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

IV COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

L CANOPY CREEK APARTMENTS PROPERTY OWNER, LLC
' [Name of Foreign Limied Liabiliry Campuny, miy Toelude “Limiicd Lubility Company. " L.L.C,~ or “LLC.")

(U bame cravalable, enesy altemale pame neapiad Lor e porpose of trarsasting busizess in Flonds, The allermsie name st i hude "Lanited Liabiity Company,” "L.LC."er "LLLT)

Detaware
. 1
Tamdiciion undet the Liw of wisth foreign Gittcd Wahiiny compeqy & aTgaareed) FET ntpber,  applicable]

Upon filing
4.

{Dm T waneactod Bamees i Fonds, § pRot 0 [egairuma )
Eat vections 608 0904 & 605.090%, F.5. to detmmpnine penaley laknliny)

261 Riverside Dr. 261 Rivorside Dr.

5. 6.
{Stect Addrews of Prizaqal Ofee) Diling Addresty

Daytona Beach, FL 32117 Daytona Bzach, FL 32117

7. Name and sizeel address of Fiorida registered agent: (P.0. Box NOT acceprable)

Barry D. Lapides -

Name:
1450 Brickell Ave., Suite 1900
Office Address:
Miami 33131
. Florida
{Cwy) {Zip rodr)

Registercd ngent’s acceptunce:

Having been named as registered agent und to accept service of process for the ubove stated Limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io uct in this capucily. I further agree
1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligatiuns of my position as registered agent.

/¢/ Barry D). Lapides
{Regisiensd agent'1 signabare)

H210001115313
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8. Far initial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wotal]:

Title nr Capaeity: Name gnd Address: . Title or Cypacity: Name gnd Address:
[Manages Nﬂmec%ampy Creek Apartments Holdings, LLC [ Manager Name:
M Member Address: 815 Derbyshire Road 3 Member Address:
MAuthorized Doysona Beach, FL g [ Authorized
Person Person
ClOther CJother. {1Other [ClOther
[Masager Name: (] Manager Name:
[Member Address: ) Member Address:
[JAuthorized [0 Authorized
Person Person
OOther OOther Clother Dother___~-
[(JManager Name: ] Manager Name:
ClMember Address: ] Member Address:
[JAuthorized [] Authorized
Person | Parson -
Cother Oosher Clother [Jother,
Important Noticg: Use an attactunent to repon mote than six (6). The atiachment will be imaged for reporting purposes only, Noo-

indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

0. Anached is a certificate of existence, no more than 50 days old. duly authenticated by the officiat having custedy of records in the
jusisdiction under the faw of which it is organized. (1f the certificate isina foreign language, a wansiation of the certificate under carh
of the transtator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (1), Florida Stasutes. | am aware that any false information
submitied in a document o the Department of State constilwies a third degree felony es provided for ins.817.155,F.S.

Dotufigasd by:
| A
SigoRRs pefson

Tan Djune

Typed or printed nwro of signee

H21000111531 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY »CANOPY CREEK APARTMENTS PROPERTY
OWNER, LLC" IS DULY FORMED UNDER THE LAWS OF TBE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCE,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANOPY CREEK
APARTMENTS PROPERTY OWNER, LIC" WAS FORMED ON THE TWENTY-SIXTH DAY
OF FEBRUARY, A.D. 2021.

ANDIDOHEREBYFURTEERCERTIETMTTHEMMTAXESEAVEBEKN

ASSESSED TO DATE.

Tertrey Wi, Buliect, Sacreisty of St

Authentication: 202764869
Date: 03-18-21

5283936 BR300

SR# 20210956533 _
yau may verlfy this certificate online at mrp.de!aware.xuv/authver,shlml
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