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115 N CALHOUN ST., STE. 4

- g TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Dale: July 15, 2021 Account#: 120000000088

Name: KEN HOWELL

Reference #: 1419355

Entity Name: HANLEY PLACE APTS OWNER, LLC
C.Anicles,omé—c)ﬁﬁFa_ﬁTAut}wori:zaiiorl‘-to'fl'.r-a—_ﬁs';c:i“Businesé; 4

I:] Amendment

] Change of Agent
ISSUES? CALL

[:] Reinstatement KEN:
518-213-0738

|:] Conversion

[] Merger

[ Dissolution/Withdrawal
[] Fictitious Name

D Other

Authorized Amount; $125.00

Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
UL Fer sLLET

| Hanley Place Apts Owner, LLC
‘ {Name of Foreign Limited Liability Company, must include “Limned Luabiliry Company
(1] rame unavailable, emer altemate name adopled for the purposc of meassciing business in Florids The tliermate rame must inchade “Limited Labiliry Company,” "L LC,” or "LLC.")

AFET number, 1T spplicable)

Delaware
)
- Junsdiction under the law of whuch torergn Timited Tlabiety company u organized)
4,
\Daz st vransacted business w Flonda, i o
(5¢¢ wections 6030904 & 603.0905, F.5. to detormine ptml:y liabthiy)
618 East South Strect 618 East South Street
5. 6.
(Sireet Address of Principal Oflice) {Mailing Addreas)
Suite 54} Suite 541
Orlando, Florida 32801 Orlando, Florida 32801
7, Namec and street address of Florida registered agent: (P.O. Box NQT acceplable) - r.?:,“
= (__._..
Registered Agent Solutions, Inc. a o
Name: — . n
& - h R
155 Office Plaza Dr., Suite A - *
Office Address: ot -
Tallahassee 32301 n ™
, Florida e a2
(Ciry) (Zip codel S

flaving been named as registered agent and to accept service of process for the above stated limited fiability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative (o tie proper and complete performance of my duties, and I am famifiar with

o .
und accept the obligations of my position as registercd agent. ;
74 Adam Saldana, Asst. Secretary

(Regrsezed apent’s ngnature}




%. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/managers or persons authorized lo

manage fup to six {6) total]:

Title or Capncity; Name nnd Address:

_ Zamiroddin Kazi

Title or Capacity:

CIManager Name OManager
Sintember Address: 618 East South St. Ste. 541 OMember
T Authorized Orlando, Florida 32801 OAuthorized
Person Person
M Other President O 0iher DOther.
CiManager Name: O Manager
Cdember Address: OMember
O Authorized O Authorized
Person Person
DOther BOther O Other,
CIManager Name: OManager
OInfember Address: Onvember
OAuthorized O Authorized
Person Person
{30ther OO0ther COther

Name nnd Address:

Name:
Address:

8 Other,
Name:
Address:

COOther
Name:
Address:

OOther

Important 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 Depanimen of State Annual Report form.

9, Altached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a trnslation of the certificate under oath

of thy translator must be submitted)

10, This documunt is executed in nccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided forin s.817.155, F 5,

/ supum‘.ﬁ/m lud%i [0 ]

Zamiroddin Kazi

Taped or prinicd namw af prgoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANLEY PLACE APTS 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANLEY PLACE
APTS OWNER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.
2021,

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

ASSESSED TO DATE.

TR

ququ Uutigch, Secrviary of State )

Authentication: 203675400
Date: 07-14-21

6004853 8300
SR# 20212706917

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




