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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTIE FOLLOWING B SUBMITTED 70 RECSTER A FOREIGH LIMITED LIARIITY
Parasol Multifamily Holdlngs, LLC

(Name of Forcign Liwlied Liability Company; must inchude

2 "Limited Labillty Cempany, - L.L.C., "or "CLT™M

(If rame yravailable, onter altcmate aame adopier e the puapate of Tamudting buriners in Flonds Fhe altasnaie naris stuft isleds “Lamited Liskility Campany,
~ Delawarse
P

TULL G et MLLC
Uit unader e Taw of whizh Tnexlzn Timited Tabilily cocpagy 1 organized)

FIT muraber, if ipplaanley H
[ =
s
. G -
b [ L
(Bric Ant twnsactad htsincas m Maride, i prioz 1o trghiaton — -
(Scs nectians &0 0804 & GE5.090%, F 5, ta detereine puaaity (ability) S -
5 1955 Harrison Sireat, Suite 200 o 1R85 Harrisan Stireet, Suite 200 )
(Seree AdGrews ol Principe TOHITEeY — R —
> 34
o Sy
Haiivwand, Flonca 33020 Hollywoaod, Floriga 33020 . T
- on
(Vo]

7. Name nnd strect address of Floride registered agent: (PO, Box NOT acucptabic)

Name: Greensgoon Mander LLP

200 E. d Shed. ile 180
Office Address: £ Broward Sivd, Suile 1800

Fort | anderdala

, Florida 333_?_]
i)
Reglstered agent's ncceptance:

(7 cede)

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I herchy accept the appointment ay registered agent and agree fo act in this capucity, T further agree

ta comply with the provisinns of afl statutes relative o the proper and camplote porformance of my duties, and [ am fumiliar with
and accept the obligations af my poslr!on aﬁrchs'ere

(Pegitiered agent's gnanme)

(/ /ﬁ(_/ %ML /&_@H Vi
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8. Yor initial indexing purposes, lst names, title or capacity and addressce of the primary members/managers or persons authornized to
manage Jup fo fix (6} lotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Namc and Address;

:BMana.gcr Name: N0 1 Management, inc. IJ1Manager Name: o
{IMember Addruss; 1955 Harrisan Streat, Sulte L0 CiMemher Address:
CAuthorized Hallyviond, Florida 33020 TAuthorized _
Person Person . .
tiOther _ OOther R COther e B0ther o
O Manager Name: . [IManager Name: .
DGMember Address: e CiMcmber Address: .
~
. ) . =
O Authorized I CiAuthorized e =
| S ,'-‘-'7"
Person Person - 3
B} . ~ o
Oother Oother__ _ ClOther o Qothér. oy o
) i
x -
_ on ‘m’:’
OManager Name: OMansge: Nutne: et
on
O
CIMember Address: _ [JMember Addiess; _
"] Authorized DAuthorized
versen Person
COowther_ L Oother | ____ ___ Clither e {J0ther

[mportan; Motice: Use an attachment 1o report more than six (6). The altachment will be imaged for reporting purpascs only. MNon-
indexed individuais may be added {o the index when filing your Flerida Department of State Annual Repernt form,

9. Attached is a cartificate of existence, no more than 90 days old, duly authenticated by the afficial heving custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate i< in a foreign language, 2 rranslation of the certificate under ooth

of the translator must be submiticd)

10. 'This document is execnted in accordance with section 605.0203 (1) (b), Florida Siatutes. [ om aware that xny falsc information
submitted in 2 document to the Department of State constitutes a third degree felony ns provided for ins.817.155, F.8.

‘Cﬁ@u ﬁ%um,/

Ellen Giimore:, Esgiunre

Sipzatue of an suthorizead penoe

Typod or printed rame of vigree
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARASOL MULTIFAMILY HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2021,

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "PARASOL

MULTIFAMILY HOLDINGS, LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF

JULY, A.D. 2021,

AND I DO HEREBY FURIHER CLRTIFY THAT THE ANNUAI. TAXES HAVE BEEN

ASSESSED T'C DATE.

9 Hd 92 Tl 120

el
"3

-

65

—
’m{ ZQ//:)
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Qnmq oA, Sevastary of $Ikte )

£11134C 8300

SR& 207212800179 ety
You may verity this cartificate onling at o dnlaware. gov/authver shemt

Authentication: 203760825
Date: 07-26-21
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