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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 125161 5174517
AUTHORIZATION

COST LIMIT

ORDER DATE : March 20, 2018
ORDER TIME : 3:24 PM
ORDER NO. : 125161-005
CUSTOMER NO: 5174517

FOREIGN FILINGS

NAME : GATOR APARTMENT INVESTORS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER :




COVYER LETTER

TO: Registration Section
Division of Corporations

Gator Apartment Investors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ebove referenced foreign limited liability company to transsct business in Florida.

Please return all correspondence conceming this matter to the lollowing:

David Salmanson

Name of Person

Satmanson Capital. LLC

Firm/Company

360 Madison Avenuce, Suite 1902

Addruss

New York, NY 10017

City/Suate and Zip Code

david@salmansoncapital . com

F-mail eddress: {to be uscd Tor fuiure annual report notilcation)

For further information concerning this matier. please call:

David Salmanson 202 231270
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enciosed is a check tor the {ollowing amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy ot Status & Centified Cnpy



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

IN COMPLIANCE WITH SECTTON 6050902, F1LORIDA STATUTFS THE FOLLOWING IS SUBM{TTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF LR

1. Gator Apartment Investors LLC
(Name af Foroign Limr=d Liability Company, must iReude - Lenied Labilly Company,” LT C 7o "LLET

(i name unavailablc, crier aliernatc name ndopicd for the puipose of Fansecting business in Flenda The aliernate oame must include “Limitcd Liabiliny Company,” "L e "LICT

5 Delaware . 82-455443§%
Urdiction under 1he lw of whuch orcgn Jansed labifny zompany 1 orparizedt 11 member, 17 sppircabic)

4. Dateof Filing,

tDalc sl taackd bamess o Flonda, 1f pnos 10 Tegistzaton )
fher woins 408 (03 & 65 (rags, BY te detersine petalty Jability)

5. 360 Madison Avenue. Suite 1502 . 300 Madison Aveaue, Suite 1902
(Street Addicss of Panerpal Oifice} (Meifing Address)
New York, NY 10017 New York, NY 10017

Corporation Service Company

Oftice Address; 1201 TTays Steel

Tallahassec _Florida 32301

L) (Zip code)
Registered agent's acceptance:
Having been named a5 registered agent and to accept service of process for the above stuted Hmited liability company at the place
destgnated In this application, | hereby accepl the appointment ax registered agent and agree (o act in this capaciry. 1 fun@ agree
1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familisgwith

und accep!t the obligations of pv ition uy registered ngent. Fiqiahne;%ﬂmer
COFPT' P Asst. Vice Rresident
.gy_ A < e e e e A e [ 9% .
{Regnlersd agent’s signature) - .
L 3w e
8. The name, title ot capacity and address of the person(s) who hasthave authority to manage ixfare! e N
Titke or Capacily: Name und Address: Tide or Capacity: Name nad Addrd® 0
¢ <=
Sole Member Gator Apartment Venure LLC . (Vo)

360 Madison Avenue, Suite 1902
New York NY 0012

{Use attachments it necessury )

9. Atached §s a centificate of exisicace, no more than 90 days old, duly authenticated by the ofticial baving cusiody of records in the
jurisdiction under the faw of which itis organized. (If the certificate is in a foreign language, u transiation of the certificate under oath
of the translator must be submitted)

Danita Swider

Typed or printed nwinc uf rignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GATOR APARTMENT INVESTORS 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 TWENTIETH DAY OF MARCH, A.D. 2018.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GATOR APARTMENT

INVESTORS LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N e,
.

6%6 W ©2 uyw g

thu' Vi Buhech, Secretery of Blate )

Authentication: 202357589
Date: 03-20-18

6797251 8300
SR# 20182057254

You may verify this cerntificate online at corp.delaware.gov/authver.shtml




