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COVERLETTER

TO: Registration Section
Division of Corporations

Entrada Apartment Investors. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limiwed Liability Company for Authorization w Transact Business in Florida," Certilicaie of
Existence, and check are submitied to register the above reterenced forcign fimited lability campany o ransact business in Florida.

Please return all correspondence concerning this matter 1o the felluwing:

John Bucheleres

Name of Person

Triton Capital

Firm/Uompuny

EIS Ard Avenue South - Suie 212

Address

Naples, Florida 34402

Clitv/State and Zip Code

jtbuch@f ritoncap.net

-l addresy: Qo be used Tor future annual report notisication)
For turther information concerning this matier. please call:
Juhn Bucheleres 312 313-R300

atd )
Nume ot Contact Person Arca Cude Davtime Teiephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Privision of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a cheeh tor the following umount:

Please make cheek pasable o FLORIDA DEPARTMENT OF STATE

TIS123.00 Filing e = 513000 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centiticate o Status Certitied Copy el Status & Certitied Copy



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

IN COMPLIANCE WHTH SECTION GOS0 X2 FLORMA STATUTEN THE FOLLORING IS SUBVTETEL) 100 RECISTIR A FORFXIN LITED LIABILITY
COMPANYTOTRANSACT BUSINENS INTHE NPT OF FLORIDA-

| Entrads Apartment Investors, LLC

{Name of Torezgn Timted Tability Company . must inchade "Limned Tsabalis Company, " 1L L.C T or "LLC T

(1 name unavanlable, enter altermate name adopied e the puzpose ol mmacting busimess n Flenda The aliemate name must mglude “Lionted Lty Company

S LC o TLLEC T
Delaware

§7-1989232
2 3.
ursdrctivn undes the faw ol whic i Teeegen Tinnted Tkl company 1 oganizedd {FET nurmber, 1fupplicable)
17132023
1Date Tint mansadtod Tasurews i Flonda 10 pien o regintiation )
(3ce sections 60% YR A 608 BO0E F N W detername penalty habihiny
Fi33 3rd Avenue South 1100 W Fry Street
3. 6.
thireet Address of Fruwspal Chlice)

I8l Addiess}
Suite 212

Suike 2000

Naples, FLL 34102 Chicago. 11, 60642

-1

Name and street address of Florida registered agent: (PO, Boa NOT aceeptable)

Michael Arold
Namwe:

1133 3rd Avenue South - Suite 212
UHice Address:

' N [qus)
Nuaples e o
CFlorida

17p code)

ity

Registered agent’s sceeptance:

Huaving been named as registered ugent and to aceepn service of process for the above stated limited fiabifity company at the place
designated in thiy applicarion, | hereby wccept the appoeintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stitutes refative g0 the proper and complete performance of my duties, and [ am fumifiar with
and wccept the abligationy of my position us registered agent.

-

S Repistered agent’s spnature)



8, Formiticd indesing purposes. list namen. ttle or capacily and addresses of the primary members/managers or persens authorized o

manasge Jup e sis (6) wtal]:

Title or Capacity:

Nuame and Addresy:

John Bucheleres

Fitle or Capacity:

-\ fanager Name: -\ anaper
— [133 3rd Avenue South -
CIntember Address: EiNMember

_ . Sune 212 )

S Authorized Clauthorized

Peran Nuples, FLO3402 Person
COther Citxher CiOther
O\ Lamager Num: O MLunager
CIntember Address: Cixtember
CIAuthorized T Authorived
Person Person
Cinher D Other Conher
M anager Numw: CINtunager
 Member Address: TiMember

TTauthorized

I authurized

PPersan

Puerson

ClOther

“Other

TCiOther

Name and Address:

, Michae! Arnold
Name:

1100 W, Fry
Address: i

Chicago, L 60642

OOther
Nume:
Address:

CJOther
Nuame:
Address:

Z10ther

Impurtant Notice; Use an atiachment o report maore than sis (60, The atiachment will be imaged tor reporting purposes unly. Non-
indeaed individuats may be added w the indes when liling vour Florida Depurtiment of State Annual Report form.

4. Altached s o certificate ol existence. no more than 90 davs old, Juiy authenticated by the official having custody of records in the
jurisdiction under the Taw ofwhich itis organized. (I the certificite b5 i foreign language. a lranslation of thy certiticate under oath

of the translator must be su

bmittedy

[}, This docament is exccuted inaccordunce with section 6030203 1) by, Florida Suatutes. T am awaee that any false information
submitted in g document Lo the Department of State constiteles o third degree felony as provided torin s 817153, F.S.

AMichael Arnold

Stgnatsoe aban guthenzed person

Tapred of prnted aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE. DQ HEREBY CERTIFY "ENTRADA APARTMENT INVESTORS, 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 SECOND DAY OF DECEMBER, A.D. 2022.

Authentication: 204987742
Date: 12-02-22

6129713 8300
SR# 20224151218

You may venfy this certificate online at corp.delaware.gov/authver, siiml




