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

IN COMPLIANCE WITH SECTION o03.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGIBTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

MIDWEST MULTIFAMILY PROPERTIES LLC
tvame of Foreign Lisnted Labiliy Company mustinchade " Lomited Lisbality Company” "L L.C. o "LICTY

(1 name gnavailabke, witer altemate name adupted tor the purpase of tranvacting huvnes< in Florwda, The altemate nane aust inchide “Limated Liability Company " L L T, or "LLTM

s Wyoming 3 93-3270047
hinsdicion under the Taw of which toreign Tumiied Tabalis company 1 arganizedd \FED nusnber, st applicabie}
4.
tHate hind rracied busmessoon Flonda o poor o regiimiwn

3¢ sevhions S DG & i 005 BN to determine penalty hulhiy)

7901 4th St N STE 300 7801 4th St N STE 300
' Onling Addnes<d

LA

INreet Adktness o Priacinal Dfticed

St1. Petersburg FL 33702

Si. Petersburg FL 33702

7. Name and gireet addresy of Florvida registered agent: (P.O. Box NOT acceptable) 3
~
=

) 'Ra
Registered Agenis Inc o
Name: :
. 4 R
Otfice Addeess: 7901 4th SUN STE 300 f:
[y
St. Petersbur . =’
g . Florida 33702 ~o
1Zip ¢onde) ™o

1y )

Registered agent's acceptance:;

Having been named ay registered agent and to accept service of process for the above stuted timited liabilin: company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and Fam familiar with

aitd accept the obligations of my position ay registered agent,

Tt A A
:’.«“‘:‘“i f :‘d._f“"

1Regiierad pgent’s signiure)



o Foninitial indeamy purposes, list naines. ltle o capaciiy wid atdiesses ol the primany members/inunagers or persuas authoriacd w

ianage [up to six (6} total]:

Name and Address:

itle or Capacity: Name and Address: Title or Capacity:
E}f‘vlanzlgcr Nung; TAV'LLIF?},AN' MR?N DI Manager Numw
Z N lember Aduress; 7901 4th StN STE 300 CiMember Address:
JAuthorized S1. Petersburg F1. 33702 CiAuthorized
t'erson Person
J0ther TOthe L Other Osher
Manager Name: Ci Mannger Name:
“IMember Address: O Member Address:
“iAutkonized T Authorized
Ferson Person
COther O Other TiOther T Other
L!Manager Name: ! Manager Name:
UxIember Address: M ember Address:
CiAuthorized O auhorized
Person Person
COther i 10ther HOther Ci0ther

Importanl Notice: Use an attachment to report more than sis (6). he attachment will be imaged tor reporting purposes anly, Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

2, Avtached is v certificale of exisience. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is orgenized. (10 e certiticaie is in a foreign language, a translation of the certiticate under oath

of the translator must be submiticd)

10. This document is cxccuted in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,153 F.8,

Robin Jones

Skeraturs af an asthoosed (vison

Byped or primied nonie of wipnec



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
iccording to the records of this office,

MIDWEST MULTIFAMILY PROPERTIES LLC

is a
Limited Liability Company

ormed or qualified under the laws of Wyoming did on September 1, 2023. comply with all
ipplicable requirements of this office. Its period of duration is Perpetual. This entity has been
1ssigned entity identification number 2023-001324412.

This entity is in existence and in good standing in this office and has filed all annual reports
ind paid all annual license taxes to date, or is not yet required to file such annual reports; and has
ot filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
wthenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
n this 5th day of December, 2024 at 4:54 PM. This certificate is assigned ID Number 078793036,

Secretary of State

lolice: A cerifficate issueo electromcally from the Wyoming Secretary of State’s web site is immediately valid and
ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




