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

IN COVIPLIANCE WITH SECTION 0030802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKN  LIMITELD UABILTY
COMPANY TOTRANSSCT RUSINESS INTHE STATE OF FLORINDA:

1. Bell Fund VI Sunrise, LL.C

ixame ol Toregn Timded TihiTay Company, mustaclode Timned Taabiliy Company,” TT.1C Tar“TTC

HE paune unavaifable, anter ahernate name adogred tor Ui purpose of transacting bassiess i Florsle, The altemme name must inclade “Lunved Lrabdiny Company,” "L 640" of "LLUCTH
2. Declaware 3,

Uurstaztean uader the law o which torenym limted Jabilits company 13 orpamzedy 1t ET vawtber, (Fapplicablc;
4,

eDate Tt trmsacted binaness i Flonda, Jprioe o iepstyston.)
15¢¢ sectime 605 0901 & KOS.OM05 T8 w determine peonbly Tiahility)

3. 300 North Greene Street. Suste 1000 6. _ 300 North Greene Street. Suite 1000
1Sireet Addrees af Pomapad 1hec) (Muling, Addrgony
Greensboro, NC 27401 Greensboro, NC 27401
-2

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Mine 1sland Road
Oflice Address:

Plantatien . 13324
. Flarida
(LT3 101 cinle)

Registered agent’s ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company al the pluce
desigaated in this application, | herahy accept the uppointment as registered agent and agree to act in this capacity, | further agree
fer connply with the pravisions of all sratutes relative (o the proper and complete performunce of my dusies, and 1 am fonttice with
und accept the obligations of my poxition as registered agent.

C T Corporatinn Sysicm
By Lauren Kreatz, Vice President /s/ Lauren Kreatz

{Repintered mpeni s vignsture )

FLOST - 212020 Wolir Kiuser {vlore
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R, Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} tetal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
I Lanager Nume: Bell Apartment Fund VL 1LLC ~ Manager Nume:
X Member Address: 300 N, Greene St., Suite 1000 Z Member Address:
T Authorized Greensboro, NC 27401 ~ Authorized
Person Person
TT(nher C1Other — Onher JOther
CiManager Name: = Manager Name:
INlember Address: — Member Address;
) Authorized — Authorized
Person Person
Jidther — Other, —Other, JOther
=
DIManager Namw T Manager Namue: .
OMember Address: Z Member Address:
T Authorized ~ Authorized .
Person Person
-
ClOther COnher —Other (nher :

Important Notice: Use an attachment 1o report inore than six (6). The anachment will be imaged {or reperting purposes only. Nen-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the cenificate wder vath
of the transiatar must be submitted)y

10. This dogument is executed in accordance with seetipn 605.0203 (1) {b}, Florida Swatutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 8171585, F.8.
PocuSigned by:

Yol £, Tomdinson

[of e 20T At T A a R P 1at]

Sigiatnee of nie anthorived pecsan

John E. Tomlinson, Authorized Person

Typed or primed same ol wgnee

TYass 2l Walks s Kkamey Orice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELL FUND VII SUNRISE, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2(021.

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

ASSESSED T0O DATE.

NUE
Qﬂr-n W. Qullech, Bersstary of flain )

Authentication: 202999215
Date: 04-19-21

5842718 8300

SR# 20211346543
You may verify this certificate paline at corp.delaware.gov/authver.shtm!




