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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 289517 7288091
AUTHORIZATION :

COST LIMIT : $7135%.00

ORDER DATE : September 7, 2021

ORDER TIME : 2:18 PM

ORDER NO. : 989517-005

CUSTCMER NO: 7288081

FORETIGN FILINGS

NAME ; USCMF LAVIDA APARTMENTS LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

USCMF LAVIDA APARTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater io the fotlowing:

Name of Person

Firm/Company

Address

Citv/Siate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

atd
Name of Contact Person Area Code ! Daviime Telephone Numtber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

nclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 Filing Fee & [0 S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!
IN FILORIDA

IN COMPLLIANCE WIHTFSECHON G5.0002. FLORIDM STATUTER, THE FOLEOWING 55 SUBMITTTED TO REGISTIR o FORFEGN LINITD LLABIE
COMPANY IO TRANSHCT BUSINESY INTHE STATEOF FLORIA;
| USCMF LAVIDA APARTMENTS LLC
' (Name of Forelgn Limited LiabiTay Company, must include “Limned Liabihty Company,” "L L.C.7 o “LLCT)
(1 name unavailable, enter alternute name adopted for the purpose of transacting business in Flonda The aliemate naane must include ~Limned Liabibiey Company,™ "1LL.C." or "LLC.™)
Delaware 8§7-2222936
") had
T Tardietan under the Taw of wTich Toretgm limuied Taibiey company s organtredy - (FED number, 1t appheahle)
4.
(Maic fiest transacred bosiness 1 Flonda, of pnos 1o regssteation }
{See sections BOF 0904 & 6050003, F.5 to determine penabiy labaliy )
730 Third Avenue 730 Third Avenue
6.
’ tMailing Address)
New York, NY 10017

3.
(Sereet Address of Pnncipal Offiee)

New York, NY 10017
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name: LT e
1201 Hays Street AN
Office Address: N A
Tallahassee 32301 S
. Florida L

(City) {Z1p code) _';‘1 =- ~o
[N § :-l--
~ C/) ‘.-‘:
r?-’%.‘.* Y

Registered agent’s acceptance:

uand accept the obligations of my position as registered agent.
Corporation Service Company
L '&1‘;\13—{_;
(Repistered agent’s signanre b

Sttt by P

By: E;—;L

Having been named as registered agent and to accept service of process for the above stated limited liabilingghmpdagy: at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacifd I further agre
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and  am familiar with



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

Title or Capacity:

~Name and Address:

Nancy Miller

Title or Capacity:

O M anager Name:
730 Third Avenue

OMember Address: i Y
. . New York, NY 10017
= Authorized

Person
O Other OOther

Carlos Burneo
Civlanager Name:
Courvoisier Centre
OMlember Address:
501 Brickell Key Drive, Suite 504
W Authorized y
Miami, FL. 33131

Person
OOther C10ther
OManager Name:
OMember Address:
T Authorized

Person
O0Cther OOther

Name and Address:

Wendy Henderson

OManager Name:
OIMember Address: 8500 Andrew Carnegie Blw
= Authorized Charlotte, NC 28262
Person
OOther OOther
Clvianager Name:
OMember Address:
O Authorized
Person
LIOther O Other
UM anager Name:
OMember Address:
U Authorized
Person
O Other OOther

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 10 the index when filing vour Florida Departnent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy 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 cenificate under oatl
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

LOILW Hovolouaou

Signatuwse of an authorized pesvon

Wendy Henderson

[yped or pnmed nome of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "USCMF LAVIDA APARTMENTS 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 SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USCMF LAVIDA
APARTMENTS LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2021 .

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

ASSESSED TO DATE.

Authentication: 204093566
Date: 09-07-21

6170554 8300
SR# 20213175532

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




