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COVER LETTER

Ty Registration Section
Division of Corpoerations

FL Lake Wales Apts. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centiticate of
Existence. and cheek are submitted 1o register the above reterenced foreipn limited Hability company o tansact business in Florida,

Please return abl correspondence concerning this matter to the tollowing:

Rebeccu Ford

Ninme ol Person

Pillar Income Asset Management

Firm/Company

1603 LI3 Freeway, Suite 800

Address

[dallas, Texas 753234

City/State and Zip Code

legaldepartmenta pillavinceme.com
F-mail address: (1o be used for Tuture annual report notiticition)
!

For further information concerning this matter. please call: )

Rebeeea Ford A6 A22.1378

att ) N
Namwe of Contact Persen Area Code Draviime Telephone Number

Mailing Address: Sereet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee

Talluhassee, 71 32374 24153 NoMonroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make chech pavable to; FLORIDA DEPARTMENT OF STATE

512500 Fiing Feu O 130,00 Filing Fee & O S13300 Fiting Fee & T3 S100.00 Filing Fee, Certiticate
Certiticate of Status Centified Copy ot Status & Certitied Copy



APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO RANSACT BUSINESS
[N 11LORIDA
PO ST TS TN caa S0 PRI SEVEES THE FOPLEOWING IS NSRS 1O REGISTT RV FORTR NPT LB T
CVIVINY FO TR IS [T B SINENS N T SEUE Cf- FRORID L
FI Lake Wales Apts, LLC

(e ot Toreen T oanted Lesbiste Compare must mchile Tamied Trabihin e L

T e reree e aibalrhe g o ot g doptend o the serpes o s g hsmes s Flsida She alienate nane s i Jwde Fomted Dbl Caormgruany | I S TUR I B S

Delanwre S6-3 421002

htnas D Lot it e s ol wling e Laogen Besg o Fobshes compam s ot de T vmnber abapprin iblen

H
I 111 1rarte el Bosaniess e Eaaneln i e o sepisitalion ) - -
P e s A0S DEEE A G0 0005 1N s sdeternmnks peialin Telalitor
PO L Freewar . Suite 84 1605 LB Frecwuay, Suite S0i
5 {s.

P ST T RO 8 EAVPRTTIN DR T T ule Sldiewa

Pyallas, Texan 73230 Prallos, Fosis 75234
s

7. e amd stectaddiess o Flanda registered agents (P00 Boa NOT aceeplable)

NRAT Senviees, Ine.
ANTEI Tt RS

1200 Sonsth Pine Lsland Road
Ofee Addiess,

Plantation RIS
L Honda
[N 12 venlen

Kegistered agent’s aeceptance:

Huving bovn numed as regiseered agent and (o qecept service of procesy for the ahove stated limited Hahiliy compeny ar the place
desienuted in this applicaiion, D hereby accept the appointment as registered agent and agree to wct in this capacity, 1 paether agree
tar comply with the pravisions of afl sterwies relutive ti the propee aad complete perforniaice e my dutivs, and Funt pomilive wich

anel wevept the oblivations of s pesition av registered ugent,

) A ke
W M\ Sandra Zwijack, Assistant Secretary_____

Hugntond e nt s seautmes



8. For initial indexing purposes. list names. titke or capacity and addresses ofthe primary members/managers or persons authorized to

manage [up 1o six (63 total]:

Title or Capacity:

=\ Lanager

CIhlember

CiAuthorized
Person

CJOiher

Name and Address:

. Louis J. Corna
Name;

Title or Capacity:

1603 1B Freewsy. Suite 800
Address: )

Dallas, Texas 73234

Cinianager

CIntember

Clauthorized
[Persan

TOnher,

ChMtanager
CIntember
CJ Authorized

Person

Cleother

Cltnther
N
Address:

TJinher
Nanwe:
Address:

CJtnher

=\ anager

CINlember

O avuthorized
Persan

ClOxher

Name and Address:

Erik L. Johinson
N

1603 LB Freeway, Suite 300
Address:

Drallas, Tesas 73234

Elvranager
CIMember
O Auathorized

Person

Cltnher

I\ fanager

A fember

i TAutherized
Person

CJOher

Onher
Name;
Address:
COther
Name: .
Address;

Clt iher

Liportant Notice: Use an attachment to report mare than six (61, The wttachment will be imaged for reparting purposes only, Non-
indeved individums may be added w the index when tling vour Florida Department of State Annual Report form.

Y. Atieched is o centiticaie of existence, no mare than 94 davs ofd. duly zuthenticated by the olticial having custody of ecords in the
jurisdivtion ander the Liw of which it is organized. (17 the certiticate is in a forciga lainguage. a translation of the certiticate under cath

ol the translator must he submitted )

10, This decument is executed in accordance with section 6030203 (13 (b Florida Statutes. | am aware thut any Balse information
submitted in o document o the Departiment of State constitutes a third degree felony as provided for in s 817035, 1.5,

/ Sgnature ol an authesed persan

Louis J. Corna, Munager

Iapedd o pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL LAKE WALES APTS, 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 RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2021.

NUE!S

.hﬂmw Butioch, Sacreiary of Kiste

Authentrcanon: 203046607
Date: 04-23-21

4501856 8300
SR# 20211419733

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




