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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

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

Ext: x62969

Date: 09/20/24

Order #: 1627576-1

Re: New Independence Realty, LLGC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $763.75 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

/ '4?'\\/:
Please take the following action: Cf)%;,;gg," ez,
File in your office on basis g\/

lssue 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.
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COMPFANCE WHTE SECTRON 603002 FLORIA SEATUTES THE FOLLOWING IS SUBMITTTD 10O RECISTIR A FORIZGN JINTITIY HABITTY
COMPANYTO TRANSACT BUSINESS INTHIE STATER OF FLORIDA:

! NEW INDEPENDENCE REALTY, LLC

{~ame of Forergn Linuted Limility Companyt must mefude “Timted Tiability Company,™ T T.C e "LLCT)

(If name unavaibahle. enter aliernsie mine ndopied tor the purpose of teansacting business in Florida, The alternate aome sust include “Eimited Liability Company,” "L 10" o "LLUE™)

DELAWARE 92-3174670
5

Jusisdactien tnder the law of which inreign Tmated Tobility compeny 15 argantecd)

‘ad

{FEEnumber, i appleable)

May 3. 2023

4,
(Date Airsi transacted business i loida, i prior to regstiation, )
(See scetions 605.090:4 & 605,0M03, F.&. to determine penalty Liabiliny)
333 SOUTH GARLAND AVENULE. SUITIEZ 1300 I3 SOUTH GARLAND AVEENUE, SUITLE 1300
3. 0.
15ieeel Adidress of Principal Office) (Mailing Addeess )

ORLANDQO, FLORIDA 32501 ORLANDO, FLORIDA 32301

".5')‘
’;'_
7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) 2 -
S
oo
CORPORATION SERVICE COMPANY .
Nime; B
1200 HAYS STREET =
Otlice Address: -
<
TALLAHASSLEL 312301
. Florida
(Ciy) {1 conde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability eompany ar the place
dexignated in this application, I hereby accept the appoimtnent as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of afl statutes relative to the proper and commplete performance of my duties, und 1 am familiar with

wnd aqecept the oblipations of iy position as regisiered agent. 44\_’—\

(Registeredd trgent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized o
manage jup o sis (6) wtal]:

Title or Capacity: Nume and Address: Title or Capacity: Name und Address:
N Manager Name: The Wideman Company. 1.1.C _IManager Name:
OMeinber Address: 333 South Garland Avenue Cidvember Address:
OAuthorized Suite 1300 Tl Autharized
Person Orlando, Florida 32801 Person
C10ther Ctnher Oitnher OOther
OManager Nam: O Manager Name:
OMember Address: OMember Address:
O Authorized OAwhorized
Persen Person
OOther OOther OOther TOther
OManager Nume: CIManager Name:
CINlember Address: CIMember Address:
O Awthorized ClAauthorized
Person Persan
C10ther iZ1Ouher C1Other ClOther

Emportant Notice: Use an sttachment o report more thaa six (6). The attaclment will be imaged for reporting purposes only. Non-
indexed individuals imay be added 1w the index when Hling vour Florida Department of State Annual Report form.

9. Aulached is a certibficate of eaisience, no more than 940 days old, duly authenticated by the ofhicial having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certiticate 15 in a foreign language, o translation of the certificate under vath
J 8 ¢ glag

ot the wanstator must be submitted)

10. This document is executed in accordance with scction 603.0202 (1) (b). Flonda Statutes, [ am aware that any talse information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.
DocuSkgned by:
W&W@E%nd person

CHRISTOPHER WIDEMAN, AUTHORIZED REPRESENTATIVE

Tovmwd or oAaned name at c1enee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"NEW INDEPENDENCE REALTY, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW INDEPENDENCE
REALTY, LLC" WAS FORMED ON THE TWENTY-~FOURTH DAY OF MARCH, A.D.
2023,

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

PAID TO DATE.

7370758 8300
SRH 20243722216

You rmay verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 204423349
Date: 09-18-24




