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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/10/22

NAME: JUPITER APARTMENTS IV MEMBER. LLLC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF




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

IN COMPLIANCE W SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANYTO TRANIHCT BUSINESY IN THE STATE OF FLORIDA:
i Jupiter Apartments JV Member, LLC

(Namwe of Foreign Limited Laabiliiy Company must include “Linied Liability Company,” "LL.C.T o "LLCT)

Delaware

(If name unavailable, cater alternate name adapted {or the purpose ol ransacting husiness 1o Florida The alternate aante must include "Limited Liability Company.” “LLC

LerULLOC
2.

(Junisdicuon under the Taw of which foreign Timited Tiablity company s orgamzedy

e

tFET numbee, s applcable)
upan filing
4.

(Date Tirst transacted business in Florida, 1f priur 0 tegatration, }
(Sexe sections 60509 & 6050905, F.S 1o determine peralty liabitiy)

777 West Putnam Avenue

777 West Putnam Avenue
5. 6.
tS1zect Address ol Principal Othee) (Matling Address} _
v, o=
- - . . S N s

Greemwich, CT 06830 Greenwich, CT 06830 — =~
- P —
EEI m
T . e O

7. Name and gireel address of Florida registered ageat (P.0. Box NOT acceptable) = =

T —

oo oy =

é -~ 5

Cogency Global Inc. = ~t

Name:
113 North Calhoun Strect, Suite 4
Office Address:
Tallahassce 3230
. Florida
{Cay) 1Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity, I further ugree

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.

7 {Registered agcnl“t signature)




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

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
® Manager Name: TRG Jupiter Member, LLC O Manager Name:
BEMember Address: 777 West Putnam Avenue CIMember Address:
(JAuthorized Ureenwich, CT 06830 O Authorized

Person Person
OOther O Other OOther CiOther
OManager Name: OManager Name:
D Member Address: CIMember Address:
OAuthorized O Authonized

Person Person
C3Other OOther OOther D Other
CManager Name: IManager Name:
{IMember Address: [IMember Address:
DO Authorized O Authorized

Person Person
DOther____ OOther__ Oother__ (O0ther

Important Notice: Use an attachment 10 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. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the offictal baving 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 execuied in accordance with sectio
submiited in a document to the Department of State co

{13 (b), Florida Statutes. | am aware that any false information
ee {elony as provided for in 8.817.155, F.5.

Signo B of un authotized person

William T.Fabbri, Executive Vice President of TRG Jupiter Member, LLC

Typed or primed narne of signee




' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUPITER APARTMENTS JV MEMBER, 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 NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUPITER
APARTMENTS JV MEMBER, LLC'" WAS FORMED ON THE NINTH DAY OF AUGUST,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204118698
Date: 08-09-22

6957806 8300
SR# 20223214060

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




