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C/-) 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: x61563

Date: 01/03/25

Order #: 1754630-2

Re: Tilden Coastal Village Investors, LLC

Processing Method: Routine ' ‘ff\\/.:i
(“::‘{1::"' ; ".:,!- ’_.'.._‘l
-'—I_/f /"- * 4;{”‘&;"?.’“?
TO WHOM IT MAY CONCERN: v T B!

Enclosed please find:
Application for Certificate of Authorty
Amount to be deducted from our State Account: $160 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action;

Fite 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: Registration Section
Division of Corporations

Tiilden Coastat Village Investors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence. and check are submitted o register the above referenced forvign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Christopher R. McParland

Name of Person

CAPREIT Inc.

Firm/Company

6116 Executive Boutevard, Ste. 100

Address

North Bethesda, MD 20852

Citv/State and Zip Code

cmcparand@capreit.com

Fi-mail address: (10 be used for future annual report notfication)

For further information concerning this mistter, please call:

Christopher R. McParland 301 468-B336
at { }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect. Suite 810

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 S130.00 Filing Fee & €1 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Centificate of Status Cenitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESYS

IN FLORIDA

IN COMPLINGE T SEE TON GS0X02 FLORIDA STATLTEX T FOELEREING IS STBVIFTTED 10 RMGITER A FOREKGN 1A D LABITY

COMPANY TOTRANS 1CT I SINESS INTHE STATEOF FLORI

| Tilden Coastal Village Investors. LLC

TName of Foreren Limied bty Company, must include Tamted LTy Company. 1 LC L oor "LLCT

(1t name wnas silable, enter abiermale tane wdopeed Bor e puipose slirmshing Bt i Flgida The alecimate naswe mast melwde “Lumied Liabibiy Conpany B 08 P BT B A |

Delaware
2. 3.
T erorrom Gtwler T Taw ol % hieh fecign Tiemied Baluliny compiny = oegamzsy TEET nuanirer, 11 applivcable)
4.
Date frss framsacicd busieess i | londa, o pros 1o ropstration
IS¢ setions 605 (R & (IS (FE F S 1o doternene peoalty balnling
6116 Execulive Boulevard, Ste 100 6116 Executive Boulevard, Ste 100
5. 6.
(St addreas of Poncipal e (Mg Address)

MNorth Bethesda, MD 20852 North Bethesda, MD 20852

7. Name and strect address of Florida registered apent: (PO, Box NOT aceepiable)

Corporation Service Company
Name:

Ollice Address;

Tallahassee 32301
. Florida
1008 IZIP cody)

Registered agent’s acceptance:

1201 Hays Street U

25:6 HY £- HVI S207

ERlE
t

MY

FARRAAY

Having been named as registered agemt and to accept serviee of process for the above stated finited liabiliry company at the place
designated in this application, 1 hereby accept the appoiniment us registered agent und agree to act in this capacity. ! further agree
to comply with the provisions of afi stasuies refative to the proper and complete performance of my duties, and 1 am familiar with

and accept tire obligations af my position ay registered ugent.
Corporation Service Company

ith Sacna Golbell——




8. For initial indexing purposes. list names. title or capavity and addresses of the primary membersfmanagers or persons authorized to
manage [up 1o six {0} total|:

Title or Capacity: Name and Address: “Title or Capacity: Name and Address:
CIManager Name: Andrew S, Kadish O Manager Name:
= \ember Address: 6116 Executive Baulevard OMember Address:
O Authorized Ste 100 CAuthorized
Person North Bethesda, MD 20852 Purson
O Other O0Other Oother___ Ciuher
OManager Name: I\ Lnager Name:
DInember Address: OMiember Address:
CJ Authorized OAuthorized
Person Person
CiOther Citther TiOther - Other,
ONanager N CIManager Name:
CMember Address: OMember Address:
T Authorized dAuthorized
Persan Person
QOOther OOther ClOther iZOther

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

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This dogctment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ¢f State constitutes a third degree felony as provided for in s 8171535 1°.8,

Cny,
U\}“’

Christopher R. Mc¢Parland

! Sipmatare of an suthorizacd peton

Typed o printed nuune af sipnee

QUAL-55367



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TILDEN COASTAL VILLAGE INVESTORS, 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 THIRTY-FIRST DAY OF DECEMBER, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"TILDEN COASTAL
VILLAGE INVESTORS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205271716
Date: 12-31-24

10052894 8300
SR# 20244661342

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




