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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT HUSINESS
IN FLORIDA
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7. Name and street addiess of Flonda tegistered agent (P.O. Box NOT accemabiei

1 Corpocatien Sysiem
Name.

1200 South Pine island Road
OMee Addvess:

Plantation

33324
 Florda
o
Registered agent's acceptance:

{/rlnndc_-

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated i this application, I hereby accept the appaintment as registered ugent and ugree to act in this capucity. I further agree
to comply with the provisions of all statites eelative to the proper and complete performunce of ny dutios, and I wn: familiur with
and accept the obligations of my position as registered agent.

Byv:
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{Regiscred upeat’s signatezc)

S:ephanie Hencz, Assistani Secretary
1211742021
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. Attached 15 a certificare of exisience. no mare than 90 days ald, duly authenticated by the orficiat aving costody a1 records in the
iurisdiction under the laws of which it is organized. (If the certificate is in a freiga language, a translation of the certificate under oath

of the translator mnsi be submitied)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RC PALMETTO APARTMENTS HOLDING LLC" IS
DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR 20214133564

Authentication: 205012143
Date: 12-17-21
You may verify this certificate oaline at corp.delaware.gov/authvar.shtmt



