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

 COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA

N COMPLIANCE WITH SFCTION GOS0, FLORIRA STATUTES, THE FOLLOWING IS SUBMITTFD T0 RECGSTER A FOREIGN INITED L[-iﬁ.&'ﬂ}
i Lake Buena Vista Apartments, LLC

(Name of Furergn Limited Liabiliiy Company, must inviude -Limxed Liabrity Company

LI Tar TLICTY

Ui eame urarsdable, eorer oliemis aamc adopizd fn the prapoas ol ousamting business 1 Flocida The shormate name s iaciude "Limied Ligtihty Conpany

TLLC ertliCT)
Delaware
3.
TTrsdenen unget (e e of whah loreign lmmied Lnbility comgamy (s o ganized) [FFT rarmber, 17 appheakic §
4.
iCax fist Wrormacted Eaminess i Fonda, o 001 10 repstralion )
[Se sechony 605 COG1 & 63357905 T 8§ o derenrme penatry hacidity}
1717 Penn Avenue - Suite 5006 1717 Penn Avenue - Suite 3006
5. 6.
(Sueer Addiess el Funcipab Oihice)

(Nadimg Address)
Pitishurgh PA 15221

Powd
Pittsburgh PA 15221 o
|72 .
rei -y
=
\ e
_‘ m uw
Name and street address of Flarida registered agent: (#.0. Box NOT acceptable) E "30 .
T . A
C T Corporation Syvsiem — . <D
Name: ‘ o

1200 South Pine Isiund Road
Officc Address:

Plantation 33324

, Flarida
(Cry)

{Zrp wude)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the vhove stared fimited liabilisy company ot the place
designared in this application, f hereby uccept the appoinimeni as registered agent and agree 1o act in this capacity. | further agree

fo comply with the provisions af all sratutes relative to the proper and complete perfurmance of my duties, and I am famillar with
and accept the obligativns of mypesjtion bx registered agen|

C T Corgloration

By:

[Reginered agent’s signziwe)

FLUST. 129 2620 Wa'lers Mwa st Cubre
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (0) total]:

Title er Capacity:

=l Manager
ClMember
—JAuthorized

Person

OGther

CiManager
- Member
[ Authorized

Persan

COther

Oindanager

DOinfember

CJAuwhorized
21500

COther

Name and Address:

Namez:

~ Woodmaont Corparation

Chanager

177 Penn Awvenue
Address: -

TIMember

Suite 3006

ZlAuthorized
Pittsburgh PA 1522]
Person
— Ci0ther ClCnher
John T. McKinney —
Name: ) LiManager
{717 Pern A z
Address: ern AveRy [CMember
Suile 5606
uile [=JAuthorized
Puttsburgh PA 15221
Person
Ciother {Z Other
WName: Cinunoger
Address. EMember
O Authorized
Person
L 1Other C10ther

Title o Capacity:

Name and Address:

James D. McKinney
Name:

Address: 1717 Penn Avenu

Suitz 3006

Pinsburgh PA 15221

Onher,

. Rodd 5. Werstil
Nome;

1717 Pean Avenue
Address;

Suite 5006

Pittsburg PA 15221

{D0thér

Name:

Address:

OQher .

impornant Notice: Use an atiachment o repart more than six (6). The attachment will be imaged for reporiing purpases only. Non-
indexed individuuls may he added to the index when fiiing your Florida Department of Siote Annual Repont form.

9, Atiached is a centificate of existence, no more than 90 days old, duly puthenzicated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a sranslation of the certificate under oath
of the trenshator must be submitted)

10. This document i5 execuied In accordance with section 6050203 (1) (), Florida Statutes. | am aware that eny talse information

submitted in a docwtient tu the Department of State constitutes 4 third degree felony as provided forin s 817.155, F S,

FLOYS - 100 200 Wolsin biower Onbee

e

/

Sigranere of an Rpiborured persoa

Ja'Tcs D. ¥icKinney, Vice President, Woudmont Corpoimtion, Manager

R

Typed or prnted name of sgmec
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LAKE BUENA VISTA APARIMENTS, LLC" IS

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

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF SEFTEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

an

ey

€ :n Wd 8- 43S 1207

Qﬂhqw Oullec b, Srcvstary of Kiate

Authentication: 204104809

6205233 8300
Date: 09-08-21

SR# 20213187556

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




