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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO ' FRANSACT BLSINESS
IN FLORIDA

IN COMPILLINCE WHH SECHON AL, FLORIDA SETUTENS THE FOPLCNG INSUEMTTRD T REGINUER & FORRIGN LR LEBILTTY
COMPANY TOTRANSHCT BUSINERS INTHE STATE OF FLORID
| APARTMENT WORKS LLC

tNang of Foreipn Limited Liahility Company; s melode D onted Ladsdey Compamy " 7L
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7. Numwand street address of Florida registered ageot (700 Boy NOT acceplablue)

. Northwest Registlered Ageni LLC
Nanmwe:

.. . 7901 Sth StN STE 31K
Otfiee Address: * et

St Petershurg

. 33707
- Flenda
Koy
Registered agent’s acceptance:

[
Huving been named as regiveered agent and to wecept service of process for the above scated Hadoed abilite company at the place
destgnated fn this application, 1 hereby aceept the appointiment o registered wegent aud agree to act in this capacity. | fuether agree

to comply with the peovisions of all statutes velutive e the proper and complete perfurmance of my duttos, and Tam fumiitar with
ard accepr the obfigations of my position as registered agent.
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dRegmternd agent’~ sigratee)
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8. Forinitial indexing purposes. Hst nnmes. ntle or capaciny and addresses of the primary members managers or persons authorized o

manige [up 1o 81y (6) 1otal ]

Title or Capacity: Nume angd Address: Tithe ar Capavity: Nune and Adidess:
. Konstantinpvsky, Oleg — .
LIManager Name: Cialmager Name:
XizMember Address: C.nlember Address
_ 760 4th 5 N STE 300 _ _
ClAuihorized FiAuthorized
St Petersburg, FL 33702

Person PPerson
CIOther CHonher T itnher ZICrber
Civlanager Name: EiManuger Name:
CidMember Address: CInember Auddiess:
CAuthorized . oARhwrized o L

Person Person
Citkher CiOther i ther Joher
TiMamager Name: OiManager Nune:
TIMember Address: T tember Address:
T Auhorized  Authorized

Person Person
10ther L xther _Other _itnher

Lupar et Nutice. Use e attacdinent o repant more Ban sixy 005 The attachanent will be imugad for reponting puposes ondy, Non-
indexed individuals may be added to the mdex when Ohing vour Flonda Deparioent of siaie Annual Repari torm,

9. Attached is a certificate of exisience. no more than 98 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the kaw of which it is organized, (8 the certiticate is ina foreign leaguitge, o transtation o the cornticate under oath
of the translator must be subnutied)

10, Thiz document is executed in aceordance with section 605 0203 (17 (b}, Florda Statumes. Fam aware tha: any false information
submitted in o document o the Depatisent of State canstitutes i degree olony s provided sorin s, V7 885 1N
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Yane Nelson
Seeretiny of Sl

Corporanons Section
P.0.Box 116497
Anstin. Texas 7R 13047

Office of the Seceretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certity that the document. Certificaie of
Formativn [or Apartient Works ELC (fie number 8041334393 0 Domestic Limited Liability

Company (LLC) was filed in this othee on February 5, 2022,

ltis turther certified that the entity status in Texas 3 i existence.

In testimony whereoll T have hereunto signed my name
officially and cavsed 1o be impressed hereon the Seal of
State at myv othice i Austim. Texas on June 1302025,

C}u:ﬂlja‘d\—

Tanc Nelsen
Secretary of State
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