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APPLICATION RY FOREIGN LIMETED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENI
IN FLORIDA

IN COMPLEANCE W SECTION G502, FLORIDA STATUTES THE FOLLOWING IRRUBMITTED T RECGISTER A FORIIGN  LIMITED LiAL
CORIPANY T TRANSACT BUSINENS INTHE STATE OF FLORIDA.
} Willits Bend Apartmienis, L1.C

{Nante of Foreign Limed Linbiliy Company: nast wciude “Limned Liabiliny Company,™ 1 TC 7o TTE™

(I me unay afable, cater alicrnate nase adepied toe the purpese of (ratssc fing busmesy i Fonds The alicnwie name must fichade “Limied Dbty Compans” =1 LC o0 "L
Delaware
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Owndiction wader o Brw ot which losegza Tinnted Tatihie compaay s orgamzed)

T number d apphcatle!

4.
Dste Firsl irvsnsacied bunines i Flonda, 11 priot b regisinition 1
§Se¢ ~ecnions GRS AN & GNS Q903 .5, 1 detormune penally habiliny )
1200 Brickel! Ave., Suite 1630 1200 Brickell Ave.. Suite 1630 —- ~
3. 0. pldas =
1Sarect Address of Principal (fTkee) M Laibiig Addisg Tt ™~
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L. Ay S vt —_ e
Miami. FL, 35131 Miam, FL 33131 - —
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7. Nuame and street address of Florida registered agent: (P.0. Bon NOT aceeptable) . )
SCISER N
C T Corporation System
Name:

1 200 South Pine Island Road
Oftice Address:

Plantation

33324

. Florida
(i) 120 coude )
Registered agent’s acceptance:

Having been named as registered agent und to accopt service of process for the above stated lindied liability company at the ph
designated in this application, | hereby accept the appoiniment ay rogistiered oyrens aunif agree i oot in this cupecity. | further «
to comply with the provisions of all statietes refative to the proper and complote performance ¢
and accept the ubligations of my position as registered ngent.

utrd Fam familiaor wi

£

C T Corporation System
Byv: Donna Peterson-Rigps, Asst. Sec
s 28

{RegisIcted agent™ sgnatiee

FLOST 1202600 Wolters Rlus e {mlire
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8. For initia} indeaing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorize:
manage fup 1o six (6) 1otal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
ZEMunager Nume: Mariana Robina — Munager Nunw Wi HOIdil]gS, LLC
“Intember Address: 1200 Backell Ave., Suite 1630 = Member Address: 1200 Brickell Ave., Suite 1€
3 Authorized Miami, FI1. 33131 = Authorized Miami, FL 33131
Person Person
Jnher Tihher —Other nber
_INlanager Namw: _ Maunager Nuthe:
TInlember Address: — Member Address:
JAuthowized —_ Authorized
Person Person
T nher = Other — Ouher, JOther
ClManager Name: — Manager N
TIalember Address: — Mentber Address:
T Autiwrized — Authorized
Person Peson
_1ther — nher — Oher Zl0Other

Linportant Notice: Use an attachment 1o report mtore 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 Deparmtent of Siate Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly suthenticated by the official having custody of records in th
jurisdtiction ynder the law of which it is organized. {1I'the certificate is in a foreign language. a ransltion of the cenificate uider o
of the translator must be submitted)

10. This document is execited in accordance with section 603.02032 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constittes a third degree felony as provided tor in s 817155 F.5,

N\%’J‘.’é\ |

Signaturs ofha sulberized prasoi

Mariana Rebina

Typed or printed ame of wigix e

120 220 Wollars Rhmer Uimlire
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "WILLITS BEND APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203952094
Date: 07-19.22

6313559 8300

SR# 20223027301
You may verify this certificate online at corp.delaware.gov/authver. shimi




