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

IN COMPLIANCE WITH SECTION G15.0002, FLORITAA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED) 1IABILITY
COVPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
I ORANGE BLOSSOM APARTMENTS OWNER, LLC

[Name of Fovogn Limnied Liabiitly Company, must include tmited Dbty Company,” LLC, or "LLLT)

(11 narm geaveiable, wnter altuinaze namy aloptaf tor the s post of bansagting business in Flotda, The ghermate aame mustinchady imand Eiabinlisy Compary,” “10LC" 0 VP CT)
DELAWARE 92-0609078
2, 3
el wndor e [y of whieh forcign Temited haleloy wompuay 8 orgasrody (ool cendar, 11 applically

TT2ale sorsl trangactodt DWeuides 2t Elornda, 1 prior Lo copndretum)
{See sectins SNV & A0S F S L determing penzlly abilisy)

201 EASTLAS OLAS BLVD. STE 1904

201 EAST LASOLAS BLVD, STE 1900
s 6.
{5tz Addiesy of Frenerul OTice)

hgnimg Adenes)
FORT LAUDERDALE, FL 33301

FORT LAUDERDALE, FL 33301

-
e Bl +
= T
7. Nume and streel address of Florida registered agent: (P.0. Box NOT acceplabte) . - ,
e
- =
BCRA,LLC ' - -
Name: =
1905 NW CORPORATE BLVD, SUITE 310 ' o
Office Address:
BOCA RATON 33431
. Flurida
1Cinv) 17ip cadds)
Registered agent’s aceeptance:
Having been named as registered ugenst and fo accepl service of process for the above sigied tiniited lability company ai the place
designated in this application, I hereby accepl the appoinrment as vegistered agent and ugree 1o act in this capacity. I further agrec
T comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T um fansiliar with
and accepr the oblivations of my position a5 registered agent.

i

iRogasiered agont’s s )
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8. For initial indexing purpests, list names, title or capacity and addresses of the primary members/managers or persons suthonzed to
manage [up to six {6) total]:

Tltie or Cupacity; Samy and Addrecs: Title or Capagity; Noame and Address:
Ti A, Pet A. Robe
CIManager Name: imathy eterson CiManager Narme: leffery oberts
201 E Las QI HILI las Blvd.
DOMember Address: 0 as Olas Blvd DMember Address: £ Las Oles Blv
Ui 4] Suite 1M
OAuthorized Sutte 190 CAuthorized ure
Fors Lauderdale, FLL 33301 Fort Lauderdale, FL 33301
Person Person
; id " Vice Presi
B Other Yice President COther & Other ice President OOther

O Manaper Name: OManager Narne:
L1 Member Address: L Mernber Address:
O Authorized O Authorized
Person Person
OOther DOther CiOther COnher,

OManager Name: T Manager Name:
ZMember Address; OMember Address:
DAuthorized OAuthorized
Person Person
Other CJOther OOther, OOther

Lmporiant Notice; Use an auschment 1o zeport more thas six {6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals juay be added to the index when filing vour Florica Department of Stute Annual Report form.

Y. Attached s 2 centificate of existence, ne more than 90 days old, duly euthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a translation of the certificate under oath
of the translator must by submitted)

10. This document is executed in accordence with section 605.0203 (1) {b). Florida Stawutes. T am aware that any felse information
submitied in 2 document 1o the Department of Slale constitutes a third degree felony as provided for in 5.817.155, K5,

e A

Signature of an aushorired penon

Timothy A. Peterson, Vice President

Tvped e prinicd mume of yiznee
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Delaware

The First Stite

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE BLOSSOM APARTMENTS 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 OFFICE SHOW, AS OF THE THIRTEENTH DAY OF CCTOBER, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE BLOSSOM
APARTMENTS OWNER, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D.
2022,

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

ASSESSED TO DATE.

NI

Authentication: 204617600
Date: 10-13-22

7069755 8300
SR 20223765959

You may verify Lhis certificate anline at corp.delaware.gov/authver.shtmil
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