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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION GISE008, FLORIDA STATUTES THE FOLLOWING 1S SUBMTTTIED 10 REGISTIR A FORKIGN  LIMITTID LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sand Lake Apartments QOwner, LLC

[~Name of Foregn Lamited Lamahty Congrany, nue nclude - amited Lambty Company. L 1.C,ar "LTCTS

(H saine wnavarkible, enter alternate sne adapied tor the purposc ot tramactng bisimess i ot Ve alteriate mime oz mcide “Lamitad Liabty Company”“LCT of "LLUT)
Delawere

Pending
2. i Pr
(Ranadic tron wwkes the [aw af Which Qre igt [Iniied MBIy Company 14 ofgirized) LT mamber, of .1pr££.$4'e_1] ‘-r_-:s
o -
c2 oz T
I p— f'l’\
Upun gualification LS
{13ate Tint uamsacied busines I Fenda 1l poor o regntaton ) ._‘.: '—':3 [y i
|S¢e acctivm 605 0903 & 605.0905. I'.5. 1o detcmune peualtly Labilng) e o
" e
u? ' i
12765 W_ Forest Lake Blvd. Suiwe 1307 SAME nCd ?._,%
5, 6. M
{5te Adiress of Poceipwl Olber) (Mag Auddresy) Y 2] =
-1 ; e
Y . N - [omn ]
Wellinglon, FL 33414 =T
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeprable)
BCRA,LLC
Name: o
19035 N.W. Corporate Blvd.. Suite 310
Office Address:
Boca Raton 33431
 Florwda
{Cnv) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1y acceplt service of process for the above stated lintited liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my dutics, and Iam Samsitiar with
and accept the vhiigations of my position as regisiered agent.

LA
l" e ol Sy

(Regivtened apent’s signsturc)
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§. For initial indexing pumposes, list names. tive ar capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (0) total}:
Name and Address:

Titie ar Capacity: Name and Address: Titde or Capacity;
— Bammbridge Manager, LLC .
= Manager N s sen TN unager Nume:
12765 W, Flillsboro Blwd.
OMember Address: OMember Address:
_ _ Suite 1307 )
OAuthorized O Authorized
Wellington, FL 33414
Persan Person
OOther T3 0ther 3 Qther Z20thera
n =3
i+ Y] 2
i e T -
==
e~ GC;: ﬁ
CManager Name: O Marager Name: S sl X S
L [
(Jn ~
M ember Address: M ember Address; U7[C3 § e
IR LI} A
hn E ;
O Authonzed D Authorized e BE =
[ r-‘-rq.-{ fan)
o
Person Person
COther CiOther {dnher TlOther
OManager Name: Manager Name:
OMember Address: OMember Address:
O Authorized o e O Authorized e
Person Pemson
Oiher 30ther dOther J0ther

Linportant Notice: Use an attachmcnt to repart more thau six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of reconds in the
jurisgiction under the law of which it is organized. (1f the contificate is in a foreign language, a ranslation ol the certificate under omh

of the translator must be suhmitied)

10, This documient is executed in accordance with seetion &03.0203 (1) (b). Florida $tatwes. | am aware that any [alse information
submiticd in o document 1o the Deparmment of State constitwtes a third degree felony as provided for in « 817155, F 5.

U e

[(“ [216003] 4003 :‘H} Sigmature of an quthonsed pervon

Christopher Statler, Authorized Representative

Typed ar prnisd reene of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAND LAKE APARTMENTS OWNER, 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 QF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAND LAKE

APARTMENTS OWNER, LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUS
——‘

3
bn ~
—= =
A.D. 2021. TR Z T
H{‘j o L—— 1
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE‘S)FIA BREN =
[ B
ASSESSED TO DATE. L2 Fi
M., =
= - E::y
=gt
1 - [
m
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NUE(S

.m!w,w Eaibock, bacretary of ke )

Authenncanon:203974809

6183060 8300
Date: 08-20-21

SRH# 20213041161

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




