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C/) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62869

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date; 08/02/24

Order #: 1581023-1

Re: Gateway At Pinellas, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation
AUTH

Please take the following action:

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registratign Section
Division of Corporations

Gateway at Pinellas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awuthorization to Transact Business in Fiorida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Shelle Weisbaum

Name of Person

Independence Realty Trust, Inc.

Firm/Company

1835 Market Street, Suite 2601

Address

Philadelphia, PA 19103

Citv/State and Zip Code

irffilings @irtliving.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Hayley Schnetzer 267 270-4897
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O S130.00 Filing Fee & T S133.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTT SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
Gateway at Pinellas, LLC

l.
(Name of Foreign Limited Liability Company: must include “Limited Tiabihty Company," LT or "LLCT)

(I name unavailable, enzer aliernaie name adopied for the purpose of ransacting business in Florida. The aliemate name must include “Limited Liabality Company,” “L.1..C," or "1.LC.™)

Delaware 99-4249476
2. 3.
(Jurisdiction under the Taw of which forergn Timited Tiability company 15 organized) (FET number, i applicable)
4.
(Date first transacted business an Flonda, i prior to regosirtion, }
(See sections 605.0004 & 6050005, F.5. 10 dotermine penalty habaity}

1835 Market Street 1835 Market Street
6.
(Minlhing Address)

J.
{Street Address of Princapal Offiec)

Suite 2601

Suite 2601

Philadelphia, PA 19103

Philadelphia, PA 19103

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) O
O
Corporation Service Company -
Name: 3
!
1201 Hays Street i
Office Address: T .
Tallahassee 32301 — :
. Florida “n
(Z£ip code) LN (]

{City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designuted in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am fumiliar with

and accept the obligationy of my position as registered agent,
Corporation Service Company
By:

(Registered agent’s signature)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Nawme and Address:
O Manager Nare: Ingependence Realty Operating Partnesship, LP DOIManager Name:
= Mensher Address: 1835 Market Sireet o OMember Address:
OAuthorized Suite 2601 O Authorized
person Philedelphia, PA 19103 Person
OCther O Other . O Onher, OOther,
OManager Name: Otvianager Marne:
OiMember Address: Linember Address;
O Authorized O Authorized
Person Person
OOther JCther [ Other OCther
OManager Namz: DOManager Name:
OMeaimber Address: OMember Address:
OaAuthorized C Author ized
Person Perscn
DOther OOther OOther BOther

Lo tanit Notice: Use an atachmenl lo report nxne than six (G). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when [iling your Florida Department of State Annuai Report form.

9. Aftached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under nath

of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Flnrida Statutes. I am aware that any false information
submitted in a document to the Departiment of State conslitutes a third degree felony as provided for ins.817.155, F.5.

C() Leabairm

VWA

sipsatusc of az sethasized pemor

Shelle YWeisbaum

Typed o printcd rase ol Sigree
CsC QuaL-1717



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATEWAY AT PINELLAS, 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
QOFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GATEWAY AT
PINELLAS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY QOF JULY, A.D.
2024.

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

ASSESSED TQ DATE,

S

Authentication: 204065329
Date: 08-01-24

4508501 8300
SR# 20243299393

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




