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APPLICATION BY FORFIGN LIMITERD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECTION G2 FLORIDA SEATUTEN THE FOUEWING ISSUBMITTED 70 RECGISTER A FOURFIGN  UMETD LABILITY
COMPANY TOTRANSACT BLNINESS INTHE STATE OF FLORIDA:

| Mimo Bay Aparntments || LLC

(Wume of Foreign Linnted Labiliy Compamy . nwel tneTude  Tiouted Tiabaliy Company. LLC o or - LLT. 1
Mimo Bay Apartments 1l DE LLC

¢ nanw: unasmfable, entee alteniate nane adepied toe the puepose of ansaciugg busness m Fanda Dhe alizisaie namz it inctid “Limntad Doablih L omsen

LLC L Ty
Detaware
R

s

(Hurisdictson under the Taw ol which torcign Timacd Talshis compans 1s orgnriscg |

(F1-Dsbser, o applicalde

N/A
4' -
tDute fiest rimsacted brsiness in Flowda 17 prior 1w regsteation )
tScc sections 605 001 & 605 0905, F S 10 devermaine penalty laiudiny
670 Dekalb Ave #100 Same
5. b
tSirest Addrea ol 'oncipal Oee)

I\ oy Addzowd

Atlanta, GA 30312

Al

7. Name and street address of Florida registered agent: (1.0, Bax NO'T aceepahle)

P giedy

C T Corporation System

i

Name;

9

[ 200 South Piac Island Road
Office Address:

Plantation

. Florida
100y}

Repistered agent’s ncceptance:

Huaving been named as registered agent and 1o aceept service of process for the above stated limited lability company at the place
dexignuted in this upplication, T hereby accept the uppointment oy registered ugent and agree te act in this capocity, | further ugree

to comply with the provisiony of all stututes relative to the proper and complete performance of my dutics, and § am familive with
und accept the obligations of my position as registered agent.

o i . o -t
C T Corporation Svstem -_\2\\}“”1 R L\(:,

-

. Sandra Zwijack. Assistant Secretary

(Reusslered naent’s signeluie)

JEWST - 1020 7020 W olwees Rigwer 1Hlieg
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8. Forinitial indexing purposcs, list names. title or capacity and addresses of the primary membuers/managers of persans authorized to

manage |up to six (6} tal |

Title or Capacity: Nume and Address:

Michael Van Der Poel

Title or Capacity:

I Munager Numne: =~ Manager
670 Dehalb Avenue #3100 _
T\ ember Address: e — Member
Atlanta, GA 30312 -
TJAuthorized o — Authorized
Person Person
Tnher, ZOther, Z Onhwer
Svdney Boving —
IManager Name: [ C - Manager
670 Dekalb Avenue 21080 _
Tatember Address: — Membe

. Atlunta, GA 30312
2] Authorized )

=~ Authorized

Person Person
JUther, —Other — Other
, Amber Freeman -
TIManager Name: — Manager
670 Dekallk Avenue #1006 _
I Member Address: — Member
. Atlanta, GA 30312 _ .
Sl Authorized — Authorized
Person Person
Tnher —(nher Z Miher

Name and Address:

. l.estie Menkes
Name:

670 Dekalb Avenue #100

Address:

Atdanta, GA 30312

Other

. James Humt
Name:

670 Dekalb Avenue =100
Address:

Alanw, GA 30312

Jhher

Name:

Address:

OJ0ther

Important Notige: Use an attaclyment to repart more than six (6). The attachment will be imaged for reporiing purposes onky. Non-
indexed individuals may be added to the index when tiling your Florida Department of Stawe Annual Report torm,

9. Attached is a centiticate ol existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is vrgamized, (I the certiticate is tn o foreign language, a trimslistion of the certilicate under vath

ol the transiaior must be submitied)

10. This document is executed in accordance with secton 603.0203 (1) {h), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,135 F S,

e

=D

Y=

James 1 ung

Segnaiire ot an aurhorsed petins

202020 Woolwrs Klawer A las

l'_\pcd of prated wame of aaney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIMO BAY APARTMENTS II 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 NINETEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TC DATE.

6704335 8300
SR# 20231518817

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

Authentication: 203170474
Date: 04-19-23




