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COVER LETTER

TO: Registration Section
Division of Corporations

ARP SW 35TH PLACE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerming this matter to the following:

SCOTT A FRANK, ESQ.

Name of Person

LAW OFFICES OF SCOTT A FRANK, PA

FimyCompany

3201 W. COMMERCIAL BOULEVARD SUITE 218

Address

FORT LAUDERDALE, FL 33309

City/State and Zip Code

SFRANK@SAFLAW.COM

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

For further information concerning this matter. picase call:

SCOTT A FRANK 561 826-5400
atd )

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallzhassee. FL. 32301

Enclused is a cheek for the fullowing amount:
B 512500 Filing Fee 0 $130.00 Filing Fee & O 5i35.00 Filing Fee & B3 5160.00 Filing Fee, Cernficate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN UMITED LIABILITY
COMPANY T TRANSACT BUSINESS /N THE STATE OF FLORIDA:
| ARP SW 35TH PLACE, LLC

{Namg of Forcign Limated Liability Companys mustinclude “Linnted Liabidity Company,” "LL.C." or "LLC.™)

(It e unanailuble, enter alternate name adopted for the purpuse of tramsacting business in Florida  The alternate name must include = Limuted Liabdity Company,” “LE.C or "ELC ™

, DELAWARE 3 32-0571071

tunsdiction znder the Law of which toreign hmited izability company s organized)

{FEI aumber, 1f apphuable)

4,
(Date first transacted business i Flonda, st prior to regislraton. )
See sectns 6050904 & 6050905 F 8 1o determing penalty lisbiliy)
5 3113 W. TAMBAY AVENUE 6 3113 W. TAMBAY AVENUE
tMaihng Addressy

(3uect Address of Pnincipal Dilices

TAMPA, FL 33611 TAMPA, FLL 33611

7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable)

LAW OFFICES OF SCOTT A FRANK, PA

Name:

Ottice Address: 3201 W COMMERCIAL BLVD, SUITE 218

FORT LAUDERDALE Florida 33309

(Zap orded

- (i)
Registered agent’s acceprance:
Having been named as registered agent and to uccept service of process for the above stated limited liabilitcy company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, und I am familiar with
and aceept the obligations of my position as registered agent,

(Witd ag\ql'i signature)

8. The name, title or capacity and address #% the personis) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
MGR hRenep Rian PodTain. Lue e
3113 W. TAMBAY AVENLUE o =
TAMPA. FL 33611 - i e
I [y
P~ ~ -
nd.-. . I
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(Use attachmients if necessary)

9. Aitached is a cenificate of existence, no more than %0 days old. duly authenticated by the otficial having custody of reeords in the
jurisdiction under the law of which it is organized. (11’ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with sectton 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submutted in a document to the Department ui'Smlcy“.“"Zhird degree felony as provided for in s.817.155. F 5.

( Signature of an authorized person

SCOTT A FRANK, ESCQ

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARP SW 35TH PLACE, 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 ELEVENTH DAY OF JULY, A.D. 2018.

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

ASSESSED TC DATE.

6917680 8300
SR# 20185609361

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203044646
Date: 07-11-18




