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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTIL TO REGISTER o FOREIGN LIV LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

Four Quarters Habitat Apartments Associates, LLC

(Nutie of Toreign Timited Tiabiliy Tompany: ot inclede " Timied Tiabilny Company, L1 Coror “LI¢ T

t

(1 name nravaiizbie, emer ahiermate aame sdopted o7 the purpone of lraaectng bininess n Shrnte Fhie afterte name sask eebade “onmted Liahility Compons.” L LU o "LLC ™)
Ceiaware

Junadicnien under he law af which foresgn Jumited lahihiy company 15 o zrredt

Upon gualification

ILi nupbher, 12 appl.cable

{D1e finsl ity Ledd Badsintess i Flocdal i pnot tu tegislabon
(See yecuuna GUS.0%0 % & LD5 0905, T.5 to deternuine pemalty lability

5

(Sirect Address ol Priocipat (thice)

4582 S Ulster St.. Suite 1700

(Maning Aatdrens)

SAME
Denver, CO 80237

Lom B
7. Name and gtreet address of Florida registerad agent: (P.O. Box NQT acceptabie) " [r_': ‘:‘:
L 2D E oM
Corporation Service Company b ".z = Lo
Name: & 1
e 0 O
1201 Hays Street -, =
Office Address: T 2
o .
R -
Tallahassee 32301 o O
. Florida T
(nyy
Registered agent's acceptance:

{ZLp codey

Having been named as registered agent and to accepi service of process for the above stated limited liability comparny at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to actin this capacity. 1 further apree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fomiliar with
and accept the vhligutions of my position as registered agent.
Corporation Service Company
7 {Repivered apemt’s signatuare)

(1(H230003199307 3
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (/) total]:

Title or Capacitv:

Name and Address:

~ Maeril, Inc.

Title ar Capacity:

= Manager Narme Tinfaouger
OMember Address: 4982 3 Utster St. TiMember
TOAuthorized Suite 1700 O Authorized
Persarn Denver, CQ 80237 Person
OOther Zi0ther TOther
{OManager Nurme: O danager
Cvember Address: CiMember
Dl Authorized O Authorized
Person Person
{TiOther 3 0ther {Other
O Mtanager Name: O Manager
Odenber Address: OIhiembe
OAutherized e —. O Authorized
Person Person
ClOther Citnber {J0ther

Name and Address:

N
Addresss

C30ther
Name:
Address;

10ther
Name:
Address:

TOther

linportant Noticg: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flarida Departiment of State Annuat Report form.

9. Attached is a contificate of existence, no more than 90 days old, duly authenticuted by the official having custedy of records in the
Jurisdiction under the law of which it is organized, (If the cerntificate is in a furcigu Junguage. # lranslation of the certificare under oath
of the transiasor must be submitted)

1. This document is excculed m accordance with section 6030203 (1) ¢b), Florida Statutes. | am awzre that any false information

submitied in a document to the Department of State consiitures # third degree felany us provided for in s 817,155, F &

({(HZ3000199567 3

s Dasiedde | ibpermann

Sigraneee of an suthonand peson

Danielie Liberman, Authonzed Representative

Eyped or printed mang of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUR QUARTERS HABITAT APARTMENTS
ASSQCIATES, LLC" IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
A5 THE RECQRDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JUNE,
A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"FOUR QUARTERS
HABITAT APARTMENTS ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-SIXTH
DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

(({H23000199507 3)}) Wﬁ%@({

Authentication: 203463688
Date: 06-01-23

7482783 8300
SR# 20232623330

You may verify this certificate online at carp.delaware.gov/authver.shiml




