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T HRegistration Section
Mvision of Corporations

SURJECT: CA RCCKLEDGE FLATS OWNER LLC
Name of Limited Liability Compary

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

Please return all correspondence cancerning this matter to the following:

Jeanette Yarela

Name of Person

CA ROCKLEDGE FLATS OWNER LLC
Firm/Company

3990 Ruflin Road, Suite 100
Address

San Diego, CA 92123
City/State and Zip Code

ibareta@conam.com
F-mail address: {10 be used Jor lature annual Teport notiflcation)

Far further information concerning this matter, please call:

Jeanete Barela at (619 y 252-8326
Name of Contact Person Area Code Neytune Teiephone Number
Malillng Address: Street Address:
Registration Section Registration Section
Division of Cotrporalions Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paynhle to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee C15130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Statug & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA
N COMPLIANCE #7111 SECTION GOS.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECASTER A FORFIGN LIMITED LIABLITY
CYMTANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 CA Rockiedge Flats Owner [LC
{Rame of Foreign 1imited [Iobility Company, mus meludz "Liraited Liaoihty Company,* L L.C. " or "[TC™)

o LLC

{If naroe vosvailable, cnier sltzate 2ame mdopizd for the purposc of tmosacting businees ia Fictida, The alternste pame ot include “Lingted Liskitity Company,” "L LC*

Delaware
2 3.
laradizGon voder the law of which Torelgn Tanited wbilily company it arge nized} (FEI oumber, I applaable)

September 9, 2022
4.

Dz fimxt ransacmd basineas o Flonda, O 10 regrtirarab
{Sec sextom 803 0904 & 803.0903, IS, 20 dﬂu’mhu penahty tmbility)

3990 Ruifin Koad, Suite 100

3990 Ruffin Road, Suite 100
Moy Agdren)

3.
(Strect Addmesa ¢l Prc ] Dlfice)
Sen Diegn, CA 92123 Sen Diego, CA 92123

~J
—=
I
P~
R
7. Name and street address of Florida registered agent: (P.O. Box NQT sccepable) o)
— -
. —
: : fie O T
Corporstion Service Company ; - =%
MName: - '
1201 Hays Street A
Office Address: i O
R o
Tallahassee 3230
, Flaride
(City} {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above suated limited ba.b;bty company ai the place
designated in this application, I hereby accepr the appointment as regisizred agent and agree to act in this capacity. I further agree
to comply with the provivions of wlf statutes relotive to the proper and complate performance of my duties, and § am familiar with
and accept the obligutions uf my position ay registered ogent

ghxu;h t’é:"u.i_,._,

1Racgisterud agent” 1 sigmauune)
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§. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers ar persons authorized (o
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Tite or Capacity: Namg pag Address: !
OMunager Name: “onAm Multifamily Partaers Fund 111 LLC {0 Mapager Nurne: 'l
!

IMember Address: 3990 Ruffin Road, Suite 100 O Member Address: E
C) Authorized Sen Dicgo, C4 92123 T Authorized

Peryon Person :’
W Other Sole Member O Other OOther QOther l
[OManager Name: CiManager Name:
CiMember Address: CIMember Address;
O Authorized D Authorized

Person Person
OOther OOther, O Other OOther
OManager Name: CManager Name:
OMember Address: C Mamber Address:
O Authorized O Autharized

Person Persen
TiOther TOther CIOther, U0Othe

{mpormnt Notice; Use an attachment to report mors than six {6). The attachment will be imnaged for reporting purposes only. Nen-
indexed individuuls may be added to the index when filing your Florida Department of State Annual Report form,

9. Attnched is 8 eertificate of existence, no more than 90 deys old, duly suthenticated by the official having custedy of records in the ;
jurisdiction under the law of which it is orgenized. {If the certificate is in o foreign language, a translation of the certificate under path '
of the transiator must be submitied)

10). This document is executed in accordunce with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

?'&)?/// bl | L2

f an authorired penvan i
Robert J. Svatos, Chicf Operating Qficer chCom\m Investmem Servives, LLC a Delawars limited tability
company, sole member of ConAm 2019 MFP IIT MM LLC, a Dtlaware limited liability compuny, managing
mcmbnr of ConAm Mulnfmmly Partnars Fund 11 112, o Dulaware linited linkility sompeny, sole member
' T Typad ar prized name of rigaee ° T :

H22000321009
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CA ROCKLEDGE FLATS OWNER 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
OFFICKE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CA ROCKLEDGE
FLATS OWNER LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204405240
Date: 09-15-22

7021088 8300

SR# 20223537473
You may verify this certificate online at corp.delaware.gov/authver.shiml

H22000321009



