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**Enter the email address for this business entity to be used for future
annual report mallings., Enter only one emalil address please.**

Email Address:

Foreign Limited Liability Company Zao 2
Backlot Apartments, LL.C o=
= =om T
Certificate of Status r 0 | i 2 —
Certified Copy ' 0 | i @ —
[_lzgge Count E 04 | ; B I
LE_slimalcd Charge i s125.00 | @R -
e ——] S5E e
)
W
W%
-;i'\. o Electronic Filing Menu  Corporate Filing Menu Help
f:_‘_:il‘ C\.:-—J:)
':'l" —
[—]
c‘.' ) 1l
& NEC 14 192

11

hitps://efile. sunbiz.org/scripts/eficovr.exe
W Brgmplev



Te: 18506176383 Page: 3¢!5§ 2020-12-15 15:54:19 CST 19542080845 From: Ranae McGraw

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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RIGISTER A FUREKGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS IN'THE STATEGF FLORIDA:

Bachlot Apaniments, LLC
(Name of Foresgn Limted Ligbility Company; must melode “Limicd Lizbilily Compaty, L1,

l.
C.lo " [IC™

(It fume unatdadle, omter altermute aune acoptcd e the poepnsc of irinsacting butiness in Floada The altermase tame Tt mclade * jmded Lizkilsry Coangamy,” "L €, or “1LLECY;

Deiaware 834250371
2. 3

tiunadiction wider the Lrw of wiieh Toreign imsied babiaty: company s arganircd)

(FL1 manber, o upplicable)

{Datc firdt trangacied busutessin Flonda, d prior o regastration
15 wobons 602 0004 & £05 095, F 4. 1o detenmne peralty Labiliny )

B440 W, Turriami Trail 8440 N. Tamiami Trail
6.

i
13reel Addrcss of Pincipal Ofce) {Mahag Addreis)

Sarasota, F1. 34242 Sarasota, FL 34243

—— —t
Pk ¥s]
I~
. . Al :— i_.)
7. Name and sreet address of Florida registered ageni: (P.Q. Box NOT acceptable) -z
=0

Mark Vengroif .

Nanic;

8440 N. Tamiami Trail
Officc Address:

e OLRY 91 2308202

34243 =

Sarasotn
. Flarida

(LWL {7ip code}

Repistered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited fiability compuny wi the place

designated in this application, I herehy accept the appointment as registered agent and ugree te act in this capacity. 1 Jurther agree
tir comply with the provisions of alf statutes relative to the proper and compfela performance of my duties, and [ am familiar with

and wecept the obligations of my position as registered agent,
/
‘“’H/” /

1Regivered a,ucz\p(n_.-\muwj
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary

Page: 40! 5

manage [up to six (6) tol|:

Title or Ca pacity:

@Manugcr

CIMember

[ 1Autharized
Person

[1Other

[CManager

[Member

Authorized
’erson

Oowher

[IManager
DMcmbcr
JAuzhorized

Person

COther

2020-12-15 15:54:19 CST

Name and Addeess:

Nume: One Stop Housing, LLC

Address:

8410 N, Tamiami Trail

Sarasota, Ft, 34243

Clother
Name:
Address: —
COther
Nanw: -
Address;
DOlht;’____A o

19542080845

Frem; Ranae McGraw

members/managers or persens awthorized 1o

Title or Capacity:

O Manager

T Member

[} Autherized
Persan

CJoter

H Manager
(7] Member
= Amisorized

Person

DOthcr

U Manager
[ viember
[ Awthorized

Person

Clother

Name:

Name and Address:

Address:

Namg:

Olother

Address;

Name:

f:lothcr

Address:

Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing vour Florida Depariment of Siate Annual Report form.

9. Auached is a cenificate of existence, no imore than 90 days old. duly suthenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath
of the rransiator must be submitied)

19. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitied in a document to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.S,

..rf;.f‘ . /:.Z/ /“\ /

%Ilﬂ: a2an amthwisnd perion

Mark Vengroff, as Manager of One Stop Housing, 1182

Taped of prnied namw of sipnge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BACKLOT APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 204331289
Date: 12-15-20

4331425 8300
SR# 20208661018

You may verify this certificate onling at corp.delaware.gov/authver.shtmi




