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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-056-4724

10/18/2021

Acc#120160000072

o A

Name: Lakes of Margate Apt Owner LLC
Document #:
Order #: 70994422

Certified Copy of Arts
& Amend:

[]

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

[]
[]
]
]

Country of Destination:

Number of Certs:

Fili.ng:

Certified: Ijl
]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
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—

Amount: 5

130.00




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

IN COMPLIANCE IWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Lakes of Margate Apt Owner LLC
’ (Namw of Faregn Linted Laabday Company: must melude Limited Tiabsbty Company,” "LLC. T or "LLCT)

11T nasne unasitable, enter alternate name adepted for e putpose of transacting business n Fioody The alternate name must inchade “Linted Liabiliy Company,” "L L €7 ot "LLC.™)

(FET number_:f applicable)

s

Delaware
3
TTuttsdiction under e Taw of which Toretgn Tused Tability company s arganized)

10705721
(Date Tirst sk ted business i Florida, 11 priot to regsttion |
(See sections HO3 HA0S & 605 0903 F § 10 determine penally lailuy)
same as street address

3340 Peachtree Rd NE, Suite 2250
6.
\Mailing Address

3.
{Street Adidiess of Principal Offree

Atlania. GA 30326

7. Name and streeg address of Florida registered agent: (P.O. Box NOT acceptable)
=
=
N ' CT Corporation System =4 -
Name: -~
- ™M :g
1200 South Pine [sland Road @ r_?it.‘
Office Address: o E_gcjc
= ~~
Plantation 33524 ~n oy
_ . Florida o
(Luy) (Zip coden ~N

Registered agent’s acceptance:

Huaving been numed ay registered agent and to accepi service of pracess for the ubove stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisivns of all statites relative to the proper and complete performance of my duties, and I .am familiar with

and accept the obligations of my position as registered agent.

£ ’? -
Am Xkﬂﬂ_é‘./ Jin Song, Assistant Secretary

(Repistered agent’s signatuze)




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

Title_ or Capacity: Name and Address: Title or Capacity: Name and Address;
O Manager Name: lakes of Margate Mezz Member LLC CIManager Name:
= Member Address: 3440 Peachtree R NE OMember Address:
O Authorized Suite 2250 ClAuthorized
Person Attanma, GA 30326 Person
COther COther DO Other O0ther
O Manager Name: CiManager N~amc:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther OiOther OOther T Other
CiManager Name: TIManager Name:
TJMember Address: CIMember Address:
(J Authorized O Authorized
Person Person
D Other COOther OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atached 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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided for in s.817.155, F.5.

4

Kathryn Davis

Signature of an authorized person

— P R R



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKES OF MARGATE APT OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

65283834 8300
SR# 20213539610

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

Authentication: 204437609
Date: 10-18-21




