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- CORPORATE When you need ACCESS to the world

i ACCESS,
: I.NC. 236 East 6th Avenue. Tallahassee, Florida 32303
i P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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Crr K Flace_ fosrtments Ownter, LLC

I.

(CORPORATE NAME AND DOCUMERT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE W SECHON 605,002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTID TO REGSTER +f FORIZGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Park Place Apartments Qwner, LLC

]
{Name of Foresgn Limiied LiabiTity Company. must include “Limited Liabiliy Company, " L.I..C.," or "LLC."}

{1 name unavaitable, enter ahernate name adopted for the purpose of trangacting bisiness in Florida The aliernate asme wust include ~Lirted Liability Company,” “L.1L C." or “LL{.

Delaware 86-3333702
2 3.
{Junsdiction under the Taw of which forzign Tirmited Tiability company s orgamzedy FET number_ 1T applicable)
4.
(Date finst transacted business in Flonda 1F prior to regrsisation )
{Sec sections 05,0904 & 605 0905, ¥ 5. 10 detenning penalty habilily)
618 £ South Street 618 E South Street
5. 6.
(Street Address of Principal Office (Mading Address)
Suite 541 Suite 541
Orlando, FI. 32801 Orlando, FL 32801

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

Registered Agent Solutions, Inc.
Name:

135 Office Plaza Dr., Suite A
Offtee Address:

Tallahassee 32301
. Flonda
(Ciry) {ip vode}

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited Liability company at the place
designated in this application, 1 hereby accept the appointmemd as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all stututes relative to the pfopek and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agenl.
/ Adam Saldana, Asst. Secreatary

/2

l'Rqeisrcij‘gcm's signature}




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
= Manager Name: Zamiroddin Kazi CManager Name:
OMember Address: 618 E South St Ste 541 OMember Address:
O Authorized Orlando, FL 32801 O Authorized
Person Person
COOther OOther O Other OOther
OManager Name: OiManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
T3Other O0Other - DiOther O0ther
[DManager Name; OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
D Other, DO Other OGther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155.F.S.

Signatre of an authorized perton

Zamiroddin Kazi

Typed o printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK PLACE AFPARTMENTS OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK PLACE
APARTMENTS OWNER, LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D.
2021,

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

ASSESSED TO DATE.

R

Qmwl Bulicn, $acratiry of $1xte )

Authentication: 203199028
Date: 05-13-21

5818478 8300
SR# 20211768212

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




