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Kim Tadlock B004323522

49TH STREET APARTMENTS GP LLC,
a dissolvec Flosida limitec liability company
P.0O. Box 182027
Altamonte Springs, FL 32716
(788) 405-0827

January 10, 2019

Division of Corpurations

Cli

fion Building, Registration Section

2661 Exceutive Center Circle
Talluhussee, Florida 32301

(04/08) 01/14/2019 03530434 Bt

49TH STREET APARTMENTS GP LLC,
& Delaware limitad liability company
P.O. Box 162027
Aitarnonts Springs, FL 32716
(786) 405-0927

RE: Permission to Use Existing Name of 49th Street Apartments GP LLC

Dcar Sir or Madam:

This letter shall serve W ¢videnee permission being granted by the owners of both 45th Strect Apartments
GP LLC, u dissolved Florida limited liability company ("I'L LLC"} and 49th Street Aparimenis GP LLC, a
Delawarc limited liability company ("DE LL.C™, to allow the DE LLC to be registered with the Florida Sccretary of
State 1o transact businesy in Florida using the name of now dissolved FL LLC.

Plcasc do not hesitate to contact my aitorncy, Jeffrey Shear, at (813) 387-0272 should you have any
guestions or require additional information

Respectfully submitted,

49TH STREET APARTMENTS GP LLC,
a Florida limited liability company

By:

Its:

By:

Ity:

By:

Its:

<co

]
AN [_
Noam Avrahami
Member and Manager

Shay Mil
Member and Muanager

Shay Atya t/
Member and Manager

Jeftrey Shear, Esquire

49TH STREET APARTMENTS GP LLC,
a Delaware limited liability company

By:

Its:

Is:

By:

its:

'
AN YD fv
Noam Avrahami
Member and Authorized Represcntative

Shay Milech
Member and gluthorized Representative

o ey~

Shay Atiyd [y
Member and Authorized Representative

QB\S5605186.1
H19000013785 3



Kim Tadiock 80042235622 (05/98) 01/14/2019 k?‘ﬂéﬁééé%%SS

COVER LETTER

TO: Registration Section
Diviston of Corporations

49th Street Apartmants GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appligation by Foreign Limited Liability Compary for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subriitted to register.the above referenced foreign limited liability company 10 transact business in Florids,

Please return all correspondence concerning this matter to the following:

Noam Avrahami

Name of Person

49th Street Apartments GP LLC

Firm/Company
F.O. Box 162027
. = “Address
Altamonte Springs, FL 32716 _
City/State nn.d Zip Code

noam@rol-cap.com

" E-mail address: (to be vscd for fumire annual repén riot'.ﬁcanon) ;

For further information conceming this matter, plese call:

Neam Avranami 788 _405-0927
: at( Yo -
MName of Cemact Person Area Code Daytime Teléphone Number
Division of Corparations ) Division of Corperations
Regisization Scetion Registrmtion Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 FExecutive Center Circle

Talizhassee, FI. 32301

Eaclosed is a check for the following umount:
Please make check payabie lo: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fitingree [ 5130.00 Filing Fee &~ T 5155.00 Fiting Fee & 9 5160.00 Filing Fee, Certificate
Certifizate of Statys Certified Copy of Status & Cenificd Copy

H19000013785 3



Kim Tadlock 80042323622

(06/08) 01/14/2019 Plid2ihd: Mac o

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

IN COMPLIANCE WITH SECTHON 6050902 F1LORITA STATUTES, THE FOLLOVNG IS SUBMITTED TO REGISTER A FORISGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS iNTHE .S‘I‘ATEO"FM
| 48th Street Apartments GP LLC

{Name ol ForeTgn Limited LIabilty Cumpam:r. enuzat anclude “LImied Thbilty Comoany,s "L L0 of "LLET

“Lf nume s vailsbikc, vrier plicrrake name sudeplerd 1of the purpnss of tenaneting boslncss i Flaedda. The alicmate fuime st include Linied Liakality Company,” “1.L.C." or “LLL)
Delaware

