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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATIGN TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE VWHTESECHON G302 FLORILE STITUIES, 1T FOULONWING IS SUBNIETELY 10 REGISTER 4 PORIFGN LINPTED LABILITY

COVIPAN) TUTRANNACTBUSINESS INTHE ST EOF FLORIDA:

} ARBORS AT MAITLAND LLC
) TNome of Forergny Limnied Liadiioty Company inust ielude " Limibed Lighifity Compam”™ L L. or "LLET)

£ C o LLCT)

(17 nan e s sileble, cmer n fermate same sk pled fo1 The puemse ol iznsacing b4 sing s is Plockly The altenake s mast incdete “Limied Liabiliy Coanpuny ™71

DELAWARE N/A
2 k3
TTveal Ghert vewler 1he Taw o wineh Tareign Tenied TinenTny vompuny v sganivedy (T ENumber, € appl enble
4,
TH3te o] nansa ted bagcresy m Flooila, 3 pricn 1a registation )
E5vn woting H0VOHKE & 603 05 F S ‘o datenmine penaiiy Wit

1745 SHEA CENTER DRIVE 1745 SHEA CENTER DIUVLE
G
ALY Aeddressyt

5

(herear Address on Ponespai {Mnces

SUITE 200

SUITE 200

HIGHLANDS RANCH, CO 20129

HAIGHILANDS RANCH. CO 50129
1-.31
res
7. Name and street address of Florida repistered agent: (P.O. Box NQT acceptable} o
DL -
C T Corporation System <
Name: e R —
1200 South Pine Islnd Road ;
Office Address: o
)
Planiation 33324 -
CFloridn
(Ciivy tip owber

Registeresd apent's acceptance:

Hoviug been wanred as registered agent aed o gocept service af provesy for e ahove siared towrited Huhilisy compunuy W the place
designated fon this application, I lerehy accept the uppointnient iy registered gt and agree fo act in Wiy capacizy, 1 irther agree
s comply with e provivions of wll stettes relntive to the proper and camplete parfurnnsice of my ditios, ol §am fidfior with

and aceept the obligations of iny position as registered agenr.
C T Corporation Sysiem
James . Mactin

By % Anlirs
(Rugisweted agert ~ signintige )

PPt 122030 Wolkya Khiwer Dunwe
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8. For initial indexing purposes, list names, titke or capacity und addiesses of the primary nembers/managers or persons auihorized to
manage |up e six (0) total]:

Title or Capacity: N and Address: Title or Capageity: Nume and Address:
CIManager Nitrme: VDR, INC. [“ivlanager Nane:
Cdiviember Addeesy: 745 SHEA CENTER DR. Clnvtember Address; _
CJAuhorized SUITE 200 R O Autkorized

Person FHIGHTANDS RANCI, OO R} 29 Prson
ClOer__ COther L COmer__ Liother__
LAnlanager Name: Clvlanager Name: .
LiMember Adlress: CIMember Address:
CHAuthorizedd ClAutharized

Person Person
C100wer COther O0Other CO0the: __
Chvlamager Name: T vlanager Name:
EiMember Addiess: CINdzmber Address:
O Authorized DA utharized

Person ; Person
DOther__ CGther_ OOther, OOther___

Important Natice: Use an atiachment 1o report more than six (6}, The attachment will be invaged for reparting purposes only. Non-
indexed individirals way be added to the index when liling your Florida Depariment of S1ate Annual Reporl form.

g, Attached is a contificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oruanized. (If the certificate is in a Toreign language. a translation uf the cenificate under oath

cf the translator must be submitted)

0. This document is exectited in sccordance with seetion §05.0203 (1) (L), Floride Siatutes. | am aware that any false tnforsaiion
submitted in a document to the Deparment pf-StaewoRslHules a third dogice telony as povided for in s, 817,155, 1.5,

- .‘f ) l‘
. o g
e A

David §, Thaleher, Senior Vice President-General Coursel o UDR, Inc.
,

Sinatnge ol vy wiinnsed prerum
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARBORS AT MAITLAND LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TC DATE.

e

Authentication: 204268781
Date: 09-28-21

6260887 8300
SR# 20213362604

You may verify this certificate online at corp.delaware govfauthver.shtmi




