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115 N CALHOUN ST., STE. 4

C coomnoraonn

COGENCYGLOBALCOM

Account#: 120000000088

Date: November 07, 2022

Name: David Shulman

1829981
ESTUARY APARTMENTS OWNER, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[:] Change of Agent
ISSUES? CALL

] Reinstatement David:

[C] Conversion 850-270-0082

(] Merger
[T] Dissolution/Withdrawal

[] Fictitious Name

|:| Other
Authorized Amount; $125.00
David Shabwan
Signature:
-5 CORPORATE HQ & EUROPEAN HQ B ASLA PACIFIC HOQ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030502, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FORFIGN LINTED LIABILITY

COMPANYTO TRANSICT BUNINESS INTHE STATE OF FLORIDA:
s or "LLCT

| Estuary Apartments Owner. LLC
l (Name of Foreign Limated Liabibity Company: must include “Linuted Liabihity Company,” "L L €

AT B N S

(I mame umasmlable, enter allernale namic adapred for the purpese af traasacning bisiness i Honda  The aliernate name must include "1 aated Debabity Company,” 71 L4

Delaware
3
A1 [ numbser, 3l applable)

4
Uunadichion under the Law ot which toreign imited lability company s srganized)

4,
(Date first ansacted bsiness in Fluesda. 8 prior to registralon |
(See sechom GOS0 & 6O U905 S 10 detepiune penalty bl

7474 Creedmoor Road, 5306

6.
Mathng Address)

{210 Creedmoor Road, Suite 102

(Streel Aditeess of Principal Ottee

Raleigh, NC 27613

Ralcigh. NC 27613

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O ~
- ~3
—— ~3
: -
Cogency Global Inc. E_:.’ X
Name: —_ ™
- — =
) ) PR o r—- > =
115 North Calhoun Street, Suite 4 T - Ty TS
Office Address; R = ,:r:
- . R % <
l'allahassee 3230 I .
. Florida T
{Cuy) Zip vode) - -

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service af process for the above stated limited Iiability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree wo act in this capacity. I further agree
to comply with the provisians of all stututes refative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.
!

{Registered agenl’s signature )
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¥ For initiad indexing purposes, hst pames, title or capacity amd addresses of the primary members/managers or persons authorized to
manage [up to six (6 total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Chad M. Hagler

D.\Ianngcr Nume: L Manager Name:

4101 Pomfiret Lane

CMember
W] Authorived
Person

(Cother

Address:

Charlotte. NC 28211

Clother

] Member Address:

[ Authorized

Person

[JoOther

DOlhcr

Catanager Name: ] Manager Nam:
Cstember Address: [ Member Address:
ClAuthorized O Authorized

Person Person
DOthcr DOlhcr CJother [CJother
[ IManager Name: (] Manager Name:
[CIntember Address: ] Member Address:
[_JAuthorized 3 Authorized

P'erson Person
CJother Clonher [ lother Olother

Impertant Notice: Use an attachmeni o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 vrgamized. (If the centificate is in a forcign language. a translation of the certificate under vath
of the trunstator must be submitted)

L. This document is executed in accordance with section 605,0203 ¢11 (k). Flonda Statutes. [ am aware that any false information
submitted in a document 10 the Drepartment of State constitutes a third degree felony as provided for in s 817,135, F.S.

(lad M. Kagr

Sigmature ol an authoryed perion

Chad M. Hagler

Fyped vt printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESTUARY 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, A5 OF THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTUARY
APARTMENTS OWNER, LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER,
A.D. 2022.

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

ASSESSED TCO DATE.

7116304 8300 Authentication: 204795637




