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COVER LETTER

T Repistration Section
Division of Corporations

Scabrook Apartments LLC
SUBIECT:

Nime ol Limited Liability Compans

The enclosed "Application by Forcign Limited Fiabilinn Company tor Authorization to Transact Business in Florida” Certificate of
Existenee. and cheek are submitted t register the abon ¢ resereneed foreign limited Habilite compans o tesnsact business in Florida,

Please return all correspondence concerning this matter 1o the follawing:

Glaucia Lee

Name of Person

UDR, Inc.

Firm/Compans

1745 Shea Center D, Ste 200

Address

Highlands Ranch, CO 80129

O /Sute and Zip Code

Heensing{udr.eom

Femus] address: tio be used Tor future annual report nolinGion)

For further intormution coneerning, this mutter, please call:

Sarah Carlson (1200 I93.6126
Name of Contut Person Aren Code s time Telephone Number
Mailing Address: Street Address:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassey
Tallabassee, FIL 32314 2415 N Monree Street. Suite 814

Tallahassee. 1F1. 32303

Enclused is o check for the tolloswing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O3 §125.00 Fiting Fev O S13000 Filing Fee & O SI3500 Filing Fee & = S1600080 Filing Fee, Certiticate
Certinicate of Stuus Certitied Cops ul Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOVPLEANCI VTN SECIION (0302 FLORIDA SEVTUTEN THE OLLOWING INSEBVTEIED T REGISTER A POREICN LINHTED TABIID

COVEAINTTOTRAIANACT BENINENS AN SUSTROF FLORID A
| Scabrook Apartments LLC

eame of Forergn Limited Tl Compans . must inclade "Limned Tiabiliy Company,” "L L C 7o "LLC T

ol name unavadable, enter altermale name adopted tor the putpese of tansacting business o Hlorsds The alteenate game must e lade " Damied ©absbiy Company 71 L O 00" 1HEC ™)

. Delaware X
N
rnsdiction under the Taw o wWhikh Tereen Tunied Tabiliy company = erganized) tFET aumber 1T apphcable)
1
N/A
ER

1Date fiest transacted business i Flonda 1t poorn to registiation )
(3¢ sections BOS UG A 003 1M0E S oodetenmine penalis habiliy

3 1745 Shew Center Pr. Ste 200 - Hightands Ranch, CO XOL29 6 1743 Shea Center Dy Ste 200 - Highlands Ranch, €O 80129
street e o Prncipal Chfive ' N larlig Addiess)
~J
3
- | g
(=22
- O o . S W =T
7. Name and strect address o1 Florida regisiered agent: (1.0, Box NOT acceptables - ™ t
-, -2 ez
N N S
X o .
) Corporation Scerviee Company o Losd
Name: v = ity
fa L [
e, = \...j
. il g S i ..
Offiee Address: F20T Tays St. T —
Talliheessee - 323010
Fallahassee CFlorida
(LTS

141p conde)
Registered agent’s aceeplance:

Having been mumed as registered agent and to aceept service of procesy for the above stated limited tability company at the place
designated in this application, § hereby aecept the uppaointment as registered agent and agree to aot in this capacine. 1 further agree

s connpdv with the provisions of afl seaieies velative to the proper aid compliete performaice of my duties, and am fumiliar with
amed wecept the obligations of my position as registered qgent.

s Corporation Service Campany

tRepntered agent’s sipnature )



8. Forinitial indexing purpeses. list names. title or capacity and addressex of the primary membersémanagers or persons authorized 1o
Mg [up o six (0 wotal |:

Title or Capacity:

CiMunager

m M\ember

O Authorized
Person

Crher

T Muanager

TOintember

= Authorized
Person

Closher

DM;mugcr

DN lember

= Authorized
Person

Conher

Name and Address:

Name: Bighorn 2-A REIT LLC

Address: 1743 shea Center Dr. Ste 200

Hightands Ranch. CO) B0 249

OdOther

. o Sarah R Carlson
Numes:

Aduress: 1745 Shea Center D, See 200

Highlands Ranch. CO 80129

30ther

Keith Bensan
N

Address: 1743 Shea Center B, Ste 200

Highlands Ranch, CO S0129

Cnher

PIManager

LM ember

— Authorized
Frerson

Olonher

DM anager

CINtember

O authorizaed
Person

Tionher

O Manuger

M lember

L Authorized
Person

Cltnher

Title or Capacity:

Name and Address:

Nuame:

Address:

Dnher

Name:

Anddress:

Tonher

Niune:

Address:

Cionher

Important Notice: Use an atizchment 1o report more than siv (61 The attachment will be imaged 1or reporting purposes ontyv. Non-
indesed individuals may be added o the index when tiding s oure Florida Depariment of State Annual Report orm,

Yo Altached 1s a certilicate o existence. no more than 90 davs old. dols suthenticated by the official baving custody ol records in the
Jurisdiction under the taw o which itis organized. (T the certificate is inatoreizn luopuage. o raaskstion of the centiticate under vath
ol the translator must be submitieds

1O, This document is exevuted in accordance with section 6020203 (11 by Florida Stututes. | am aware that any Lilse intormition
submitted in w document to the Department ot Stute constitutes a third degree telony as provided tor in s 817135 1.5,

é:_‘

Sagiature alan antharred persan

Sarah R, Carlson

Typed or poomted name of s



T
L.

OF DELAWARE,

FORMED UNZER

Delaware

The Frrst State

CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OQF THE STATE

DO HEREBY CERTIFY "SEABROQOX APARTMENTS LLC" IS DULY

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECOQRDS OF THIS

OFFICE SHCW,

AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2025,
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. Saﬂc/cﬂ//_,-’
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Charen Patibenda- Senche; Secreiasy o State

Adiheciiganon J027132 102
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