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COVER LETTER
TO: Registration Section

Division of Corporations

w3,

Lamar Apartments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited ltability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following;

Cady Littlewood

Name of Person

Firm/Company

1412 NW 23rd 5y,

[ - KT 1202

Address ™ ==
> f
Miami, FL 33142 PR {1
e | sy
City/State and Zip Code LT, S D
3 :::, an
. 1Y . [ R (%
cody@otflineventures co :,!!‘ e
E-mail address: (10 be used for Tuture annual report notification)
For further information concerming this marer, please call:
Cody Littlewood 435 994-2100
at___ )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followi ng amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 $130.00 Filing Fee & O $15500 Filing Fee & ™ $160.00 Filing Fee Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCT, WITH SELUTEON 6050002 1900 ST TUTEN THE FOLLOWING 1S SUBMITIRD 10 REC ANTER A FORFIGN TMITED TLABITTY
COMPANY T TRANSACT BELNINESS IN THE STATE OF “TLORIA:
I Lamar Apartments LLC

(Name of Forcign imnted Ltabality Company? must melude Timied Liahility Companv ™ T.1.C " or 110

(It name unavailable, enter alternate pame aduptesd for the purpose of tmnsacting husiness in Flosida, The alternate aame must include “Limited Luability Company,” “L.L C." o “LLC ™)
) HO-3646146
Georgla
2. 3.
Jurisdiction under the Tiw of which loreiga [mated Ty

abilety contpany s rganized]

\FEI numbsee, i1 applicable)

TR~
i VE 2
d. i
tDate Hest vunsacied hasmess in Flonda, 1F pnvi o registraton. 1 (..r—:.. 1] i
(See sechions GO5.0004 & GOS (903, F.8 ko determine penalty lability 7 —
- X o
s I ﬂ"
1412 NW 23rd St 1412 NW 23rd St. . 4
5. 6. L 7Y
(Street AdiJiess o Princapal Ofhee) (Malling Adilnss) Y - i .
| R
Miami, FI. 33142 Miami, F1, 33142 - L=
i )
) l"'; (¥ ]

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

Cody Littlewood
Name:

[4]2 NW 23rd 5t.
Office Address:

Miami 33142

. Flarida
(City) {Zip eode)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereb ¥ accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes refative to the proper and complete perfo
and accept the obligations of my position as r

rittance of my duties, and I am Jamiliar with
istered agent.

[Regisrered ugent's stgnature)



8. For initial indexing purposes, list names, ttle or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (6) o1al]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Curated Lamar Invest ts LLLC
M anager Name: % marnvestments OManager Name:
1412 NW 23rd St.
CIMember Address: 1 ’ OMember Address:
Miumi FL 33142
T Authorized : I Awthorized
Person Person 2
=
O0ther O Other O Other e £y
:.E
. ! D
= — N
i
. . - o 1%}
(IManager Naine: [JManager Name: (S e,
W
OMember Address: OMember Address: = T
|
o WD
OAuthorized O Authorized
Person Person
OOther O0Other Cnher O Other
OManager Name: CIManager Name:
M ember Address: OMember Address:
O Authorized 1 Authorized
Person Persan
CJOther (JOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be i
indexed individuals may be added 10 the index

naged for reporting purposes only. Non-
when filing your Florida Department of St

ate Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offi
Jurisdiction under the law of which it is or

cial having custody of records in the
wanized, (If the certificate is in a foretgn language, a
of the translator must be submitted)

translation of the certificate under oath
10. This document

ts executed in accordance with section 605,0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Departingnt of Sphte constiwetes a third degree felony as provided for in 5.817 1 55, F.8

[

Sigrature of an authoized person

Cody Littlewooxd

Fyped of printed name ot sjgnee



Control Number : 21105280

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

~

-
e 1Y
e VA

I, Brad Raffensperger, the Secretary of State of

-

.

2
[r)
~—
. e e TH)
the State of Georgia, do hereby certify.under the sealrof
my office that e L]
:;:C_l'; o E t
o ‘:.._.,‘ 3; i:j
Lamar Apartments LLC e =
a Domestic Limited Liability Company =R

was formed in the jurisdiction stated below or was authorized to transact bu

smess in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.
This certificate relates only

to the legal existence of the above-named entity as of the date issued. It does
not certify

whether or not a notice of intent to dissolve, an application for withdrawal,
commencement of winding up or any other similar

a statement of
Secretary of State.

document has been filed or is pending with the

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is autho

nzed o transact business in this state,

Docket Number  : 20959192

Date Inc/Auth/Filed: 04/08/2021
Jurisdiction

. Georgia
Print Date 205252021
Form Number ;211

Bact Zofpmapaaton

Brad Raffensperger




