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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
s.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COVPILANCE TFTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEAS INTHE STATER OF FLORIDA:
| Miramar - East 1315t Avenue 4, LLC

{Name of Foreign Limited Tiability Company: must include "Limited Tiability Company,

CI-C. o "LLC

#1f name unavailable, enter aliernale naoke adopied for the purpase of Iransacting busincss in Flarida. The alternate aame must include "Limited Liabiliny Company,” "L.L.C" e "LLC.T)
Delaware

2

Turisdiciion under the law of which loreign Timaied Tiablity company is organizedi

{FET vuntber, 17 applicable)

4,
{Daic first transacied busingss n Flonidy, F prior ti registratian. )
(See sections A5 D90 & 005.0905, F S 1o deterntine penahy lability)
1100 Santa Maenica Boulevard L1100 Sania Monica Boulevard
3. 6.
{Sireet Address of Prinoipal Oflice) (Mailing Address]
Suite 240

Suite 240

Los Angeles. CA 90025

Las Angeles, CA 90025

3
3
e
7. Name and strect address ot Florida registered agent: (P.0O. Box NOT acceptable) 5 -
= >
=J - -
) 1
Registered Agent Solutions, [nc. on
Name: o
YW
=
155 Office Plaza Dr., Suite A g
Office Address: L.
-
Tallahassee 3230
. Florida
ity (Z1p code)
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahidity company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with
and accept the obligations of my position as registered agent,

Adam Saldana, Asst. Secretary
[74

{Registcred agent’'s signalwre)




3. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/ntanagers or persons anthorized 10
manage [up Lo six (6) total]:

Title or Capacity:

i Manager

CIMember

Ol Awhorized
Person

CJOther

CManager

CIMember

O Authorized
Person

COther

COManager
OMember
O Authorized

Person

OOther

Miramar Multifamily Fund I, GP, LLC

Name:

Name and Address:

Title or Capacity:

Address:

I 1100 Santa Monica Boulevard

Suite 240

Los Angeles, CA 90023

OOther
Name:
Address:

O Osher
Name:
Address:

CiO1ther

LManager

OMember

ZJAuthorized
Person

OOther

COManager

CIMember

[J Authorized
Person

Cher

CiManager

O Member

O Authorized
Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

OOther

hinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added fo the index when fiting vour Florida Department of Siate Annual Report form.

9. Anached is a certificate of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. {If the ceruficate is 10 a foreign language. a translation of the certificate under cath

of the translator must be submited)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in s 817,135, F.§,

/s/ Serinch Baghdasarian

Seninch Baghdasarian, Authorized Person

Signature ol an authorired person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR - EAST 1315T AVENUE 4, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRAMAR - EAST
131ST AVENUE 4, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH,
A.D. 2023.

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

ASSESSED TO DATE.

UES

Authentication: 203082184
Date: 04-05-23

7368984 8300
SR# 20231304854

You may verify this certificate onfine at corp.delaware. gov/authver.shtml




