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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: 9/17/2021

NAME: MELBOURNE MULTIFAMILY LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q«“F‘Oﬁ%@_




IN FLORIDA
N COMPLIANCE [HIFH SECTION 6050003, FLORIM STATUES THE FOLLOIVING IS SUBMTTTID TO RRGITER A FOREIGN [RATED LUABRAY

COMPANY TO TRANSACT BUSINESS INTYIR STATE OIFFLORIDA;
MELBOURNE MULTIFAMILY LLC
(Nnwe of Torelgn TImlted TR0y Conmpany: mnst inchide "LRalied 11cbly Company.” T.1..C.." or LI

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINKSS

f.
(1f pama unavallnbla, enter altomato nomo adopted fbr tho purpose of irnsaciing busiueas i Flockda, T olieritato namo must inchido “Linced

NA

idsbllity Company,” ™. L.C" or "LLC.")
DELAWARE 3
lmwwmm M awnber, T applicable)

comMN
4,
{a2ute first trnsnciod business m Flordn, 1 prior o miﬁrnil’oﬂ
{Sco scclions 6030904 & 605.0903, F.5. to delorming penalty Hablliy)
5. 1201 Moryland Avene, S, V., Suite 850
Washington, D.C. 20024 ™
(Sircet Address of Princlpal Ulties} ra
6 120! Maryland Avenue, S.W., Suite 830 o)
. e
Weshington, D.C. 20024 T
(Matllng Addrear) ~d
7. Name and gtree! sddresy of Florida reglstered agent: (P.0. Box NQT acceptable) =
MName: Corposstion Service Company =
Office Address: 1201 tiays Strect ;5
Tallnhnaseo . Podda hFai]]
(Ztp codd)

{Cliy}

Reglatered agent's accepiance:

Haviug been named as reglstered agent and to uccept service of process for the above stated lmlted labilitp company af the ploce
dexignated In this epplication, 1 hereby accept the appolutinent ax reglitered agent and agree to act in this capacliy. I furthar agree
fo cornplpvith the provisions of afl statutes relatlve to the proper aud complete performance of my dutles, and I am fomdliar with and

reglytered agent,
Barkley Audiffred, Assistant VP

acoupd the obligations of ury posk
{Regisiered agent's signaturc)

U— - g
). The name, titls or capacity end address of the perton(x) wha has/have authority to manage ls/are:

Steven A. Gripg, Authorlzed Person
c/o Republic Properticx Comporation, 1201 Maryland Avenue, S.W., Suite 850

Washinglon, D.C. 20024
9. Attached bs & certlfiente of existenco, no more than 90 doys ofd, duly nuthenticated by the officia! having custody of records in 1he

Jurisdiction under tho taw of which it s o red. (iMthovcestificate Is In & forelgn language, o irmnslation of the cedtificats under cath
of the Ireustator mual be submitted) “M .

[ potson
), Floridn Statutes. | nin nvwnre that any false informatlon

This documant Is executed I sccordance with section 60
submitted In. & document to the Department of State constitutes a third degree felony as provided for In 8.817.155, B.S.
Steven A, Grigg
Tyned or prinked rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELBOURNE MULTIFAMILY 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE
MULTIFAMILY LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL,
A.D. 2021.

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

ASSESSED TO DATE.

5874706 8300
SR# 20213250458

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

Authentication: 204161848
Date: 09-15-21




