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IN FLORIDA
COMPANY T TRANSACT BUSINESS INTHE STATECC FLORIDA:
l

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT SECTION (50002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEE TO RECGESTER A FORFXGN  LIMITED LIABHITY
Millenninm Kissimmee Apartments, LLC

Delawarc
5

TRae of Tarci Lamizd 1iabiiy Company: mmst snclnde —1anmted Labilty Cnmpary.” L C 700 TEET)

Applicd 1or

Uurisdcuen oada the law of which toreren fresited Tabaduy conguny e meganized;

Upon Qualiticanon
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AT humtser 9 apphshin

(Thais Tira tanorcrent turamess s Flanda 5F o Lo tegidhiation
TSee aections 0T UOUS & 503 DT 1.5 o Jeterming proaly kabdiy)
3411 Richmond Avenue, Suite 300
(S.IrrerAdJrr-:s od Prancipal Nikiee)
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7. Name and sereet address of Florida registered agent. (P.O Box NOT acceptable)

C T Corporation System
Name:

Othee Address:

1 200 South Pine Esland Road

Plantalion

Uity

RRERL]
, Flonida
i/
Registered ugent’s neceptance:
Having beet named ay registered agent and to accept service of process for the above stated limited fiability company at the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative te the proper and complete performance of my duties, and | um Sumiliar with
and aceept the obligations of my position as registered agent.
C T Corpuration System
By: Scoft WhiteAssistant Secrel

T

(Regisicred agent’a signatuie)

FLOSY 121, 202t Wdter s Khrsse Dalae
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8. For initial indexing purposes, bist names, title or capacuty and addresses of the primary members/managers or persons authonzed
mangge fup lo s1x (61 lotat]

Title nrr Capacity:

= anager

Name and Address:

Title or Capacity:

Name and Address:
. TIXC Manaper, Tnc, - .
Name: - — Manager Name,
3411 Richmond Ave, Swe 300 _
T NMember Address: — Member Address:
. Frouston TX 77046 _ ]
Z Authorized — Authorized
Persan Person
™ Other — Other d{her_ b,
= Manager Name: — Manager Name:
i Member Address; — Member Address:
. . — . ~
CiAuthorized . Athorized =
. o
Person [Yarson [ ]
™ T
COther “Onher___ Jinher . TOther oot
. =y
- "3
. v
- _ o
_ Manager Nante: —-Manager Name: on
(o2 ]
CiNember Address: “dMember Address:
T Authorized . 3 . Z Authyrized .
Person Versnn
C.tither

~ Other

JOnher T ixher

Impgitant Notiwe Use un attachatent to 1eport mare than six (6). The atschment witl be maased For reporling purposes only. Non-
indexed individuals may be added to the index when ling yowr Flonida Department of State Annual Report lonmn.

of the translator must be subnuticd)

0. Atached is a certificate of exastence, no more than 90 days ald, duly mithenticated by the official having custody of records n the
junsdiction under the law of which it is organized. (11 the certificate is in a foreign language, a ransiation of the certificate under oath

10 This dacument 1§ exceured 1n aceordance with section 605.0203 (1} (k). Florida Statutes. Fam aware thar any talse intarmarion
submitied in a document to the Department of State canstitutes a third degree felony as provided for in 5817135, F.5.

]
- P

T P
/‘/' /"":'.’f,—/"é——"%;
-
o

Signai v ol an asthonzed peisen

John Caliagirene, President of TDC Manager, Inc.

FLAST 12202000 Weadtes, Kium o Dalar

yqwad ox pmetad naing ol signes
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Delaware

Page i
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MILLENNIUM RISSIMMEE APARTMENTS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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0““"”' Uattadh, Sotsntary o K202 )
6074642 8300 Authentication: 203651948
SRH 20212682171 e
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 07-12-21



