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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE W SECTION $50902, FLORDA STATVTES THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORFEIGN' LIMITIZ LIABILIT Y
COMPANYTO TRANSHCT RUSINESS INTHE STATE (OF FLORIDA:
NH NORTHLAKE APARTMENTS LLC

TName ol Foregn Lomied bty Company . must wclode Timited Tiabili € Tmenpany 1L or L)

1

1t pame weas ailable, cren alicrits vam: adopied Bor the panpess of (Fasaimg ey in Piwwla i aliemiste aame must pwedude “Lumited Lialnbity. Compian. LL U e TLLU Y

DELAWARE 88-2452275
N

tad

DI adretion nader e Taw oF whick toteegn hoited Dabeity compam 15 onganed) LT pumber, 1T applicable

TDatc 1ind trsusacted businews m Flonda, 1 praoe wovegnsiration )
ISee wetions 60F WD & 605 J% F.S 1o deseenune pernbty hability )

6499 POWERLINE ROAD 6499 POWERLINE ROAD
kR 0.
ISteet Addness of Primapad NiTieey ’ 1A aling Adadrzeai
SUITE 206 SUITE 206 ; ~
e K ~2
FORT LAUDERDALE. FL 33309 FORT LAUDERDALE, FL 33309 = "l
o= T
e —
7. Numic and street address of Florida registered agent: (P2, Box NOT aceeptable) - =
I
L = .- s
AVIV ELBAZ T =
. i ~ <
Name: } ro

6409 POWLERLINLE ROAD, SUITE 206
Ofice Address:

FORT LAUDERDALL 333009
. Florida
iy 171p codk

Registered agent’s nccepliance:

Having been named as registered agent and to accet service of process for the above stited limited Habitity company at the place
designated in this application, | herehy aceept the appointment as regivicred apent wind agree to act in this capucite. | SJurther agree
ter comply with the provisions af all statutes refative to the proper and complete performance of my duties, and | am fumilior with
and accept the oblipations of my position av registered a,;u'm./,

(Regmicted agent’s sumature )

(((H22000199738 3))



Te:

Page; 5 of € 2022-06-08 12:09.15 EDT Saul Ewing Arnstein & Lehr LLP From. Faliciano, Christina R.

(((H22000199738 1))

8. For initial indexing purposes, list names, title or capacity and addresses ol the prinury membees/managers or persons authorized o
manage [up to six (6} toial):

Title or Capacity: Name antf Address: Title or Capacity: Name and Address:
— NHGP2 LLC _
- )\ fanager Numes — nlianager Nanw
6499 POWERLINE ROAD —_
TIMember Address: ~ Member Address:
) SUITE 206 - .
T Authorized — Authorized
FORT LAUDERDALL, I'L 31369

Pemson Person
JOther Z Onlrer — Other Inber
I lanager Name! — Manager Name:
I lember Address: — Member Address:
TAuthonzed — Auhonized

Person Person
TJ(nher TCther “Other TOther
TIManager Name: — Manager Name:
“IMlember Address: ~ rMember Addresy:
T authorized — Authorized

Person Person
J(nher — Onher Z Onhwer Other

[mporiant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annusl Report form,

8. Attached is a cedificate of existence. no more than 90 davs old, duly authenticated by the ofticinl having custody of records in the
jurisdiction under the law of which iLis organized. (10 the certificate is in a foreign language. @ translation of the certilicate under cath
of the tmnslator must be sehmitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | swm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 87155 F.S.

Sn_ﬂ\f'-\u::' ul un wullerized porson

AVIV ELBAZ

Tuped or prinied narme of ez

(1122000199738 370
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NH NORTHLAKE APARTMENTS LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINTH DAY OF MAY, A.D.
2022, AT 11:48 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICARTE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

BEEN ASSESSED TO DATE.

TR

Qmu W Duttect, Sacrutary of Tlite

Authentication: 203623744
Date: 06-08-72

6798707 8315

SR# 20222655976 L
You may verify this certificate online at corp.delaware.gov/authver shiny

({{H22000199738 3})}



