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%

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY EOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ' '

COMPANY TO TRANSACT BUSINESS INTHIE STATE QF FLORIDA:

N COMPLLINCE WITH SECTION 605,002, FLORIDYA STATUTES, THE FOULOWING 8 SUBMITTED TO REGISTTR A FORFIGN LINMITED) 1ARIITY
] Miramar Multifamily Owner, LLC

ralkid

(7Fame of Foreign Limiled Lisbinity Cumpany, must inclode - Limiied Labiily Company,™ TLL T er “[IT™)

{If samz unzvmsebi, snior aflermate nanic adomed fo- the purpose of rangagting business 1 Flowdn The altcemae nime mur inclode “Limited Liabiliy Company,™ 1. 1.C." or "LLL.T)
Delaware n/u
2. k2
{Turnsdiion unger the T2 of which Joeeign Enuied Tubiiy company s organised; {FET oumber, 1T appiicabic)
4.
[Date firs trznszcied Business ia Flonda, if prics 10 fegastialion
(Sce sections 6050904 & 605.905, F.5. tu detenuine prmaliy Liabiliy}
3R89 Maple Avenue, Suite 200 3889 Maple Avenue, Suite 200
. . 6.
{Street Acdress of Frincipal {1Fice ) {Mailiog Address]
Dallas, TX 75219 ‘[Dalias, TX 75219
- F—J
. Lo
7. Nume and street sddress of Florida registered agent: (PO, Box NOT accepiable) L " any .'é
T
C e
. e . . —
C T Corporation System I S
Name: -l L -ﬂ
; . -0 1
1200 South Pine Island Rond : AT F
Office Address: TN —
. . ) P, -
. Plantation 33324
, Florida
{Chy)
Registered agent’s acceptance:

{Zip codz)

Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this apphication, { hereby accept the appointment as registered ugent and agree to act in this capucity, 1 further ugree

to comply with the provisions of ull stututes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent.

CT Q;vff&éyation System
B)’: ~(2’(zr B i../_;i.,_._,

Mark Holloway, Assistant Segrefary:
(R:S&Eml ageit’é signnice)

FLOTT - 1,2)72020 Wolstrs Kkraer Omline
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8. For tnitial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total):

Title or Cngacitg: Name aud Address: Title or Capacity: Name and Address:
SCH 127 Mi JLP - Iames inelli
Civanager Name: samar OManager Name: ames Berardinelli
3889 Maple Ave, Suite 200 ) 3715 Northsid ‘
EMember Address: BpIE AVE, auite TIMember Address: © orthside Parkway
; Dallas, TX 75219 Suite |-
OlAuthorized - A ¢ & Authorized Suite 1-200
. . y Atlanta, GA 30327
Person . Person
DiOther 0Other (3Other {0ther
: 8] K . )
OMunager Name: o R IUBET DOManager Name: Sean D. Rac
3715 Northside Parkw 3889 Maple Avenue, Suite 200
OMember _ Address: l & CiMember Address: > ple Aveaue, Suite 20
. Suie 1-200 . Dallas, TX 75219
D Authorized _ ) Authorized aas
Atlanta, GA 30327
Peison _ : Person
OO0ther _— T Other : D Other [JOther
: Neadia Beagle . . L. rd W. Wood, Jr.
OManager Name: o OB (Ontanager Name: o oot
- 3889 Maplc Avems 3715 Northside Parkwa
OMember Address: > apte Avenue OMember Address: ne i ey
' Dalias, TX 75219 . : : Suite §-200
& Authorized ) s s 2l Authorized u
. Atlarta, GA 10327
Persen Person
O Other CiOther : D0ther OOther

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpnses anly, Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticatzd by the offizial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in 4 foreign language, a translation of the certificate under oath
of the transtator mwst be submitted).

L0, This documenl is executed in accordance with section 605.0203 {1) (b}. Fiorida Siatutes. [ am aware thal sy false information
subrnitted in a docement 1o the Departrent of State constitutes  third depree fefony as provided for ins.817. 155, F.5.

M&d@/&f

Vice T’rwdull of Maple Muli-Family nc‘\glnpnunl LR, the general partner of SCH 127 Mizaiaar, L ite
menber

Signauwre of an aurherized person

Nadia Beagles

Tygied or peinted name of vigne:

FLASY - 17201020 Wokets Khwwer Omlize |
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MIRAMAR MULTIFAMILY OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TOQO DATE.

T

Authentication: 204183604
Date: 09-17-21

g SN

v o2
e RO

6237630 8300

SRY 20213269754
You may verify this certificate online at corp.delaware.gov/authver.shtml



