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COVER LETTER

TO: Registration Section
Division of Corporations

EMF Fort Myers H LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Terri Smith

Name of Person

Encore Multi-Family, LLC

Firm/Company

6900 Dallas Parkway, 3rd Floor

Address

Plano, TX 75003

City/State and Zip Code

tsmith(@encore. bz

E-matl address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Tern Smith 214 259-7022
at ( }

Name of Conlact Person Arca Code Daylime 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, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 8130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Cerlilivd Copy



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

IN COMPLLANCE WITH SECTION 65.092, FLORIMA STATUTER, TTHE FOFLLOWING 8 SUBMITTED 103 RICISTER A FORFIGN TIMITTED LAY

COMPANY TOTRANSACT BUSINIXS INTHE STATE OF FLORIDA:

| EMF Fon Myers [l LLC
' {Name of Foreign Limied Vrability Company: must include “Limited Tiability Company,” L4..C.. of “LLL.}

87-3636984

11f mame unavailable, enter aliernate name adapted for the purpote of traasacting business tn Flarida The afternare name must nclude “imiscd Liabikty Comymny,” "L1.C.7 o "LLCT)

[N}

Delaware
7
(unidiciran undes 1he baw of which toreagn linited Ibilaty company s orgamized) (+ET nuiher, o apyiizable)

111021
4.
{Date firss wansagied business in Forwia f pror W iepstnian
(See scctions 603 0204 & 605.07%03, F.5. to doermine pennity Habibity)
6900 Dallas Parkway, 3rd Fleor 6900 Dallas Parkway, 3rd Floor
3. 6.
{Sucet Addreas of Princ:pal Office) tMaling Address)
Plano, TX 75093 Plano, TX 75093

o g

=

02

=
7. Mame and street address of Florida registered agent: (P.Q. Box NOT acceplable) Lo =
-— X
—_—n
(9% r-—E: =
Registered Agent Services, Inc. o E;ICJ 5
Name: = =
o =

155 OfTice Plaza Dr, Suite A (;1

Otfice Address: o

323

. Florida

Tullahassee
{Zip code)

Lity)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above statcd fimited liability compuny at the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative ta the proper and complete petformunce of my duties, and 1 am fomiliar with

and accept the obligations af my pesition as registered agent.
< : '
A[/'f LA £ {t)’.‘}:} {'(/

(Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup Lo six {6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Bharat Sangani

B Manager Name: O M anager Name:

6900 Dallas Pky, 3rd Floor

[ 1Member Address: OMember Address:

Plano, TX 75093

3 Authorized O Awthorized

"erson Person
JOther__ - O0ther . OOther Cicnher
CrManager Name: ClManiger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Prerson Person
COther CiQther Oher CiOther
GManager Name; CManager MNume:
CMember Address: Cinember Address:
i Authorized O Authorized
Person Persan
CiOther O Other CiOther O Other

{mpartant Notice: Hse an attachment 1o report more than six (6). The attachiment will he imaged lor reporting purposcs onty. Non-

induxed individuals may be added to the index when fiting vour Florida Department of State Annuzl Report form.
9. Altached is a centificate of existence. ne more than 90 davs old. duly wuthenticaicd by the official having custody of records in the

jurisdiction under the law of which it is organized. (i the certificate is in a forcign language. o translation of the centificate under vath
ol the translator must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submiticd in a document to the Depariment of Siate constitutes a third degree felony as provided for in s.817.135. F .8,

(Mrarnsls Copmaguis

SRnanuse of an puihorized person

Bharat Sangani

Typed ur grinled name of sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMF FORT MYERS II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
COF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "EMF FORI MYERS
II, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

U

Authentication: 204686735
Date: 11-15-21

6371064 8300
SR# 20213794741

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




