed or printed rame of signee
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Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCHERE APARTMENT COMMUNITIES LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE EIGHTR DAY OF MARCH, A.D. 2021.

NS

MR T M TP, )

\

3387373 B300
SR# 20210815083

You may verify this certificata anline at corp.delaware . gov/authver shiml

(((H21000103998 3)))

Authentication: 202670630
Date: 03-C8-21
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March 16, 2021
FLORIDA DEPARTMENT OF STATE

vision of 1
ZIMMERMAN, XISER, & SUTCLIFFE, B, R o OfCorporatons

I

SUBJECT: ARCHERE APARTMENT COMMUNITIES LLC
REF: W21000034924

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronie filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custedy of the records in the jurisdiction under the laws
of which it is incorporated/crganized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate 1s not acceptable.

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 decument, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H21000103998
Document Specialist II Letter Number: 721A00005556

P.O BOX 6327 — Talizhassee, Flonda 32314



