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

IN COMPIINCE S4TE SECTION (05.0002, FLORIDA STATUTES, TFIE FOILLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) AG Apertments Venture, LL.C.

(Nauwe of Fareign Luritcd Liabilty Company, must inchads “Limited Liabilty Compary,” "LLC.Tor "LLC.T)

Dehaware

(0 name ynavailable, cier alizrmate nans adapicd fr 1Bz purpoaz of Inasacing basina s o Florids Tlu-:_ul:crrm: mae st mlude “Limited Labiliy Company,” "L 07 o “LLET

TTUrsdiciion tder Tue Taw of wTucT TOmTigs nted DIDEHY SOREIY 15 DEIN3ES)

_.,l.

TFRT wamber, W a3 i abie §

{Datc [2st transactzd basineas [a Dlonda, 1T prior e 1o gimer2inn
(S=¢ sections B05 LY0S & GUS.COUS, B.5. Lo Jutzaming prally hablity)
1839 Mapls Averue, Suit= 200

2.
(Strect Addieis ol Prucipal Qllice)

3889 Maple Avenuc, Suite 200
6.
Dellas, Texas 75219

(Maibag Acdress)

Dallas, Texas 73219

7. WName and sueet address of Flotida regisiered agent: (P.0O. Box NQT acceptable)
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C T Carporation System G r;-l
Name: Lne o )
A
1200 South Pine Island Road . = "
Ctlice Addresy; e -
i ™~
Plantation 133724 o -
, Florida
(Cay)
Registered agent’s acceptance:

{Zip code)

Having been numed us registered agent and (o accept service af process for the above stweed lmited liability compary al the place
desigaared in this applicasion, [ ereby accept the appeiniment as registered agent wad agree W dct in this capavity. I further agree

to conply with the provivions of all statutes relative to the proper and complete performance of my duties, and T am Samiftar with
and accept the obligations of my position as registercd agent.

C T Carporation System
By:

by Kimberly Laughrey, Assi. Secretary

{Registered agent'y signalurs}
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TLOST . 121220920 Wellers Wawer Dali

From' Ranae McGraw
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§. For initizl indexing purposes, list naumes, title or capacity and addresses of the primary members/managers or persons authorized (o - "?"U.(

manage {up asix (6) tolal]:

Title or Cupacity: None and Address: Titie or Capacity: Nome and Address:
CIManager Name: SCH 129 Grove, L.P. OManager Name:
B Member Address: 3889 Maple Ave., Sic 200 TINlemiber Address:
O Authorized Dalias, Texas 73219 D Authorized
Person Person
Cl0ther OCther OOther C0ther
OManeger Nmume: OManager MName:
{IMember Address: OMuember Acldress:
[ Authorized OAutharized
Person Person
J0ther O Cthe: Qi0ther CiOther
Tinfanuger Name: Onanaper Name:
IMember Address: OMember Address:
T Authorized CAuthorized
Person Person
O Othes Oother____ Oosher_ OOther____

Lurporient Notice; Use an ettachiuent ic report mare than six {6). The stiachmen! will be imaged fer repurling purposes gnly. Mon-
incexed fndividuals e iy be udded 1w she index when filing yoeur Florida Department of State Annual Report furm.

9. Aliached is a certilicate of existence, bo more than §0 days old, duly puthenticated by the officiel having cusiody of records in the
jurisdiction under the law of which itis erganized. (If the zertificate is in a feieign language, 2 iranslation of the certificaie under path
of the Lransiator nust be submnitied)

1. "This document is execnied in accordunce with seu:on 605.0203 (1) (b), Florida Statules. I 2m aware that any felse infornmtion
submitled in 2 docwmen! to the Depaniment of Stale o its a third degree telony as provided for in 5 817.135, F.5.

-
; e Signature of an v sherized perron

Trevin Chae Studebaker

Typed e printed naene of ynce

FLOSY - 1T 1TI20 Welims B ymar Oaline
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG APARTMENTS VENTURE, L.L.C." IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203648167

6072690 8300
SR# 20212678033

Date: 07-12-21
You may verify this certificate anline at corp.delaware.gov/authver.shimf



