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COVER LETTER

TO: Registration Section
Division of Curpurations

LYND LIVING PARK PLAZA APARTMENTS LLC
SUBJLC

Namie ol Limited Liabilivy Compuny

1he enclesed "Application by Forcign Limited Liability Company fer Authotization o ‘Transact Business in Florida.” Ceniticae of
Lnistenee. and cheek are submitied o register the steove referenced lorcign limiled fisbility company to transact business in IFloridds,

Please return all correspundenec coneerning this matter o the {ollawing:

Christopher A, Walher, E5Q.

Name ol Person

LIPPES MATHIAS WEXLER FRIEDMAN LD

FirnuCompany’

10131 Deerwood I"ark Boulevard, Building 300, Suite 300

Adddress

Jacksonville, Flarida 311256

Cav-Shte wmd Zip Cude

cwalkeriilippes.com

T=-moli address: (10 he 0sed for future anaual 1vpor notiiicalion)

I‘or further information concerning this matee, please call:

Christopher A, Walker, ESQ. ~bod 660-00020
Name of {antact Peeeon Area (Code Blaytime Telephane Numbey
Mailing Address: Street Address:
Reyiswation Section Registration Seclion
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

I'allahassee. 'L 32303

Enciused is u cheeh Tog the following umount:

Please make cheek pay able t: FLORINDA DEPARTRMENT QF STATE

RIS IS0 Fiting e M $130.00 Filing Fee & M $133.00 Filing Fee & [ $160.00 Fbing Fee, Cenificare
Certificate vl Sunus Cenified Copy ul Status & Certified Copy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYND LIVING PARK PLAZA APARTMENTS LLC"
I5 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. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYND LIVING PARK
PLAZA APARTMENTS LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D.
2021.

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

ASSESSED T'C [ATE.
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You may verify this ceruficate online at corp.delaware. gov/authusr.shimi
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