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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITY SECTION 6050002, FLORIA STATUTES, THE FOLLOWING [S SUBMITTED TO RECGISTER A FORIIGN LIMITED [L4BILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

OSMFEELLC

)OS
(Namc ol Foreign Limited Linb:lity Company; must include "Limited Linbilty Company, "LL C.. ot "LLL."}

(1 came wauvatiablo, enter alternite name adopcd for the purpost of tramaacting Swsiness w Floside. The altzrmars name must includs * Lirsied Labiity Compaoy,” “L.L.C," or "LLC.Y)

(FE! owzher, if xpolicatle)

2. Delaware
(Fedsdwetion under the Jaw of which fwreign Bmn=d Rabify compsay o Gtgramed)

4.
(Te!e Tiret ragoactad tus iz Flerida, U paar to regss n.)
(Sox wcctions 605.09C4 L 605 0905 F.8 tu dcmn\:.n_ pc:cahy Babitiry)

¢ </o Kenneth R. Silverman
(Maling Addrens)

5. c¢/o Kenneth R. Silverman
{Strect Address of Pnincipal Offies)

1119 Von Phuster Strect

1119 Von Phister Street

Key West, Florida 33040

Key West, Florida 33040
~a
Lt ]
Name und gireet pddress of Florida registercd agent: (P.O. Box NOT acceptable} ,;’
| 5
C T Corporation System r_;)- el
Name: D
R
1200 South Pinc [sland Road - -
Office Address: oo
- ™
Plaotation 33324 c
JFlomda __
1Ciry (Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | rerehy uccept the appeointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of alf statutes relarive to the proper and complete performance of my duties, end I am familiar with

and accept the obligeiions of my pusition as regisiered agent.
C T Corporatiun Sysu: . Pater Trawinskl
Ry: * Assistant Secretary

(Registered apent's a;:anzr)

FLUST - 871572015 Wolren Xuwer Ouline
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3. For initial indexing purposes, list cames, title or capacity and addresses of the primary members/manngers or persons euthorized to
manage [up to six {6} total]:

Title or Cupavity: Name apd t38; Title or Capacity: Name und Address:
Oatanager Name: 10cbam Housing Associates, LP [ Manage: Name:
EIMember Address; ¢/o Xenneth R, Silverman () Member Address:
{JAuthorized 1119 Von Phister Street {3 Auwborized
Person Key Wese, Florida 33040 Person
CJOther (JOrher (JOtker (JOther____ __
T IMenager Wame: ' (] Mamage: Name:
[Jvember Address: (] Member Address: =
[JAutherized (7] Authorized E_:J -
Person Persen ’:) - - -—
(Mother Crother Cloter [Mosher ! s ;‘“
(;-) _
{OManager Nuamne: (! Manager Name: g
(OMember Address: ) Member Address:
(Jauwherized [ Authorized
Person Person
[Cother CJOther [Jorher T JOther

Lportagt Notice: Use un attachment to report more than six (§). The attachment wil be imaged for reporting purposcs only. Mon-
indexed individuals may be added to the index when filing your Florida Department of Swate Annual Report form.

9. Auached is a certificric of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the

jurisdiction under the law of whick it is organized. (If the certificate ig in a foreign language, a translation of the centificaic under oatk
of the iranslator nwst be subitied)

iD. This document 15 executad in accordance with section 605.0203 (1} (b). Florida Starutes. [ am aware that any false information
submitted in a Jocument to the Depariment of Srate constitutes a third degree felony s provided for in . 817,155, F.5,

i3/ Kenneth R Silverman

Sigramre of &n suthorizad pervon

Kenncth R, Stlverman

Teped or prrnled pane of sipnee

AT ATTGIITG W't Wik (1a'i0s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "“OSM FEE 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 COF
THE TWENTY-THIRD DAY OF OCTOBER, A.D. 20189.

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

ASSESSED TO DATE.

110640

~N2

ISR

9z2:¢t.d

NS

\){-ﬂ‘-q W, Wefiecs, Secentary of S0

Authentication: 203854180

7664759 8300

SR4 20197702100
You may verlfy this certificate onling at corp.delaware.gov/authver.shtml

Date: 10-23-19



