MACOOO) 1010l

(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-ue [] warr [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Sypy IVl

33

YO0 4

Al

oy e
S ne 1=

~
10

NDILY B0

3

Ny

. ..'z" '

L
.

Ie) g g

hS:l Wd L1 IV 120

LA

300370919793

H

FETSENED.




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/17/21

NAME: BRANDON APARTMENTS 1L LILC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

\
AUTHORIZATION: ABBIE/PAUL HODGE W




COVER LETTER

TO: Registration Section
Division of Corporations

Brandon Apartments I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Kristi Dickison

Name of Person

Nelson Mullins Riley & Scarborough LL.P

Firm/Company
390 N. Orange Avenue, Suite 1400
Address
Orlando, Florida 32801
City/State and Zip Code

behant@jdflaw.com

E-meail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Kristi Dickison 407 481-5263
at(___ H
Name of Contact Person Area Code Daytime Tclcph9nc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Cenified Copy



IN FLORIDA
N COMPLIANCE WIIH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUKINESS IN THE STATE OF FLORIDA

{Name of Foreign Limited Liability Company; must incfude "Limited Liab:lity Compeny,” "L.L.C.. or "11L. 7}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Brandon Aparuments I[{I, LLC
{If parne unsvailable, enter alternats neme sdopted for the purpose of transacting business in Flacida The akterrate sama st inglude “Limited Lisbitity Company.” *L.L.C,” or “LLC.")

1.

(FEI number, 1 spplicable)

Delaware
(uriediction woder the taw oI whach Torezgn Trmited Tiahility company s organizedy
upon filing
’ (Date st tansactcd business in Flands, i price o regutrat,
{Sew scctions 605.0004 & 605.0905, F.5. w0 dmmu pcm]ty labilmy}
777 West Putnem Avenue 777 West Putnam Avenue
s,
(Stwet Address of Primcipal Office) (Malling Address)
Greenwich, CT 06830 Greenwich, CT 06830
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) r~s
=
Cogency Global Inc. [
Name: L - -
115 North Calhoun Street, Suite 4 -
Office Address: =
Tallahassee 32301 - -
, Flonda o
(City) (Zip code) —

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

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with

(Reguiered agent's ugnatare)

and accept the obligations of my position as registered agent.
dé’“"‘“ 77?’:'/4{;«7-\



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
OManager Namc: TRG Brandon Member I1l, LLC OManager Name:
EMember Address: 777 West Putnam Avenue OMember Address:
OAuthorized Greenwich. CT 06830 OlAuthorized
Person Person
O Other O Other JOther OOther
CIManager Neame: CIManager Name:
CMember Address: O Member Address:
OAuthorized OJ Authorized
Person Person
{JOther OOther, OOther OCther
OMenager Name: O Manager Name:
OMember Address: (OMember Address:
O Authorized O Authorized
Person Person
O0ther O Other COther O Other

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 Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 50 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department ¢ constitutes a third degree felony as provided for in s.817.155,F.S.

Slgmnteofmlmhu';wdpu'wn

Samantha Anderes, Treasurer of TRG Brandon Member II1, LLC

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDON APARTMENTS III, 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 SEVENTEENTH DAY OF AUGUST, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BRANDON
APARTMENTS III, LLC" WAS FORMED CON THE SIXTEENTH DAY OF AUGUST,
A.D, 2021,

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

ASSESSED TO DATE.

S

Authentication: 203934514
Date: 08-17-21

6170662 8300

SR# 20212996645
Yau may verify this certificate online at corp.delaware gov/authver shtml




