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COVERLETTER

TO: Registration Section
Divisien of Corperations

SUMMERALL APARTMENT PROPERTY FPARTNERS LLC
SUBIECT:

iname of Limited Liabilhiy Company

The enclosed "Application by Forzign Limited Liability Company for Awthorization 1o Transact Business in Florida," Ceritficate of
Txistence, and check are submitted te register the above referenced fareipn limited Hability company 10 transact business in Florida,

Please return all correspondence conceming this mater w the following:

Jukie V. Fanelli

Namne of Person

Fanelli Ligw Fion, PA

Firm/Company

120 Fountain Pkwy N., Ste. 100

Address

St. Petersburg, FI. 33716

CiysSe and Zip Code

tanelli@fanellilaw.com

E-mai] weddress: {lo be wsed Tor firtiere atnual report notfication)

For furiher information coneerning this mater, please eall:

Julie Fanelhi 813

I8ddB2 ]
ulf )
Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, F1. 32314

Registration Section

Division of Corporations

The Cenue of Tallahassey

2415 N, Monroce Strect, Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount;
Please make check payable to: FLORIDA DEPARTAMENT OF STATE
L2812500 Filing Fee  115130.00 Filing Fee & [ $133.00 Filing Fee &

B 5160.00 Filing l'ee, Centificate
Centificate of Siatus Cestified Copy

of Status & Centified Copy

(1123000364605 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORINA

IV COMPLENCE BT SECTION G8.0902, FLOREX STATUTES THE FOLLOWING 15 SUBMTTED 7O REGISTER A FORIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF ITORIDAA:
SUMMERALL AVARTMENT PROPERTY PARTNERS LLC

I
INarme ol Foregn Timuted Liab v Compan must metuce “Lanswed Likility Compan; ™ 8 LG o "LLC )

(1{ narwe una eilable, cmer alternate name edopeed for the purpoic of transecling business ia Flenda The akeraue name cust inciede “Lamited Lisbiliy Compary,™ "L L €. er "LLC.")

Delaware 8§7-4535012

L)

‘2

(Trrudictsen yoder the Tow of whh fareign hnted Tiahidihy carmgany  orpanicd {FEV samher AT appix2hi=)

(Hatz fust irzmneted Tnivuness vn Flenda, T prer t et vine |
156¢ wxtont 603 0608 L 635 018, F § to delerming peratty hibinty )

I8} Fauntain Phwy M. Ste, 100 180 Fountain Pkwy N, Ste. 100
6.

(3rece Address of I'iincipal Offce) ixiling Adiieas)

St Peiersburp, FL 33716 S Pelersburg, FL 33716

e P2
= e
7. Name and sireet nddress of Florida registered agent: (P.O. Box NOT acceptable) T ” ~
~ [ «ox
SRS T |
Fanelli Law From, PA i N- . — T
MName: A 5 ?‘"“
h e
180 Fountain PRwy N, Ste, 180 A 0 l {?_.
Office Address: — IR oo
Si. Petersburg 31716 o .-
JFlorida T
(Chy} (Lo voded HE —~J

Registered agent's acceptance:

Having been nemed us registered agent and to weeept service of process for the above stured limited lability company at the place
designated in this upplication, I hrereby accept the appuintnient us registered agent and agree to act in (his capacity, ] further agree
tn Compf). with the prm-t'.nmrs af all statutes rolathve to the proper and conyilete pecformance of ny duiies, end 1 am familiar with
and aceept the obligutions of my position as registered agent.

Q@M@L

(Rl:pncnd &genl’s mignatare)

_,_/

({{H23000364605 3)))
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8. For initial indexing purpases. Yst names, title or eapacity and addresses of the primary membersimanagers ar persons authorized 1o
manage [up o six {5) 1o1al]:

Title or Cupacity: Name sod Address: Title or Capacity; Name nnd Address:
Mark Scmbler
M Manager Name: DManager Name:

_ 180 Fountain Pkwy N., Ste. 100

Jvember Address CIMember Address:

St Petersburg, F1. 353716

Hauthocized ClAuthorized
Person Person
OOther {JCther, Jiher OOther
D.\ianﬁger MName: I Mhnager MName;
Osfember Address: O Member Address;
Tlautharized T Authorized
Person Person
CI0zher DOther OOther TIOther
D:\-lana.ger Name: O Manager Wame:
OiMember Address: DOMember Address:
T Authorized D Authorized
Person Person
1Other O0ther C3iher CiQther

Impertant Notice: Use an attachment to report mare than six {6). The anachinent will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Azached i3 a certificate of existence, no mare than 90 duys old, duly setheniicated by the official havi ing custady of records in the

Jurasdl..:mn under the faw of which it is org'mlzcd (I the certificate is in a foreign !auguugc a translation of the certificate under oath
of the translator must be submitted)

10, This docum:nt is executed in avcordance with section 6050203 (1} {h), Flarida Statutes. | am nware that any false information
submitted in a document 1o the Deperiment of Siate comalit hird degree felony as provided for in 8,817,135, F .5,

W

‘,"Siwliluc of an mutharized prrson

/
MARK SEMBLER

Ty1ed 2 prinzed name of Spnc:

I T T INAO S A Y™ VY
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Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMERALL APARTMENT PROPERTY PARTNERS
LLCY 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMERALL
APARTMENT PROPERTY PARTNERS LLC" WAS FORMED ON THE TWENTY-THTRD DAY
OF AUGUST, A.D. 2021.

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

PAID TC DATE.

/mlr"' ( ?/' >
\)Jvﬂnv VMR Seerriary of bide ¥

6184720 8300 R i Aythentication: 204393560
SR# 20233753666 Qs Date: 10-17-23

You may verlfy this certificale online at-coip.delyware.goviauthver shami




