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APPLICATION BY FOREMGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNSERSHIP
TOTRANSACT BUSINESS IN FLORIDA

Pine Giraves FLL Apartments, 1P
{(Name of Limited Partnership or Limited Liability Limited Partmership, which must include suffiv)

i
Acceptable Limited Parinership suffixes: Limited Parinesship, Limited, L.P., LD, or Lid.
Accepiable Limited Liabitity Limited Partnership sugiixes: Limited Liability Limited Partnership, LLL P or LLLP

busginess in Florida: must contain acceptable sutlix.

I name unvailable, name under which the limited partnership or limited lishiliyy Bmited parinership proposes Lo register to transact
L 10729/202]
A

Date of Formation

~ BPelaware

Siate or Country of Formation
| pending]

4. FFedera! Emplover Identification Number:
3. Name of Registered Agent for Serviee of Process and Florida Street Address:

CF Corporabon System

1200 South Pine ksland Road

Piantation, FI. 33324
6. 1 heredy accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions
of all statuies relative to the proper and complete performance of my dutics, and Dam fumitiar with and wecept the obligazions of
Laura Broderick Asst. Secretary

, .
* ?,'.-a.‘.,\. o

Y poxition as registered agent,
(AT
sienature of Reeistered Agent
2 ® B

7. Principat Office; 8. Mailing Address: -
SO Avenue West, [6th Floor Samie s,
R
el

Toronto. Ontario M4V LS Canada

]
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9. If limited partoership is » imited liability limited partaership. check box. U

37
Ohl\.fj

A Oarj‘—_f t‘f

~
by}

10, Nawe, principal office address, and mailing wddresy of each genersl partner:
Pine Groves Flo Apartinents GP, LLC .
Name ol General frartner:

Name of General Parmer:
Street Address:

2 &t Clatr Avenue West, Loth Floos

Street Adidress:
Toronto. Ontario M4V 113 Canada

Mailing Address:

>dliy

Mailing Address:
Name of General Partner:

Name of Oeneral Panner:
Swreet Address:

Street Address:

Moiling Address:

Mailing Address:
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~ame of General Partner;

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

I'1. Effective date, if other than the date of filing:
(Eifvetive duate camnot he prior to nor more than 80duys gfier the dute this documen is iled by the F?m ida Depurtment of State. )

Nate: the date inserted in this block does not meet the applicable statutory 1iting requirements. this date will not be listed as the

document’s etfeciive date on the Department of State’s records,

2. Attached is 2 cortificate of existenwe duby authenticated. not more than 90 days prior to the delivery of this application to the
Flarida Department of State, by the Secretary of State or other official having custody of the emity's records m the Junsdiction under

the law of which it is organized.
. Nuovember 21
| 7th dav ot Reld)

Signed this
Pine Groves FLL Apartmenis GP, LLC, by Benjamin Bakst its Manager

5/ Benjamin Bakst

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document (o the Depariment ot State constitutes a thind dearee telony as provided forin s 87155, F 5,

Fiting Fees: $1.000.00 {3965 Filing Fee and 335 Regisiered Agent Fev)
Crertified Copy (optional): $52.50
Certificste of Stutus (optional): $8.75
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "PINE GROVES FL APARTMENTS, LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204720900
Date: 11-17-21

6347049 8300
SR# 20213828899

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




