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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:

10/8/21
NAME: THE APARTMENTS AT WESTSHORE LLC
TYPE OF FILING: APPLICATION
COST: 155.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE, FTTH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABAITY
QOMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I THE APARTMENTS

AT WESTSHORE LLC

Company, L.L.C., o "LLL.")

{11 carne wraviilshis, cotsr sieraats came asdopted for the pup

of inng bugi i Floride. The diermmn oo s e hude "Limited Lability Coopuny,” “L1.C,™ of “LLC.7)
Delaware
2. 1
Thradition undcr the mw of which Toreign mitod Wity compeny & GrEACZEd) — (FET number, i epplicablc}
4.

‘gfmmmm
wctioce 6040904 & S03.0905, F.5. 1o dricrmizo peaalty )

120 Wells Avenue

5.
(Strom AdZrom of Priscipal Ofvce)

120 Wells Avenue
: (Muiting Address)
Newton, MA 02459

Newton, MA (2459

—~3
ad
=
7. Name and groet address of Florida registered agent: (P.O. Box NOT acceptable) “'?.) '-'T;.'
—l e
l -t
NRALI Services, Inc. * o
Name: -0 E
= wy
1200 South Pines Isiand Road ~o N
Office Address: .
()
oo
Plantation 33324
, Flonda
(Chy)

(Zip code)
Registered agent’s acceptance:

Having been named a3 registered agent and to accept sarvice of process for the above stated Uimited liability company at the place
dezignated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. I further agree
10 comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position a3 registered agent

o hort A Lif 0 VP
(Reginered ageot’s sigansre)




8. For initie) indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (6) total}):

Title or Capacity: Name and Address: Title or Capacity: Name and Addregy:
a Name: The Apartments at Westshore 0O o Name:
MMember Address: Investors LLC CMember Address:
. 120 Wells Avenue .
O Authorized OAuthorized
Newton, MA (02459
Persan Person
QOther JOther ClOther OOther
CiManager Name: OManager Name:
O Member Address: OMember Address:
) Authonzed Ol Authorized
Person Person
W
O0Other ClOther COther O Other =
CD ——y
)
—.{ .-y
1 -
OManager Name: DManager Name: @
2
OMember Address: CiMember Address: = - J
. N :
D Authonized O Authorized - o4
Person Person
OOther ClOther OOther OOther
]mportant Notice: Usz an attachment to report more than six (6). The atachment will be imaged for reportiog purposes only. Non
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in a document to the Dcparm:?um constitutes a third degree felony as provided for ins.817.155, F.S.
7

b LH,

Signature ofun ruthonded person

Steven K. Robbins, Authorized Signatory

Typed or pricted oame of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "THE APARTMENTS AT WESTSHORE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THE APARTMENTS
AT WESTSHORE LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.

2 w4 8- LOVE

Ov

s

Authentication: 204082968

6209756 8300
SR# 20213163964

Date; 09-03-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



