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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBIECT: Gf& denton Aparémcnf.‘a LLC

Name of Lunited Liabitity Company

The enclosed "Application by Forcign Limited {iahility Company for Authorization to Transact Husiness in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Piease return all correspondence concerning this maiter to the foltowing:

Noam Maﬂcnce

Name of Person

The NRP Group

Firm/Company '

ggoq ﬁQnSPoF{q{:'DIL 8'\/&

Address

Cleveland OH HY125

City/State and Zip Code

NMagcnce & NRPGroup. Com

E-mail address: (to be used for future annual'report notification)

For further information concerning this matter, please call:

Ti/cf OQ\/"_S at ( b ) 302" -Q%‘/

" Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassce, FI1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0 S125.00 Filing Fee 0O 8$130.00 Filing Fee & O $155.00 Fiting Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certfied Copy of Status & Centified Copy

Alteady Sent & check (#3048} in the amount of $78.75
Please appiy the enclosed Check, 1 the amount of

5”‘25’ to m5 Qllount 1N Orc{e(‘ ‘o 5&6"56 the {:‘I-'n\t_(

Cec, of  £he above - 15t d -Fore,;s,\ LLe.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2017

NOAM MAGENCE -
5309 TRANSPORTATION BLVD -
CLEVELAND, OH 44125

. -

s

SUBJECT: BRADENTON APARTMENTS LLC
Ref. Number: W17000086355

25 Hd Gl AN 113

We have received your document for BRADENTON APARTMENTS LLC and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $46.25. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

A certificate of existence or a certificate of good standing, dated no more than 80
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 questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist |1 Letter Number: 417A00021791
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RFECGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINKSS INTTIE STATKOF FLORIDA,

1. Bra&meon ﬂParL-me.m‘:s LL¢

(Name of Foreign Limited Liability Company; must imnclude "Limited Ligbtlity Company,” "1L.L.C.." or “LLC.™)

(lr‘mune unavilzble, enter altemate name adopted for the purpose of unnsaciing business in Florida. The altemate name must include *'Limited Liability Compasoy,”

LG o MELC™)
2 Nelo Uale

kR
(Jurisdiction under 1he liw of which foreign finuted liability camipany is arganized)

4. NiA

{FEE numbser, if applicablc)

(Date £t teansacted business in Flarida, if peior te registmtion.)
(Set sections 6035,0904 & 605.0905, F.5. to determing penalty Jiahility)

5. 5308  Truas poctation glu& 6. £309 frnn$Poffm6ron Blud
(Sireat Address of Prilaipal Offce) (Mailing Address)
Cleveland O 44128 Cleveland  oH Yyi2s

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ; -
Name: _CT Co{‘faf‘ad:r'on 55__51’:9_.4\ :; o
Office Address: 1400 South  Pine Tlland. Road :J )
Plantwtion — Florida_ 333 2Y i
ity

{Zip code)
Registered agent’s ucceptance: : (f:
Having been numed as registered agent and to accept sevvice of process for the above stated limited liability compeny at the place

designated in fhis application, I hereby uccept the appointment us vegistered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of ell statutes relutive to the proper and complete performance of my duties, and I um funiilior with

and accept the obligations 0_)‘ my position us ij;iiad age@ Ja mes M H a lp]n
‘/,};— Assistant Secrefary

{Registered ngcnUs:gmunc J]

8. The name, title or capacity and address of the person(s) who has/have authorily (o manage is/are
Title or Capacity: Name and Address;

Pressdent J. David Heller
£309 TransPoctution B
~Clevetand oHd-Y412 5
Moam Mageace
chg@* 5304 ’fr«ﬁportubbn le&

——— e —

Title o Capacity:

Name and Address:

{Usc attachments if necessary)

9. Attached is u cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjuriscliction under the law of which it is organived. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translazor must be submitted)

[0. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of Slate constitutes a third degree felony as provided for ins.817.135, I .S.
= ‘/nmrc ofon authodzed person

prom Morence

¥

Typed ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRADENTCON APARTMENTS LLC" 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 NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRADENTON
APARTMENTS LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTCOBER, A.D.

2017,

Qumcy W Dutlocs, Sacirtary of Siale

Authentication: 203542995
Date: 11-09-17

6583051 8300

SR# 20176952746
You may verify this certificate online at corp.delaware.gov/authver.shtml




