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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: B/5/20

NAME: TZADIK OAKS APTS LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @,,—f—QﬁC%(L
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COVER LETTER

TO: Registration Section
Division of Corporations

Tzadik Oaks Apts LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Shaun Pudles

Name of Person
Odin Properties LLC
Firm/Company
1200 Cailowhill Street, Suite 403
Address

Philadelphia, PA 19123

City/State and Zip Code
shaun@odinprop.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shaun Pudles

215 519-6805 3
at( ) ~= -
Name of Contact Person Area Code Daytime Telephone Number
}
MAILING ADDRESS: STREET ADDRESS: e
Division of Corporations Division of Corporations —
Registration Section Registration Section -c
P.O. Box 6327 Clifton Building w2 ’
Tallahassee, FL 32314 2661 Executive Center Circle ~D
Tallahassee, FL 32301 o

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 1 $130.00 Filing Fee & [ 5155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W TTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Tzadik Oaks Apts LLC

tName of Foreign 1imited Liabifity Company: musi include “Limited Liabifily Company,” L.I.C..or "LLC.")

{If name uassailable. enter alrermate aame sdopted for the purpote of transacting business in Florids. The altocmate piame muse inctude ~L.imited Liability Compesy,” "1..1.C," or "L.LC.7)

Pennsylvania
2.

3.
iurtsdiction under the 1aw of which feccign liowted labslary company is organired)

84-4722540

TFET namber, f applicable)

tDate Airst tramsacted Busmets m Flonda, il pror 1o registrebon.
(Sce soctioas 6050004 & 05,0908, F.§. lodeu:muupcnal')ltabtlly]

1200 Callowhiil Street, Suite 403

1200 Callowhill Sireet, Suite 403 |

6.
(Street Addross of Principal Offiee)

[Maiting Address)
Philadelphia. PA 19123

I
Philadelphia. PA 19123

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

r~a
=

3

Registered Agent Selutions, Inc. - ) —,

Name: !

1

155 Office Plaza Drive, Suite A —

Office Address: ol

. WO /4
Tallahassee. FL 32301 N
Florida ___ e
(Ciry)

(Zip code) '
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liabillty company af the place
designated in this application, I hereby accept the appointmeni as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered ageni.

AL Stunmam ~ 1

{Registered agent’s signaturc)




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:
WManager Name: | P Balderston [ Manager Name:
COMember Address: 1200 Callowhill Street 7] Member Address:
Oauthorized Suite 403 [] Authorized
Person Philadeiphia, PA 19123 Person
Cother [Jother Oother Cother
[(IManager Name: [] Manager Name:
[COMember Address: ] Member Address:
[OAuthorized [ Authorized
Person Person
Oother Cother Oother, Jother,
[IManager Name: D Manager Name:
[OMember Address: ] Member Address: _
OJAuthorized O Authorized %
Person Person |
Clother Oother [(other Cother (::

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs\c‘ﬁlly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. '2‘1’!

9. Attached is a 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 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

A

Signatare of sn authorized person



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/04/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

Tzadik Oaks Apts LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisling so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s -
Office to be affixed, the day and year above written

w}m &

Secretary of the Commonwealth

Caificraticon Miimbar TSCO200RNMA13N476(/-1