. : : 3.
" iherpdiction undér ine b of whizh forcign Tonied Tk Iy vormpany B ergaaircd)

’ {FEF rumbes. iTappheahle]
Registration Date

g:t 1] u?sf.m!'.h.ihu:h %irm Te Fgireinim,y

Lo determine pecrily babdily)

251 Litlle Falls Drive

5

251 Little Falls Drive
. 6.
(Stieer Addcaw of Prircipal O fice) b

{Muiling Addeym).
Wilmingtcr, DE 18808

Wilmington, DE 19808

[T as
T~ re. | 2
=i @
7. Name and glreetaddress of Florida registered agent: (P.O. Box NOT scceptable) ~a ; {i;;
T FE
e
Shay Milach PP o
Name: : _ e - [
- =
2700 W. Cypress Creek Road, #0128 -~
Office Address: @l
e o &
F1. Lauderdale 33309 @
,Florida. . -
{City) . T 2 codr)
Reglstered apeot's acceptance: ) .
Having bren named as registered agent and to accept service of process for the chove etated limited tiokility company at the place
designated.in this application, I hereb y accapt the appointment as regisiared agent pad agree to act in'th
to comply with the provisions of all statutes relativé ty the pro

fs capacity. { furiker.agree
. proper end conipiste performance of my dutlsy, and [ am familiar wiih
and acegpt the obligations of my position as registered agert: '

(R%d agei’s signaiure}

H19000013785 3
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Kim Tadlock 800432362 18500013785 3

8. forinitial indexing-purposcs, list names, title ar capacity and eddresses of the primary members/managery or persons authorized to
munage (up to six (§) total);

E]Mnnager Name: Shay Milech J Manuger Name: Shay Aliya

\ 1 "P.O.
Memhcr Address: P.0. Box 162027 Member Address: P.O. Box 162027

Altamonte Springs, FL 32716 Allamonia Springs, FL 32716

A uthorized Authorized
Person 7 ' Person -
Clther Clotker _ _ DQ(her . (CJother
am Avrahami
DManagcr Name: Mo anami S [ smanager Name;
P.Q. Box 162027
Mcmbcr Address: ox 18 - [ Member Address;

Altamonte Spd'ngs. FL 32718

) A uthorized [T Awihorized
Person Person
{_1Other (CJ0othe: Couier i ‘Jother
DMunéger Name: __ . . (J Manager Name: ___ e
W
(IMember Address; ] Mcmber Address: T =
— =
[JAuthorized - (] Authorized A _
TR -
Person L Person o - — iy
. - r ...j — :_r—_.—
[JO:ker CJother Mother 1Other_ 4 [
Al A
o ™o

lmpontan Notice: Use an an:chm;m to report more than six {6). The attachment will be iinaged for reponing pit poses 2?{3’ Nen-
indexed individimis inay be sdded to the index when filing vour Florida Department of State Ancuel Report fofn! ™ o

9. Attached is a centificate uf existence, noamore than 90 days uld, duly uwutherticzied by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the eertificate is in a fureign languege, a translation of the centificate under ath
ol the translator must be subimitted)

L0, This documemnt i3 cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitled in a document to the Department of $tate constitutes a third degree felony as provided for in5.817.155, F.8.

Sig%ﬁn suthorized peraon

Typed or printed mume ol signee

Shay Milech

H19000013785 3



Kim Tadlock 8004323622 (08/08) 01/14/203998304%3785%%

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATRE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "49TH STREET AFPARTMENTS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTATENCE S0 FAR AS THE RECCORDS OF TRHIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "459TH STREET
APARTMENTS GP LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.
2019,

ANDIDO]MEBYFURZ’HERCERTIFYMTFHEANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

g

Authentication: 202064238

SR# 20190212462 St Date: 01-11-19
You may verlty this certiffcate enline at corp.delaware.gov/authver.sntmil

7226268 BR300

H19000013785 3
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