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L4
COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT:

Harbour Residential Fund | GP. 11O

The enclosed "Application by Foreign Limited L.

Name of Limited Liability Company
Existence, and check are submitted to register th

iability Company for Authorization to Transact Business in Florida,” Certificate of
¢ above referenced foreign limited liabitity company to trunsact business in Florida.
Please return ali carrespondence concerning this matter to the following:
” Andres Navarro

Name of Person
Harbour Residential Fund | GP, LLC

Firm/Company
-
1450 Madruga Ave. Suite 200 T =
15 t‘:?ﬂ 13
Address T 5 e
a'}} _‘_‘_‘ \ 'T“"
Coral Gables. FLL 33146 =L e r’f
. ot r. ",;,C :-2 ‘_-;_-.’a
City/State and Zip Code ;:,‘,‘_.‘ Y
' andres @harbourresidential com ,_,.:'-‘_ -
E-mail address: (to be used for Ruture annial report notification) ' O w
For further information concerning this matter, please call:
Emily Stolz, M 689-6354
at { )
Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations
P.0. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taliahassee. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

D $13000 Filing Fee & O $155.00 Filing Fee & (7 $160.00 Filing Fee, Cenificate
Centificate of Status

Centifted Copy

of Status & Certified Copy

RECEIVED
0cT 22 101h

o)



" APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

N COMPLIANCE WITH SFCTION 6050922, FLORIDA STATUT
COMPANY TO TRANSACT BUSINESS INTHE

ES THE FOLLOWING 1S SLBMITTED T
| Harbour Residential Fued | GP, LLC

REGBTER A FOREIGN LIMITED LIABILITY
STATE OF FLORIDA:

(Name ol Foreign Limited Liahiliy Company, must inchude * Linuted Laability Company ™ T.L.C."or “LLET

(If name utavaitable, enter Wliernate neme adopeed fur the purpow of transacting business in Floridn The altzraste name st mclude
Belaware
5

“Limited Lisbility Company," "L L C." o "LLC.7)

(Jerisdiction under the [aw of wirch foreign imiced TinbiTity company s orpandredy

(FET number, 1T applicable}

{Date First transacecd Dusiness m Plorda, 1 prior to regemration
{See sections 605.0904 & 5050905, F 3. fo determine penalty tixhility)

1450 Madruga Ave. Suite 200

1450 Madruga Ave. Suite 200
. : 6.
{Suce Addiess of Fﬁmml Oftice}

(Mmiling Address)
Coral Gables, FL. 31146

. . e B
Coral Gables, FI. 33146 -t ~
S &
e m H ﬂ
I";'. . o —~ =
b ] & »urrz?
i FLY i
i R Y
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e IR R~
' S
mer
Andres Navarro Y W
Name:

1450 Madruga Ave. Suite 200
Office Address:

Coral Gables, FI. 33146

, Florida
{Cuy) {Z1p code)
. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated fimited liability company at the place
‘designared in this application, I hereb ¥ acee

as reistered ugent and agree to act in this capaclty. I further agree
{0 comply with the provisions of all stay,

relftive o the proptr and compier,
and accept the obligations of my po :

e performance of my duties, and 1 am familiar with

{Registered ager's cignature)



8. For initial indexing purposes, list names. title or capacity

and addresses of the primary members/managers or persons authorized to
manage [up to six (6} towal):
Title or Capacity: Name and Address: Fitle or Capacity: Name and Address;
Andres Nav; Vic Jef
-®Manager Name: ~ | oTes Navarmo ® Manager Name: Yictor Delgado
1450 Madruga Ave. Suitc 200 1450 'e. Suj
(] Member Address: > ruga Ave, Suiie ClMember Address: 450 Madruga Ave. Suite 200
. Corul Gables, F1. 33146 Coral Gables, FL 331
O Authorized i babies OAuthorized iables, FL 33146
Person Person
JOther (dOther {JOther O Onher
CIManager Name: (OManager Name:
OMember Address; CMember Address:
JAuthotized TOAuthorized
Person Person ot :ga_
- .:-:..{ ' - n:ﬂ .
OCther OoOther OOther Oother__ 10
ra e P e
ﬁ e 1 Lromm
= w
. 5",2 (::. o {ﬁ
CIManager Name: O Manager Name: My & g
. ET-‘ 0 ._._.J b
TMember Address: COMember Address: D -
o
OAuthorized ] DO Authorized
Person Person
OOther Other O0thes O0Other

Important Netice; Lise an anachment 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. Antached 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 centificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accopdapce with section 6035.0203 {1)(b),

Florida Statutes. | am aware that any false information
Submitted in a document to the Depdftmend of State can

les a third degrec felony as provided for in 5.81 7.155,F.§

Sgmature of un suthorized person

Andres Navarro

Typed or printer name of signes



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HARBOUR RESIDENTIAL FUND 1 GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY QF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARBOUR
RESIDENTIAL FUND 1 GP, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF

SEPTEMBFR, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
ASSESSED TC DATE.
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Authentication: 204770747

6260104 8300
SR# 20213876783

g Date: 11-23-21
You may verify this certificate online at corp.delaware.gov/authver.shimi



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2021

ANDRES NAVARRO
1450 MADRUGA AVE STE 200
CORAL GABLES, FL 33156 US

SUBJECT: HARBOUR RESIDENTIAL FUND 1 GP, LLC
Ref. Number: W21000146528

We have received your document for HARBOUR RESIDENTIAL FUND 1 GP,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 721A00027571

RECFIVED
DEC 03 2011
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