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. I L} COVER LETTER

)
TO: Registration Section
Division of Corporations
AK®IOME BUYERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida." Certificate of
FExistence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

NATALIE SULIMANI

T =
Name of Person

SULIMANI LAW FIRM PA

Firm/Company -
260 1st Ave 5. Suite 200-46

| EREN

Address

i
¢

Saint Petersburg FI. 33701

Citv/State and Zip Code
NATALIE@SULIMANILAWFIRM.COM

L-mail address: (1o be used for tuture annual repont notification))
For further intormation concerning this matter, please call;

NATALIE SULIMANI 212 8639614
at ( )
Name of Contact Person Arca Code Dayvtime Telephone Number

MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(). Box 6327

Tallahassee, FIL 32314

Clifton Building

2661 Exceutive Center Circle
Tallzhassee. FIL 32301
Enclosed is o cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
— $125.00 Filing Fee O s130.00 Filing Fee & O s155.00 Filing Fee & 3 si60.00 Filing IFee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FTLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FOREIOGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA:

l AKC HOME BUYERS, LLC

(Name of Foreign Limted Liahility Company: must include < Limited Liability Company,”™ "L1L.CL7 or “LLCT)

(' name unavmlihle, enter alternate naune wilopied tor the purpose of mnsacting hesiness in Flurkda, The aliersate anew nvust inelade “Limited Linbihty Company,” <100, or “LLC.™

=i ]

. s V1 on x- el
NEW YORK 81-38R3777 — I~

2. A . < -

{Juresdiction umder the law of which {oretgn hmited liability company is orzmized b {FED number, 1 applicabke} 7

‘ ~o

NA o !

4 SN
(Date first trzmsacted businey in Flonda, it poor w regestrution. ) - —

(See vections GR5.0908 & 6050905, .S, tw determine penabty habiity) T hannd

o ¢

16535 The Greens Way, Unit 2222 260 Ist Ave S, Suite 200-46 =7 o

5. 6. = ¢ 1

(Sirvet Address of Pruspal Offwee)

{Mailing Address) =

Jacksonville Beach. FI. 32250 Saint Petersburg. FL 33701

7. Name and street address of Florida registered agent: (0. Bux NO'T accepiable)

NATALIE SULLIMANI
Namw;

260 st Ave S, Suite 200-46
Offiee Address:

Saint Petersburg 33701
. Flortda
1Zap cude)

{1y

Registered apent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the pravisinny of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registere geni.

lﬁcgbh:n:d agrnl 3 \lgmlurcl



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Caroline Ceniza-Levine Scott Ceniza-Levi
[@Manager Namc: Carolinc Ceniza-Levine ] Munager Name: cott Ceniza-Levine
1655 The G 5 We 1655 The Greens Wa
(IMember Address: © Lareens way (] Member Address: ! Y
. Uni 2222 . Unit 2222
[Authorized [ ] Authorized
--—s 7
Jacksonville Beach, F1L 32250 Jacksonville. Beach fEL 32250
PPerson PPerson — =
<~ —
[(JOther [ JOther CJother i~ DOtt?{r
o :
‘?{ -
- b
[ IManager Name: [] Manager Name: Ct €.
Egn (o)
[CIMember Address: ] Member Address: = N
(JAawhorized (] Authorized
Person Person
[ JoOther [Jorher [ Jonther [JOther
[ IManager Name: ] Muanager Namc:
[(IMember Address: {_] Member Address:
[ Jauthorized {1 Authorized
Person

Person

[:]()ll1cr {_JOther [ClOther [:]Olhcr

Impodant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,155, F.S.

//

Signatune of an authorizcd person

a?b’;:‘.z/m//zP ‘5:')///7)5;‘—7/)’1.

I'vpedt or printed name: of signee




State of New,York

SS:
Department of State ;

I hereby certify, that AKC HOME BUYERS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/19/2016, and that the Limited Liability Company is

existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th day of December two

thousand and nincteen.

Buda ¢ Rhpgan

Brendan C Hughes
Executive Deputy Secretary of State



