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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7386) ~  (850) 222-2666 or (R00)) 969-1666., Fax (850} 222-1666
WALK IN
PICK UP: CAT 4/5
CERTIFIED COPY
XX PHOTOCOPY
] Cus
XX FILING FOREIGN LI.C
1. MIRAMAR- CEDAR TRACE CIRCLE 3, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATIEE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMIZ AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE HTITE SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Miramar - Cedar Trace Circle 3, LLC
' {Name of Foreign Limnted Liability Company: must nclude ~imnted Liability Company.” L.L.C. 7 or "LLC.TI

1

¢If name uaavailable, enter alternate name adapled for the purposc of Iransactng business in Flarida The alternate name must nclude “Limited Liability Company.” “L.L 7" or "LLCT)

Delawarc

s

7
(FEI number. T apphicable)

Tutisdicion under the [aw of which Toreign limited TiabiTity company is organized)

4.
iDale Ant imnsactad business in Flosida, sEpror to regesiranan,
(See sections 605.0904 & 605 0305, F.5. to determine penalty habiliny)
11100 Santa Monica Boulevard 11100 Santa Monica Houlevard
3 6.
A lahag Address)

(Streel Address of Prswipal Dfice)

Suite 240 Suite 240

Los Angeles. CTA 90025 Los Angeles, CA 90025

7. Namic and street address of Florida registered agent: (P.O. Hox NOT acceptable)

Repistered Agent Solutions. Inc.
Name:

155 Office Plaza Dr., Suite A
Office Address:

32301

Tallahassce
. Flonda

1€y (1 Zip cded

Registered agent’s acceptance:
Ifaving been named as registered agent and ro accept service of process for the above stated limited Liability company at the place

designated in this application, [ hereby avcept the appoiniment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all siatutes relative to the proper and complete performance of my duties. and Iam familiar swith

and accepr the obligations of my position as ggistered agent.

Adam Saldana, Asst. Secretary

{Registered agent's signature)



3. For initial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tirte or Capacity:

= Manager
OMember
O Authorized

Person

O0ther

OManager
OMember
OJAuthorized

Person

C10ther

O Manager

{IMember

D Authorized
Person

OOther

Mame and Address:

Miramar Multifamily Fund §, GP, LLC
Namc:

11100 Santa Monica Boulevard
Address:

Suite 240

Los Angeles, CA 90025

OOther
Name:
Address:

OOther
Name:
Address:

OOther

‘T'itle ar Capacity:

O Manager
OMember
OdAwhorized

Person

OQther

O Manager
OMember
O Auwthorized

Person

OOther

[OManager
O Member
O Authorized

Person

COOther

Name and Address:

Name:
Address:

OOiher
Name:
Address:

CO1her
Nane:
Address:

COther

Important Notice; Usc an attachment Lo report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Repart 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 organized. {1 the certificate is in a foreign language. a iransfation of the certitficate under oath
of 1he transtator must be submiued)

10, This document is executed in accordance with section 603.0203 (13 (b). Florida Siatutes, 1 am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/s/ Scrineh Baghdasarian

Signature of an awthorized person

Serineh Baphdasarian, Authorized Person

Typed vr printcd pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR - CEDAR TRACE CIRCLE 2, 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 FIFTH DAY OF AFRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRAMAR - CEDAR
TRACE CIRCLE 3, 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.

Authentication: 203082058
Date: 04-05-23

7368957 B300
SR# 20231304662

Yau may verify this certificate online at corp.delaware.gov/authver.shtm/




