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CORPORATION SERVICE COMPANY
1201 Hays StCreet
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 5987 F 4321791

AUTHORIZATION C%Zgg,k»ét124aﬂlp_,/

COST LIMIT

ORDER DATE : March 20, 2023 .
ORDER TIME : 1:45 PM v
ORDER NO. : 598718-005 -
CUSTOMER NO: 4321791 |

FOREIGN FILINGS

NAME : CUTLER VISTA HOUSING
DEVELOPER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOMN: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Cutler Vista Housing Developer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

c/o Related Companies

Firm/Company

30 Hudson Yards, 72nd Floor

Address

New York, NY 10001

Citv/Siate and Zip Code

miincher@related.com

E-mail address: (1o be used for future annual report notification) -
For further information concerning this matter, please call: o
Marsha Fincher 212 801-1000
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
12.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O 5130.00 FitingFee & 0O SI155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLLANCE WTTH SFCHON 603002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITIFD TO REGISTER o FORIIGN TIVITED LIBILITY
COMPANY TOTRANSHCTBUSINERS INTHE STATEOF FLORIDA:
Cutler Vista Housing Developer, LLC

(Name of Foreign Laimited Tiability Company: must inelude “Limited Caabidity Company " LIL.C Tor "LIC.T)

(I rame unavailable. eater alternale nane adogted for the purpose of transacting business in Florida “The alternate name must include “Limited Liability Compamy,”™ L L C." or “LLC.™Y

New York
2 3.
(Junsdiction under the Taw of which foreign Tontted Tiability company 1s organized) tFEF number, 1f apphcable)
N/A
4.
(Date first transacted business m Flonda, 1Fprior to registration )
{See sections 605 0904 & 6050905, F 5. 1o determine penalty Habshiy )
c/o Related Companies c/o Related Companies
3. 6.
(Streer Address of Pnncipal Otfice) (Maifing Addressy =
C
30 Hudson Yards, 72nd Floor 30 Hudson Yards. 72nd Floor ‘
New York, NY 10001 New York, NY 10001 :

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{Ciryy (Fip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered ugent,

Carporation Service Company 6T£ U /&\ﬁ\ﬂb
’

By:

Asaistant Ve Pressden

(Registered agent’s \“lgmllucl



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

= N anager
CiMember
O Authorized

Person

OOther

CIManager
O Member
Ol Authorized

Person

OOther

CiManager
CiNlember
O Authorized

Person

DO Other

Title or Capacity:

Name and Address:

Related Affordable, LLC

Title or Capacity:

Name: OManager
Address: JMember
30 Hudson Yards, 72nd Floor O Authorized
New York, NY 10001 Person
(CiOther OOther
Narme: CIManager
Address: OMember
OAuwhorized
Person
OOther {OOther
Name: CIManager
Address: JMember
O Authorized
Person
OOther OOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

COOther )
Name: ’

o

Address:

DOOther,

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more thun 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Diepartment of State constitutes a third degree felony as provided for in$.817.155, F.S.

/s Alexis Kremen

Alexis Kremen

Signature of an authorized person

Ty ped or printed name of sipnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be tiled

in my office. do hereby cerntify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entiry information is reflected:

Entity Name: CUTLER VISTA HOUSING DEVELOQOPER, LLC

DOS 1D Number: 6767878

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/17/2023

Statement Status: CURRENT

Statement Due Date: 03/31/2025 o
No information is available from this office regarding the financial condition. business activity or practices of this entity. R

vesses WITNESS my hand and official seal of the Department of State,
* OF NE.u;- . a1 the City of Albany. on March 22, 2023 at 12:42 P.M.
o. &Q’ P - .
%X O'? . ROBERT J. RODRIGUEZ, Seerctary of State
» *
To KAl
s % * °
L] e by
) ety 430 l’g, b! C . QZI")‘Q""
. L
“ '(f’ gf__. , & i '
R Excnraeh &Y'
¢ ('P),ME OQ By Brendan C. Hughes
v, .{\{:[_ e® Exccutive Deputy Secretary of State

Authentication Number: 100003179557 To Verify the authenticity of this document you may access the

Division of Corporation's Doecument Authentication Website at hitp://ecarp.dos ny.gov




