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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allabassee, Florida 32372

(850) 656-4724
DATE. 08/09/2021

YR ALK IN**

ENTITY NAME FLATS AT SEMINOLE HEIGHTS APARTMENTS, LLC

DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND RETU RN *
XXKXXX Pl 6’%{,&
5w&ﬁ'w/ C”%&
Certifiate of Statar

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified @yf of Arte & Ameaduents

Certified Copy of Arte & Amendnents Complate (e (| tncladivg Arnacd Keports
Certiffeate of States

&r&ﬁba& af Statas ;@ﬂx&‘rkf

YARPOSTILE / WOTARAL CERTTFICATION ™

COANTRY OF DESTINATION
NUABER OF CEFTIFICATES PEQUESTED

TOTAL OWED $_125.00 ACCOUNT # 120140000108 //° g{
United Corporate
Services, [nc.

FPloase catl Tixa at the above number faﬁ ary (S8ae8 OF CONCErNE, 71«[ a0 mach




COVER LETTER

TO: Hegistration Sectinn
Division of Corporations

SUBJECT: Flats al Seminole Heights Apartmerts, LLC
Name of Limited Lishility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida." Centificate of
Existence, and check are submitied to register the above reterenced forcipn limited lisbility company lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jan R. Ezell, Corporate Paraleqal
Name of 'ersan

Alstan & Birq_irLP

Firm/Company

1201 Wast Peachiree Street

Addreess

Atlanta, GA 30309-3424

i (._'il}‘/fizale and Zip Code

hick@sinatraandcompany.com
E-mail address: (1o be used Tor Tuture annuat report notification)

For further information concerning this matter, please call:

Jan R Ezell a1 404 } 881-7442
Name of Contact Person Area Cods Dayunie Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahagsee

Tallahassee, FI. 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make chech payable to: FLORIDA DEFARTMENT OF STATE

[ $125.00 Filing Fec [ 8130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SLCTION GR.ONR, FLORN M STATUTEN TTIE FOLLOWING B SUBAITTEL 10 REGIITR A FORFIGN  LAMITED LABILITY

COMPANY TO TRANSK T BLEINERS IN TR SEATE CF FLORIDA:

1. Flats at Semincle Heights Apartments, LLC
{Name ol Toreign Lumited Ligbalsty Company. must mclude “Limited Liabality Company, L 1.C Tor "LLC.T}
1} name unavailable, cofer akemate same adoptad faralse pripose of reeactng hunnese w Flence The sltermte naime irust include “1inntod Lithdite Compam "0 L C 7 or "W 0T
3
T nentier sl appivaines

2 Delaware
Cunsdisnion aoder the Taw ol aiinch foretun Torited Tabiline compurny s organized)

{Date T4l (rasgeted Liamess 1 Frerda, 1F prsoe 10 repisleadan §
fhee soctions 50U & ol OR5 F & o eenmume peialty Tabihity)
6. 617 Main Street, Suite 200, Buffaio, NY 14203

(\hmng AH{\:M]

5. 617 Main Strect, Suite 200, Buffalo, NY 14203

{Street Addrcss of Princrpal (Hfice|

7. Namc and stregl address of Florida registered agent: (P.O. Box NQT acceptable)
O

Linited Corporate Services, Inc..

Name:
3458 lLakeshore Drive
C o
32312

Office Address:
cFlonda _
LA unde)

Tallahassee

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designoeted in this application, I herehy accept the appointment as registered agent and agrece 1o act in this capacity. I further apree
ta comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the vbligutivns of my position as registered agent.



8. Forinitial indexing purposes, list names. title or cupucity and addresses of the pritnary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity:

AManager
IMember
Ul Authorized

Persan

O Other

CIManager
OMember
[JAuthonized

Person

OOther__

TManager

OMuember

ClAuthorized
Person

' iOther

Name and Address:

Name: SCRE TPA Apartment Holdings, LLC

Address: 617 Main Streel, Suila 200

Buffalo. NY 14203

Other -
Name:
Address:

_ Other __
Name: _ —_—
Addruess: - _

ClOther

Title ar Capacity:

“IMvianager
ClMember
U Authorized

Person

CiOthes

TIManager
CGMember
T Authorized

Person

CiOther

O Manager

OiMember

JAuthorized
Person

CiOeher

Name and Address;

Namie: |

Address: _
COther _

Name: . ; P

Address: _ .
CiOther

Mame:

Address: _.
Uther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cortificate is in a foreign languape, a translation of the certificate under path
of the translator must be submitted)

10. This document is cxcouted in accordance with sceti 1‘17605.0203 (1} (b), I'lorida Statutcs. | am aware that any fulsc information
submitted in 2 document to the Department of State copbttutes a third degrec felony as provided for in 5.817.155, F.5.

V Srgmatwe o 1 nebonard perwn

Nichulas Smatra

Typet or pripied amne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLATS AT SEMINOLE HEIGHTS APARTMENTS,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLATS AT
SEMINOLE HEIGHTS APARTMENTS, LLC" WAS FCORMED ON THE TWENTY-NINTH
DAY OF JULY, A.D. 2021.

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

ASSESSED TQ DATE.

MBS

annv W Butiods, Secretary of Stale

é‘ﬂ?

e °<.n

Authentication: 203870410
Date: 08-09-21

6127951 8300
SR# 20212920366

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




