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TO: ngislratinn Section ; ’
Division of Corporations t

s

AMFP V MOSAIC TOWNHOMES LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flor‘ig‘g," Certificate of
Existence, and check arc submitted to register the above referenced foretgn limited liability company 1o transact business in Flerida,

Please return all correspondence concerning this maiter to the following:

Michael Aidekman

Name of Peison -
. PR s
c/o Abacus Capital Group 1 . .
PF 4 S__:
i qy Lo
Firm/Company o
100 Park Avenue, Suite 3500
Address
New York, NY 10017
City/State and Zip Code
maidekman@abacuscapitalgroup.com
E-mail address. (1o be used for future unnual report notification)
For further information concerning this matter, please call:
Michacl Aidekman at( 646 y 291-6012
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroc Street, Suite 810

Tallahassce, FI. 32303

Enclused is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficaie of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN LINMITED HIABILITY
COMMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )
1 AMFP V MOSAIC TOWNHOMES LLC

{FName of Foreign Linited Linbility Cempany, mas: include "Limcted Liaihiny Cempany, LLC., e "LLCD).

e .
. =
7 pame uravailable. erier lterrate name adapted for the puypose of ransasting busirnzss in Tlonda The alterrmte rame must include “Lumitec Liability Compary,” "L LT or "LLC.)
< "\3 r
Delaware applied for . =
3 : -
(irssicton wder the aw of which Toreign (tmited rbiily company is ofgar2cC} (v number, il lppucnble)j o
- i
*-
. -
— —
4 f_' il
Trate Sl GErSAgleC BUTIESS in EiOrida. b prioT Lo regutration } R -
"Sec sections B05.0904 £ 605 D905, F.3 ic determine permity lLnbiliy) 3
cl/o Abacus Capital Group c/o Abacus Capital Group
3, 6.
(S1cet Adcress of Pencimal Uihec) TAnuing ASdress)
100 Park Avenue. Suite 3500

100 Park Avenue, Suite 3500
New York, New York 10017

New York, New York 10017

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

Corporation Service Company
Name:

1201 Hays Street
Office Address.

Tallahassee

3230
. Florida
{Cuy)
Registered ngent's acceptance:

(Zp code)

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, I kereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
te comply with the provisions of all statutes relative to the preper and complete performance of my duties, and [ am fumiliar with
and accept the obligatians af my position as repistered agent.

orporation Service Cempany

By:

[ I TR
P "/ (,f:‘:) & 0
'-M"’J'(ﬁ/:’.- [ e o0
7

(Registered egerl’s sigrature)

=20000404709 3
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manzage [up to six (6) wotal]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
Michael Aidekman
O Mvanager Name: cna a OManager Name:
A apital Gr
CIMember Address: c/o Abacus Capital Group O nviember Address:
T
. . 100 Park Avenue, Suite 3500 . - <2
W Authorized CiAuthorized 53
. =
New York, New York 10017 E: (o)
Person Person _ ~
;'\_3_
O Other CiOther OQther . Hother .
- -
. = -
CIdanager Wame: CiManager Name, =
'I,’
O ™ember Address: O Member Address:
DO Auhorized O Authorized
Person Person
O Other O Other OOther OOther
O danager Name. O NManager Nume.
OMember Address. OMember Address.
O Authorized TOawhorized
Person Person
OOther OOther OOther

OOther

(mportant Notive, Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticaicd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a transiation of the ¢ertificate under cuth
of the translator must be submitted)

V0. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins817.135,F.5.

Sigrature of an auhonmd person

Anne Kunz

Types of printed name of signee =232000404739 3



CSC TRANS21 1172472020 10:11:27 AM  PAGE 6/008 Fax Server

20000402709 3

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AMFP V MOSAIC TOWNHOMES LLC" IS DULY

{

FORMED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN.GOOD

0N

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THT

e
=

-2
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D’ 2020.,
A =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMFP I{‘MOSAIE
- X .
TOWNHOMES LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBE.‘R, ALD.
F

g

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204144613
Date: 11-23-20

4196562 8300
SR# 20208471971

You may verify this certificale online at corp.delaware gov/authver.shtml
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