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COVER LETTER

TO: Registration Section
Division of Corporations

SANDSTONE APARTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company lor Authorization w Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign Emited habilily company o transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Matt E. Bales. Jr., Esq.

Name of Person

Bales & Bales, P.A.

Fim/Company

4000 Ponce de 1.con Blvd.. Suite 470

Address

Coral Gables. FLL 33146

Citv/State and Zip Code

mfrancis@ripinsures.com

Ii-matl address: (1o be used for future annual repont notification)

For further infurmation concerning this matter, please call:

Matt E. Bales. Ir.. Esq. 305 TI7-0411
ak ( )

Name of Contact Person Area Codde Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 52303

Enclosed 15 a check tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee 1313000 Fiing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Cerutied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002. FLORIDH STATUIES, THE FOLLOWING 1S SUBMITTED 10 REGRTER A FOREiEN IBATTED LIABILTY
COMPANT TO TRANSACT BUNINESS INTHE SIATE OF FLORIDA:

t SANDSTONE APARTMENTS LLC
’ (Name of Foragn Limited Liability Company, must inctuds “Limited Liability Company,” "LLL.C.,” or “LLL")

SARNDSTONE AFARTMENTS L L

(i naroe unavailable, cntr shemate name adopted far the purpose of trnsacting businoss in Fiarids. Tho alioroate mame mest inchode “Limsted Lisbility Cotpeny,” “1-1 C" o “L1C 7)

California '
2. 3.

(hmisdiciion eader the lew of which Toregn [onnied Lability company is oganizad) (FEI number, d appiicabie)
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5407 Amestoy Avenue 3407 Anestoy Avenue
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) r\:— o o
S w
Bales & Balcs, P.A. ™ g
Name:
4000 Ponce de Leon Bhvd., Suite 470
Qifice Address: :
Coral Gables 33146
, Florida
{25 code}

(Cay)

Registered ageni’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limnited liability company at the place

designated in this appb’cazian I kereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with

and accept the obhganans of my posm/oq as registered agent.

e > [, ﬂ

. (Regsicred agent’s signatl:




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl J. Francis CIManager Namu:
OMember Address: 3407 Amestoy Avenu OMember Address:
O Authorized Los Angeles, CA Y1316 Ol Authorized
Person Person
OOther HOther OOther COther
OManager Name. COManager Name:
OMember Address: OMeniber Address:
OAuthorized ClAutherized
Person Person
OJCxher [(IOther OOther QOther
OManager Name: O Manager Name:
CIMember Address: [OMember Address:
OAwhortzed ClAuthorized
Person Person
OOther COOther OOther OOther

Impertant Notice: Use an altachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1 the index when filing vour Florida Departiment of State Annual Report form,

Y. Attached is a certilicate of existence, ne more than 90 days old. duly awthenticated by the official haviag custody of records in the
Jurisdiction under the baw of which it is organized. (11 the certificate 1s i a Toreign language. a translation of the certificate under oath
of the translator must be submitted)

FOL This document is exeeuted in aceordance with section 605.0203 (1) (), Flonda Statutes. [ am aware that any false immformasion
submitted in a document to the I)qmnm-,m ol'St I.l. um\mulu i lhlrd degree felony as provided forin < 817,133, 1.8,

'/ / ’/ ___’/'
b / Signature of an authonsed person
{,./7

Michael J. Francis

-

Typed ar printed name af signee



Secretary of Sta.te
Certificate of Status

[, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SANDSTONE APARTMENTS LLC

File Number: 202132010417

Registration Date: 1171272021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 11, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documenis that are pending review or other events that may affect status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execuie this certificate
and affix the Great Seal of the State of California
this day of December 12, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y6381NY

To verify the issuance of this Cerificate, use the Certificate Verification Number above with the Secretary
of State Cenrtification Verification Search available at bebizfile. sos.ca.gov/certification/index.




=)\ California Secretary of State
£%5) Electronic Certified Copy

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California,
hereby certify that the attached transcript of 1 page is a full, true and
correct copy of the original record in the custody of the California

Secretary of State’s office.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great
Seal of the State of California on
this day of

/-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Verification Number:
Entity (File) Number:

To verify the issuance of this Certificate, use the Verification Number above
with the Secretary of State Electronic Verification Search available at
bizfile.sos.ca.gov



