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; COVER LETTER :ld g ¢ £ -"er
TO: Begistration Section
2 Division of Corporations %
AMFP V MOSAIC APARTMENTS LLC
SURJECT:

Name of Limited Liability Company

The enciosed * Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited ltability company te transact business in Florida.
Please return all correspondence concerning this matter to the following.

prect
s
R ]
= —
. . [ase]
Michael Aidekman S =
5 o .
Wame of Person . + '
) - .
. . = -
c/o Abacus Capital Group = -
Firm/Company o ..".'
3
100 Park Avenue, Suite 3500
Address

New York, NY 10017

City/Staie and Zip Code
maidekman@abacuscapitalgroup.com

T mail address: (o be used for [uturc annual report nolification)
For further information concerning this matter, please call.

Michael Aidekman

646 .291.6012
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FI1. 32314

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303

Enclosed is a check for the fuilowing amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee

0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy

~200Q0404721 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0%02 FLORIDA STATUTES THE FOLLOWVING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COM PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 AMFP V MOSAIC APARTMENTS LLC

(~Name of Foreign Lo (ted Liabili'y Company. must mclude -Limited Liabihiy Cempany,” LLC "or "1 C.7)

T, 5
M g
pi o4
1¢ nyme unavailable, erier alterrate rame edopted fof the purpose of transacting busiaess in Flonca The itermale rame must inchice "Limuec Libility Company.” Mgk C." o "LLC
[
Delaware < .
2. 3. [
TTrsditior, nder the 2w 0f which fore ign imied Lobuty compery s organizse) (Fi rcmber. i spphenble} 7 R
T T
- = v -
.. . <
{Loale ol ransaciec DLLinets in r.oficH, 1 Priof 1o regisintion, ) -
(Scc sections 6030004 & 608 0703, F.S o determire peralty habbiy) - i =
. . ]: "
c/o Abacus Capital Group ¢/o Abacus Capital Group
5. 6.
(Sereet Aderest ol trincipal Ulhice)

W aling Address)
100 Park Avenue, Suite 3500

100 Park Avenue, Suite 3500

New York, NY 10017 New York, NY 10017

7. Name and sucet addiess of Florida registered agent: (P.O.

Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Office Address.

Tallahassee 32301

, Florida
(Cuy)

(Zip cade)
Registered agent’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 hereby accept the appointmenl as registered agent and agree to aci in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my pasition as regisiered agent.

a . R
Cerporation Service Company s ¢ j: L ,/35
N A ) -’zt«{!.?{:é;. i Y S A R
BY: “.' v ” - \‘.‘:n... e Turdrn e, Aanad i W w Bl
{Registeeed agent's signature}

H23000404721 3
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Title or Capacity:

O Manager
O Member
m Authorized

Person

T Other

Ol vlanager
OMember
O Authorized

Persan

OOther

O Manage
U nlember
{0 Authorized

Person

O Other

lmportant MNotice. Use an attachment o 1eport mure than six (6). The attachment will be imuged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly aut
jurisdiction under the law of which it is organized. {1 the certificate is in a

Name and Address:

Michael Aidekman

Name

Address: ¢/ Abacus Capital Group

100 Park Avenue, Suite 3500

ResoYerd, ) WY GO\

O Orther
Name.
Address:
B Other
Name.
Address,
COther

of the translator must be submitted)

Title or Capacity:

O Manager

Cizember

O Autharized
Person

COiOther

O Manage:
O Member
O Authorized

Person

Other

Name and Address:

O Manager
O MMembe:
Ol Aauthorized

Person

OOther

Name:
Address. —~3
o
| od
. o
- -
i [
. -
p ™0
Voo T ,
¢ OCthero .
I .
- £ -
. -
Zo &
Name. e
Address:
COther
Name.
Address.
COther

henticated by the official having custody of rccords in the
foreign language, a translation of the certificate undcer oath

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

A e /{wg
4

Anne Kunz

S:gnoture of an sahonzed persor

Typed or prnted name of sigee
) &

20000404721 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AMFP V MOSAIC APARTMENTS 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 TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMFP V msa?é

. [

==
APARTMENTS LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, ATD.

12 A

2020.

B D
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE 'BEEN _.

i

ASSESSED TC DATE.

ih

\FAERE

N\ 5@"\

Authentication: 204144514
Date: 11-23-20

4196586 8300
SRY# 20208471972




