226000 | 1355

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP [:| WAIT D MAIL,

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

L 21wl
. B{umb“ay

HUREARRIRR

000389968070

T Hd Q207 0z

¥

[ I
Lry

0297 2z

QS 0f &



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-20-22

NAME: SUMMIER LAKES APARTMENTS I LLC

TYPE OF FILING: CONVERSION & APPLICATION FOR AUTHORITY

COST: 25.00 + 125.00 + 35.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA000000015

LU
AUTHORIZATION:  ABBIE/PAUL HODGE C \ b\:);_o x:\ic\\\-f"”‘”




COVER LETTER

TO: Registration Section
Division of Corporations

Summer Lakes Apartments 11, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chris Beresford, Paralegal

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

390 N. Orange Avenue, Suite 1400

Address

Orlando, FL 32801

City/State and Zip Code

chns.beresford@nelsonmullins.com

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

For further information concerning this matter, please call:

Chris Beresford, Paralegal 407 \ 481-5226
at (
Name of Contact Person Area Code Daytime Telephone Number
ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee C $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



SUMMER LAKES APARTMENTS I1, LLC

477 South Rosemary Avenue, Suite 301
West Palm Beach, Florida 33401

July 18 ,2022

Office of the Florida Department of State
State of Florida ~ Filing Section

Re:  Summer Lakes Apartments II, LLC
Our File No. 125557.00730

Dear Sir or Madam:
Please allow this letter to serve as consent by Summer Lakes Apartments 1I, LLC for

Summer Lakes Apartments II, LLC, to be qualified as a Florida limited liability company with
the name “Summer Lakes Apartments 11, LLC”. Any potential name conflicts are hereby waived.

Thank you for your assistance.
SUMMER LAKES APARTMENTS 11, LLC

By: TRG Member, LLC
Sole Member

By:
William T. Fabbri, Executive Vice President

1141 Rd 02 W 220z
i 4

4373 1345-7125



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

&% COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTER A FOREIGN LPATTED LIABIL]

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Summer Lakes Apartments IT, LLC
' (Name of Foreign Limited Liability Company, must mclude “Limited Liabohty Company,” "L.I.T M or "LLC™)

{1 mame 1mavaitable, coter alterate came adopted for the purpose of transacting business in Florida, The akemnate neme must inchude “Limited Liability Compumy,” "L.L.C," or “1IC.")

("3}

Delaware
(FEL number, 1t epplicable}’

2.
(Furiadietion undés the w of which loreign limuted [ubility company 1 omgantzed)

upon filing
4.
Diate Tirs? tranaacted Susmess o Tonds, 17 Tegiration
((See secions 05,0904 & €06 %903, F.5 phiiolidie pemalty h)abilizy)
777 West Putnam Avenue 777 West Putnam Avenue
5. 6.
{Strest Address of Principal OFEce§ {Mzing Address)

Greenwich, Connecticut 06830

Greenwich, Connecticut 06830

7. Name and street address of Florida registered agent: (P.O. Box NOJ acceptable) - %
- ™2
' <
Cogency Globai Inc. .
Name: ~Ny L
C m
115 North Calhoun Street, Suite 4 o peel
Office Address: o -
Tallahassce 32301 -
, Florida =
(Ciry) Zip code) =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

WW%\

(Registered agem’s signanie)




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

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
ClManager Name: TRG Member, LLC CManager Name:
M Member Address: 477 South Rosemary Avenue CIMember Address:
DAuthorized Suite 301 O Authorized

Person West Palm Beach, FL 33401 Person
(O Other OOther, CiOther OOther
{OManager Name: OManager Name:
TIMember Address: OMember Address:
O Authorized O Authorized

Person Person
COther OOther O Other OoOther
OManager Name: OOManager Name:
OMember Address: 1Member Address:
OAuthorized T Authorized

Persen Person
OOther OOther O Other (JOther

Important Notice: Use an attachment to report more 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 Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acco with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depart f Stat itutes a thigll deggee felony as provided for in 5.817.155, F .S,
Signanae of an sutharzed persoa

Samantha Anderes, authorized person
Typed or prinead naruc of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMER LAKES APARTMENTS II, 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 OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMER LAKES
APARTMENTS II, LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.
2022,

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

ASSESSED TO DATE.

Authentication: 203855147
Date: 07-19-22

6920813 8300
SR# 20223029912

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




