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COVER LETTER

TO: Registration Section
Division of Corporations

Ouaks at Jax LP
SUBJECT: ot

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of statug and fees are submitted to register a foreign limited partnership or limited lability limited

partnership te transact business in Florida,
Please return all correspondence concerning this matter to;

Aviv Etbaz

Contact Person

Qaks at Jax LP

Firm/Company
800 Corporate Drive Suite 210

Address

Fort Lauderdale , FI1. 33334

City. State and Zip Code

aviv{@saarmanagement.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Aviv Elbaz a (786 )302-0975
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

(0$1.000.00 Filing Fec  ®S§1.008.75 Filing Fees  (JS1,052.50 Filing Fees  £J31,061.25 Filing Fee,

(5963 Filing Fee and and Certificate of and Cerntificd Copy Certified Copy, and
535 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



Rt e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2023

AVIV ELBAZ
800 CORPORATE DRIVE STE 210
FORT LAUDERDALE, FL 33334 US

SUBJECT: OAKS AT JAX LP
Ref. Number: W23000021862

We have received your document for OAKS AT JAX LP and your check(s)
totaling $1008.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions conceming the filing of your document, please calt
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 823A00003860

www,sunbiz.org

Nivicinn of Cornoratione - PO ROY 297 _Tallahacearn Flarids 39714



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Qaks at Jax LLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P.. LP, or Lid.
Acceptable Limited Liahiline Limited Partmership suffixes: Limited Liabiliny Limited Parmership, L.L.L.P. or LLLP,

If name unavailable, name under which the limited partnership or limited hability limited partnership proposes to register 1o transact
businuess in Florida: must contamn accepiable suffix,

- Delaware 3 09/06/2019

State or Country of Formation Date of Formation
384128198

4. Federal Employer Identification Number

5. Name of Repistered Agent for Service of Process and Florida Street Address:
Aviv Elbaz

800 Curporate Dr Suite 210

Fort Lauderdale, FL 33334

6. 1 herebv accept the appointment as registered agent and agree g act in this capacity. { further agree to comply with the provisions

of all starates relative to the proper and complete performancéfof my duties, and I am familiar with and accept the obligations of
my position as registered agent.

Signatuné of Registered Agent

- L]

. ==

7. Principal Office: 8. Mailing Address: 5

- -

800 Corporate Dr Suite 210 800 Corporate Dr Suite 210 3
| -
Fort Lauderdale, FL. 33334 Fonrt Lauderdale, FIL 33334 - £
- - -

_ =

PR

9. If limited partnership is a limited liability limited partnership, check box. O — g

10. Name, principal officc address, and mailing address of each general partner:

. Golden Global Group LLC
Name of General Partner: oien iolp Name of General Partner:

R00C ate Dr Suite 210
Street Address: prporate Lo siie Street Address:

Fort Lauderdale. FL 33334

Mailing Address: Mailing Address:
Name of General Partner: Name of General Partner;
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of Genceral Partner;

Street Address: Strect Address:

Mailing Address: Mailing Address:
01/19/2023

11. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 duys after the date this documeny is filed by the Horrda Department of Stare.)
Note: I the date inscried in this block dees not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which 1t is orgamzed.

i 2
Signed this 19 day of January 20 3

Signature of ¢ general partner

The individual signing this document aftirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: $1.000.00 (£965 Filing Fee and 533 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKS AT JAX LP" 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 TWENTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKS AT JAX LpP"
WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

7598155 8300

SRH# 20231080427
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202965578
Date: 03-21-23




