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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I20000000195

17 X e
REFERENCE s,zse*quaﬂ;@m/
Cf\g/ ’

AUTHORIZATION
COST LIMIT - S/igs;oo ot 7 B,
ORDER DATE : March 29, 2022
ORDER TIME :  8:42 AM
ORDER NO. : 578866-020
CUSTOMER NO: 4810936

FOREIGN FILINGS

NAME : FORT MYERS APARTMENT
RESIDENCES, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER::




COVER LETTER

TO: Registration Section
Division of Corporations

Fort Myers Apartment Residences, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Gardiner Thompson

Name of Person

The Novare Group

Firm/Company

1545 Peachtree Street, Suite 260

Address

Atlanta, Georgia 30309

City/State and Zip Code

gthompson@novaregraup.com

E-mail address: (to be used for future annual repont notification)

For further informiation concerning this matter, please call:

Gregory H. Gaugler 404 572-3412
at ( )

Name of Comact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FF1. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 6050002, FFLORIDA SEATUTIEX THE FOLLOWING IS SUBMITTED TO REGISTER | FORFIGN TINFTID LABITITY
COMPANY TOTRANSACT BLSINEAS INTHE STATE OF FLORIDA:
Fort Myers Apartment Residences, LLC

{Name of Foreign Limited Liabilny Company: must include “Limited Liabality Company,” "L T.C.. or "L.LCT)

1

11f paire umas nkable. erier alternate name adopred for the purpose of ransacting business in Florida The alternate nume must include "Limited Liabitin Company,” L L. C." or “LLC™Y

CGeorgia
2. 3.
Tunsdiction under the law of which forean Tomited Tiability company s oruznizedy (FEI number, 1 applicable)
4,
(Date first transacted business m Flonda, i priee to registsation )
Nee sections 605 0004 & 6050905 F 5. 10 detenmine penalty liability)
1545 Peachtree Street, Suite 260 1545 Peachtree Street, Suite 260
5. 6.
(Sureet Address of Prngipal Office) INading Address)
Atlanta, Geargia 30309 Atlanta. Georgia 30309
¢ |
—i =
7. Name and street address of Florida registered agent: {£.0. Box NOT acceptable) =T ;‘K’
y . oy,
. L;; L]
. . T S R,
Corporation Service Company L
Name: e ——
-
1201 Hays Street e |
Office Address: - o d
N )
Tallahassee 32301 (A
. Florida
(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corparation Servicg Company

i [ . n(
By: L ALK &lﬁﬂb’dlass;sm 1V reselind

(Repistcred agent’s signatwre)




8. For initial indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

i Manager
OMember
O Authorized

Person

ClOther

Name and Address:

Title or Capacity:

James R. Borders
Name;

1545 Peachtree Street,
Address:

Suite 260

Atlanta, Georgia 30309

OOther

OManager
OMember
O Authorized

Person

JOther

Name:

Address:

CIOcher

C)Manager
OMember
O Authorized

Person

C10ther

Name:

Address:

OJOther

CIManager
OMember
OAuthorized

Person

CIOther

Name and Address:

Name:

Address:

OOther

OManager
OMember
OAuthorized

Person

OOther

Name:

Address:

O Other

OManager
OMember
OAuthorized

Person

CJOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment 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. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a trunslation of the certificate under oath
of the translator must be submitted)

1¢. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanwes. | am aware that any false information
submirtted in a document to the Depariment of State constitutes a third degree felony as provided for in s, 817,155, F S,

Fgoptt Fes

Gregory H. Gaugler

Signature of an authorized person

Typed oc printed name of signee



Conirol Number : 21259042

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Fort Myers Apartment Residences, LLC
a DNDomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secrctary of Statce.

This certificate relates only to the legal existence of the above-named entity as of the dare issucd. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number  : 22044189
Date Inc/Auth/Filed: 10/05/2021

lurisdiciion . Gicorgia
Print Date : 03/30/2022
Formi Number 2N

Bwst Potfmapzrion

Brad Raffensperger
Secretary of State




