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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 234 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (B(H) 96Y-1666, Fax (850) 2221666
WALK IN
PICK UP: CAT 4/5

CERTIFIED COPY

XX PHOTOCOPY
[] CuUS
XX FILING FOREIGN LI.C
1. MIRAMAR- CEDAR TRACE CIRCLE 5, LI.C
(CORPORATIE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAMLE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION o03.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FURFIGN  LIMITED [I4ABILTY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

l Miramar - Cedar Trace Cirele 3, LLILC

iName of Foreign Limned Liability Company; mast include “Limited Liabiliy Company,” "LL.C Tor "LLC.T)

tf aame unavailable, emer aliernate name adopted for the purpese ol iransacting business in Florida, The aliernate name must include “Limited Liabiluy Company,” "L.L.C.7" we “LLC.)

Delaware

19
(o)

tTirssdiction under the Taw of which Tarevgn Timuted TiabnTizy cnmpany 15 organized)

(FTT number, 3 applicable)

4.
tNate fiest imnzacted business in Flaesda, 11 prior te regrstration )
[See sections 6050904 & 605 0905, .5, 1o determune penalty liabiluy)
11100 Santa Monica Boulevard 11100 Santa Monica Boulevard
5. 0.
15treet Address of Prinespal Olfice) i mling Address)
Suite 240 Suite 240

>
Los Angeles, CA 90023 Los Angeles, CaA 90023 . =
- Gl
=
=
LR B . . - x -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceprable) - i
wn
Registered Agent Solutions, Ine. o 8
Name: : —
155 Office Plaza Dr.. Suite A PN
Office Address:
Talahassce 32501
. Florida
(ity] (Zip cde)

Registered agent’s acceplance:
Having been named as regisiered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my dieties, and Fam familiar with
and accept the obligations of my position as registered agent.

y/ 7 /)



8. Forinital indexing purpescs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Miramar Multifamily Fund |, GP, LLC
= Manager Name: CiManager Name:
ClMenmbes Address, 11100 Santa Monica Boutevard CiMember Address:
CAuthorized Suite 240 C Authorized
Persan l-08 Angeles. CA 90025 Pcrson
CiGther COther COther OOther
CManager Name: OManager Name:
CMember Address: . CIMember Address:
O Authorized C Authorized
Person Person
CiOther OOther C'Other OOther
GCiManager Nanie: CiManager Name:
COiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther T Other COther COther

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

9. Attached 15 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 of which it is organized. (It the centificate is in a torcign language. a translation of the cenificate under vath

of the translatar must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any falsc information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for ins. 817,135, F.8.

/sf Serinch Baghdasarian

Signature of an authorized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRAMAR - CEDAR TRACE CIRCLE 5, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 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 - CEDAR
TRACE CIRCLE 5, 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.

I

Authentication: 203082121

7368961 8300




