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COVER LETTER H21000383581

TO:  Registration Section
Diviston of Corporations

Sunbelt Multifamily Properties, LLC
SUBJECT:

Name of Limitad Liability Coropany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concemning this matter to the following:

Andrea Struble

Name of Person

Sunbelt Multifamity Properties, LLC

Firm/Company
11640 Arbor St Ste 202
Address
Omaha, NE 68144-5007
City/Statc and Zip Code

astrublef@sunbeltmp.com

E-rrmil address: (to be uscd for future annual report notificaion)

For turther mformation concerning this matier, please call:

Andrea Struble 402 . 852-1282
at(
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec [ $130.00 Filing Fee & ® $155.00 FilinpgFee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000383581
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IN FLORIDA

IN COMPLIANCE, WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECESTIR A FORFIGN LIMITED LARILITY

COMPANYTO TRANSACTBLSINESS INTHE STATE OF FLORIDA:
Sunbelt Mukifamily Propertics, LL.C
‘ {Name of Forcgn Limited Linbikity Compeany, mua mclude "Lirited Liability Tormpany,” LLC. o "LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i
(FET number, I applicable}

{Hnlm:muﬂlh]:.nmdmkm-daphdhhpmufmmmhmmdmmmminﬂukmwdLinbﬂi!y&mm."l,l.(:."ul L")

Nebraska
) (Tarisdiction under the ww of which forezgn Tincied bakality oompany arganteed)
4.
g: Tt trensaciad husineas in Florids, i pricx 1o regtration )
wectiomy 635.0004 & 6050905, F.S. to deternine peoalty Bability)
11640 Arbor St 11640 Arbor 51
5. 6.
(S0t Addcrs of Principal Ufice) (Mailing Addrean)
Ste 202 Ste 202
Omeha, NE 68144-5007

Omaha, NE 68144-5007

7. Name and strect asddress of Florida registered agent: (P.O. Box NOT acceptable)

Cupitol Corporaic Services, Ine.

Name:
515 E Park Ave Floor 2
32301

, Florida
(Frp vode)

Office Address:

Tallahassee
{City)

service of process for the above stated limited liability company af the place
as registered agent and agree to act in this capacity. 1 further agree
familiar with

Registered agent’s acceptance:
Having been named as registered agent and to accept
designated in thiy application, | hereby accept the appointment
t0 comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am
Taylor Seay. as Asst. Secretary on behalf of

and accept the obligations of my position as registered agent,
(Regiswred ngeet's vigommure)

Capitol Corporate Services, [nc.
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8. For initial indexing purposcs, list names, tite or capacity and sddresses of the primary members/managers of persons authorized to
manage [up to six (§) total]:

CiManager Name: Andrea Struble W Manager Name: Amanda Torres
C1Mcmber Address: 11640 Arbor St “IMcmber Addrcss: 11640 Arbor St
Bl Authorized Ste 202 Ol Authorized Ste 202

Person Omaha, NE 68144-5007 Person Omeha, NE 68144-5007
ClOther [ Other COther T10ther
"IManager Name: Sharisc Engel (CIManager Name:
OMermber Address; | S0 ATbOr St CiMember Address:
® Authorized Ste 202 ClAutborized

Person Omahs, NE 68144-5007 Person
JOther Oother 0rher. Other
TIManager Name: IManager Name:
IMember Address: CIMember Address:
ClAuthorized 1 Authorized

Person Person
TJOther OOrher 10ther —Other

Important Notice: Use an attachment (o report more than six
indexed individuals may be added to the index when filing your Florida Department of Stale

(6). The attachment will be imaged for reporting purposes only. Non-

Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificatz is in a foreign language, a renslation of the certificate under oath
of the ranalator must be submitted)

10. This document is cxceuted in agcordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any falsc information
submitted in & document to the Department of Statc constinnes a third degree felony as provided for in 8.817.155,F.8.

Andren Struble

Sigrarure of ea sitharizmd paon

Andrea Struble

Typed or pringed mame of signee

H21000383581
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STATE OF NEBRASKA
United States of America, } 88. Secretary of State
State of Nebraska } State Capitol

Lincoln, Nebraska

"I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

SUNBELT MULTIFAMILY PROPERTIES LLC

was duly formed under the laws of Nebraska on July 28, 2020;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-1 25 has
been filed by the Secrectary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is nat o be construed as en endorsemsnt,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
: affixed the Great Seal of the
State of Nebraska on this date of

Rt

QOctober 14, 2021

Secretary of State

Verification ID cd58013 has been assigned to this docurnent. Go to ne.gov/go/velidate to validate authenticity for up to 12 months.

H21000383581



