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

IV COMPLINCE WiTH SECTION (30X2 FLORTIA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN LIVITED LIARILATY
COMPANY TOTRANSACT RUSINESS IV THE STATE OF FLORILY
| Adas Ballpark Apariments, LLC

{Nzmc of Foreign Limited Liabifity Company. emust inciude “Limned Laamlay Compary,” "L C

TN Y
AN Bdn unavar‘able, enter aliernate name sdopied for ihe porpose of framaznirg business in Huride The siemale naree oust mchude “Limited | ity Compam.” =L LC.% or "LLC ™)
Nelaware Applicd for,
4
Uunsditoon undas the taw of wihich Teicign Tinited Tabality companmy 1n arganized) T number 1Fzppleable)
(8/29:2022
4.

Lbake it remssitad Baviecas i Flatida o proe o regananon )

(Ser secirem 03 DA03 & 60508, S, w duiermine penalny lability)
3411 Richinond Avenue, Saite 360
3.

(Sreer Address of Prnd ipal Othen)

3411 Richmond Avenue,
6.

P,
Suite 500 ‘C:’f)
—
(Matlmy Al s T T _‘“':—
Houston Texas 77046 Houston Texas 77046 0
i
-
™2
3
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptuble} ™

C T Corpogation System
MName:

1200 South Pine 1sland Rpad
Office Address:

Plantation

33324
. Florida

{Cit)
Registered agent’s ncceptance

Huving been named uy regisrered agent and fo accept service of pracess for the above siated limited linhility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

(1] " ] i
fo comply with the provisions of all statutes retative 1o the proper and complete performance of my duties, and [ om familiar with
and uccep! the obligations of my position as registered agent

C T Corporation System %q{mq:‘)
By: Kuity Toon, Asst Seey o

(Repistcred apeet’s siznature)

FLOST - 1202000 Wolkers Kl gr Unling

From: Kaity Toon
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8. For initiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage {up ta six (6) 1o1al):

Tithe or Capacity; Nome and Address: Tite or Capavity: Name and Address;
T Manager, Inc. )
[Manager Name: ° CIManager Name:
3411 Richmond Averue,
OMember Address: TIhMember Address:
: Suite 500 )
D Authorized ' O Autkorizzd
Houston Teaas 77046
Persan Person .
{J0ther COther O Other Ol Other,
CManager Name: OManager Name:
C Mcmber Addeess: LMember Address:
C Authorized 3 Authorized
Person e Person =2
- =
C3Other . [COther Ciother_____ Z10ther =
Y]
pa
Dimanager Name: O dManager Nume: =
OCMember Address; CiMember Address: ™3
™)
O Authorized CAutharized -
Person Person
fJther Other [DOther THOther

Important Nolice: Use an attachment to report more than sis (6). The anechment will be imaged for reporting purposes ooly. Non-
indeaed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no maore than 90 days old, dulv avthenticated by the official having custody of records in the

jurisdiction under the faw of which it is arganized. {IT the ceriificate 35 in a forcipn langusge, 4 translation of the certificate under oath
of the transiator must be submitted)

10. This decwment is executed in accordance with section 605.0203 4 1) (b), Florida Statutes, | 2m aware that any false information
submisted in i document 10 the Department of State constituics a third degree izlony as provided for in s.817.155.F.S.

o
.’{ /:", p—

Shyoat ¢ af an mroroed peron

Johin Caltgirone, President of T Manager, Ing.

Typed or paried mame cf signee

FLOST - 1742070 Wodms Kb neer Onlire
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"ATLAS BALLPARK APARTMENTS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
ASSESSED TO DATE.

XA

\¢2i'd 0F

6996407 8300
SR 20223394809

Date: 08-30-22
You may verify this certificate anline at corp.delaware.gov/authver. shimt

Authentication: 204277489

From, Kaity Toen



