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: th) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x615863

Date: 10/25/24

Order #: 1661657-3

Re: Indigo Stuart Apartments LLC

Processing Method: Routine

—" 'f—}‘.\/‘
TO WHOM IT MAY CONCERN: Tty o
C/ ‘—'f’__—’-;“}é?
Z

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

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: Rewistration Seetion
Division of Corporations

Indigo Swart Apartments LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced loreign limited liabitity company 1o transact business in Florida,

Please retumn all correspondence concerning this matier o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

sperry @ fbm.com

L-mant address: (to be used for futere annual report notification)

For further intormation concerning this matier. please call:

Shannon Perry 415 954-4768
Ak ( )

Name of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Fatlahassee, FILL 32303

Fnclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fec & 0 $160.00 Filing Fee, Certilcate
Certificate of Swatus Certilicd Copy of Status & Certilied Copy



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

IN COMPUANCE W SECTION 60,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FORIIGN  LIMITTD TIABIITY
COMPANY TO TRANSACT BUSINESS INTHE SUATEOF FLORIDA:
i Indiga Stuart Apartments LLC

{~ume of Torergn Limited Tiability Company: must inchude “Timited Trabifity Cormpany. ™ TLL.C. " or "LILCT)

(If name wnavailable, cater alicrnate name adapted for the purpose of transacting business in Florida, The wliernase same most include "Limited Liability Company,” "L.1.C or “11LCT)
Delaware
5

(Jurisdiction under the Taw of which forcign fimited Tubility compuny s mgxlm.'rtd)

'd

(FET nambes, i applicable }

{Daic fint uvansacied business in Flonda, if prioc 10 registration,
[Sec sections 6050903 & 6050905, F.5, to determine penalty finbility)

4890 West Kennedy Bivd.. Suite 270
>

(Street Address of Princapal Ottice)

4890 West Kennedy Blvd., Suite 270
6.
Tampa. Florida 33609

{Mahng Address)

Tampa, lorida 33609

7. Nume and gtreet addiess of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company gc:! -2
Name: -0 .
o= oy
1201 Havs Street @
Oflice Address: o
wh
Tullahassee

32301
(City)

, Florida
Registered agent’s acceplance:

{Zip coxle)

Hlaving been named us registered agent and o accept service of process for the above stated fimited liahility company at the place

designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I ane fumiliar with
and aceept the obligations of my position as registered agent.

Macnd
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R, Forinitial indcxing purposes, list names, title or capacity and addresses of the primary members/mansgers or persans authorized to
tnanage |up to six (6) totol]: '

OManager Name: Indigo Stuart JV LILC OManager . Name: Steven R Rohbins
FMember Address: 4890 West Kennedy Blvd, OMember Address: 9890 West Kennedy Blvd.
DAuthorizcd Suite 270 @Auhorized w270

Persan Tumpa, Florida 33609 Person Tampa, Florida 33609
Oother QOther, QOther QOther,
EManager Name: OManager Name:
COMember Address: OMcmber Address:
OAuthorized CiAuthorized

Person Person
O0Other QOiher, C)Other, OoOuher
CIManager Name: ia] Mannger Name:
CiMember Address: DMember Address:
O Authorized . DAuthorized

Person . Person
O Other, Q0ther .0ther. COther

Impoptant Notice: Use on attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 10 the index when filing your Florida Department of State Annual Report form.

9. Attnched is a centificate of existence, no more than 90 duys old, duly, nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate'is in  foreign langunge, u translation of the cerificate under vath

of the translator must be submitted)

10. This document is exccuted in nccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fulse information
submitted in a document to the Dcp:m?&nlc constitutes o third degree felony as provided for in 8.817.155, F.8.

2y

fignaiiny of AR suthurued peroo

Steven R. Robbins

Typed or priatnd name of sigoee

QUAL-48314



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIGO STUART APARTMENTS 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 TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDIGO STUART
APARTMENTS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER,
A.D. 2024.

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

ASSESSED TO DATE.

NUE LSS

Q.mmyw Butioch, Secretary of Ststs )

Authentication: 204718053
Date: 10-24-24

5708892 8300
SR# 20244041113

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




