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COVER LETTER
Registration Section
Division of Carporations

Maitland Muiti Family, L1.C
SUBJECT:

Neme 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 reforenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Greg Baumsann
Name of Person
BLD GROUF
-F W&mmy
1500 Cordova Rd., Ste. 300
Address
[ i
Ft. Lauderdale, FL 33316 =
) City/Stare and Zip Code e i
. — -
ghaumann(@bldgroup.com - — e
W
T-mail address: (1o be used for future annual repori notiicationy g
-0 -
For further information concerning this marter, please call: ::3 "__'11
Greg Baumann 954 369-1414 SIS
- S at( : ) - =
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

T $130.00 FilingFee & (O $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

HZ210002758297 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTXN 605.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

| Maitland Multi Family, LLC

(Meme of Foreign Limited Lmbﬂity- Cm must ncfude * Limited Lisbility Cmnpnny,“LLC,“ ;I“I.LC")

{If naxwe unsvailable, eer altrnsto wicoe sdopiod for the parpose of tranaeting business in Florkts, The akcrmte nave oyt inclodo “Limited Lishility Compazy.” “L L.C,” ar “1.LC7)
Delaware

47-5000789
3.

" Urliaoe wnder 5 Tow of whick Toreigs Tonted TabiTiy Sompiny | organtedy

TP numbar, 1 tpplicalle) -

4,
(Sor sortioms £0% G504 603, 0503 F 3, 10 sevarmint pommly J-btury)
1500 Cordova Road Ste. 200 aame
(Stroet Address of Prinapal Dfeo) {MaTmg AAdresa]

Ft. Lauderdale, FL. 33316

==

>
7. Name and street address of Florida registered agent: (P.O. Box NQT rcceptable) - W
= —

Greg Baumann - 0
Name: “ - . :_,
3: ht -
1500 Cordova Road Ste. 300 o Tad

Office Addreas: i ‘
=
Ft. Lauderdale, 3554 o
, Florida
(City) (Zlp codkc)
Registered agent’s sccepiance:

Having been named as registered agent and to accept service of process for the above stated Umited liability conspany at the place
designated In this applcation, I hereby accept the appointment as registered agent and agree to ad In thiy capadty. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations af my position ax ered agent.

w Ropimered tgere's S

B aVY PaValaYat data’aPala]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Mame and Address; Title or Capacity: Name and Address:
COManager Name: Greg Banmann UManager Name: ,
OMember Address: 1300 Cordova Rd,, Ste. 300 CIMember Address:
WAuthorized v -auderdale F1 33316 D Authorized
Person Person
EIOtherA OOther _ [OOther el ClOther .
OManager Name: M.lchac—l a.nn [OManager Name:
COMember Addreas: 1500 ova Rd,, Ste- 300 OMember Address:
8 Avthori Ft. Lauderdale, FL. 33316 O Authorized
Porson Person
OOther OOther OOther C0ther,
. =
~
€ 4
— ig
COManager Name: OMasager Name: - —
ool — .
D
OMember Address: COMember Address: oo omeic e
. e
. =k ;
[ Authorized O Authorized ik o> ) o
Pereon Person - '5-
COther ClOther OOther COOther

jice; 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, 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 foreign langusage, a transletion of the certificate under cath

of the trenslator must be submittad)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.§17.155, F S

. .

Greg Baumann

T o e

Typed of printcd name of signeo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAITLAND MULTI FAMILY, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUOLY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAITLAND MULTI
FAMILY, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6h:€ Hd 61 11 120

6084248 8300

SR# 20212730223
You may verify this certificate online at corp.delaware.gov/authver, shtml

Authentication: 203697583
Date: 07-16-21
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