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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIMA

N COMPLIANCE WITH SECTION 60509002, FLORTDA STATUTES, TIHE FOLLOWING IS SUBMTTED TO REGISTER A FOREIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTT i STATE OF FLORIDA:
| KEREM APARTMUNTS, LLC

(Mame of Foreign Lunied Labilioy Company; aust nclode “Lamied by Company,” "LL.C™ or "LLC.")

(if rame unavaitable, enfer eheoate rame sdoped e the paipese of mnsacding buslaess in Flaride, The nlternaz reme mast tclude “Limited Lishitiey Company,” [ 1. €.7 or "1LLE™)
DELAWARL
gl

(urisdxction uncer (e liw at which [oreign limited Rabiltiny conipany 1 organtzedd

(FET numter, 1t appheable)
4,

{Dite Tirst iransacicd business in Frorida, i prine w registmiion. ;
(Sce szctiony 6350904 & 505,505, F.5. 10 deterniine pesaity labiliny)
1030 BISCAYNE BOULEVARD
5

{Siecel Audiess af Priscipal Office)

3050 BISCAYNE HOULEVARD
&,

2
=
(Mailing Address) - —
o = - ﬁ
SUITE 503 SUITE 503 - e
= py  mem
" ™o .
MIAMIL FL 33137 MIAMI, FL 33137 - ""ﬂ
: = T
e
7. Name and strecl address of Florida tegistered agene: (P.O. Box NOQT accepiabic) “ARe n
] :r" m
LAW OFFICES OF SCOTT A FRANK, PA
Name:

3200 W COMMURCIAL STREET, SUITE 218
Offtce Address:

FORT LAUDERDALL

33309
, Flarida
(Ciry) {Zip cnac)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the ubove statod linited lability company at the place
dextynated i this application, 1 hereby accept the dppalniment ns vegistered agent and agree 1o act in this capacity. 1 further agree
o comply with tie provisions of elf statutes relative to the proper an

anid accopt the obligations of my position as registered agent.

ramplete performance af my duties, and I am _fomiliar with

o~ (Regittered ageat’s sigrature)

[121000244719 3
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8. For initial indexing purposes, list names, title or capacity and addvesses of he primery members/managers or persons authorized
manage [up to six (6) totalk

Titlg or Capacity: Name and Addroess: Title pr Capacity: Name and Address:
— YONASAN GREENWALD
= Manager Name: o O Manager Name: _
3050 BISCAYNE BLVD
[(OIMember Address: Oxember Address:
SUITE 503
TiAuthorized CiAuthorized
MIAMI, FL 33137
Person e Person
OOther 30ther e OOther___ {10ther
O Manege: Namc: CiManager Name:
OMembe Address: CIMember Address: _
[CiAuthorized O Authorized =2
Purson Person > ¢ orams
: o iy
-— — .\ z e
[D)Other__ ClCiher, . ClOther H30ther p gy e
™
T - S
LS = BT er
CIManage: Name: O Manager Name: i o L
It -
AP wn
TIMember Address: 2 Member Address: : fas)
O Auathorized J Anthorized . o
Person _ . Person
D0ther [Cithther_ COther, o Cother____

Tinportaut Notice: Use an attachment to reporl more than six {6). The attachment will be imaged for reporting puiposes orly. Nen-
indexed individuals may be added to the index when (tling your Florida Deparunent of State Annusl Report form.

9. Attched is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records tn the

jurisdiction under the law of which it is arganized. {11 the certifizate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

submitted in a documeit to the Department of State censtitutes a-tHTed degrec felony as provided for ins.817.1 55, F 5.

e

Ll Sig 1ature af an autharized person

10, This document is exeeuted in accordanee with seetion 605.0207 (1) (b}, Flovida Statntes. | am aware that aoy talse information

SCOTT A. FRANK, DULY AUTHORIZLD

Tyed or prialed rasme of signe

H21000244719 3



To: 18506176383 Page: 4 ef 4 2021-06-22 18:37:50 UTC 188586118813

H21000244719 3

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEREM 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 SIXTEENTH DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEREM

APARTMENTS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203464563

5999783 8300
SR# 20212470439

-
Yau may verify this certificate online at corp.delaware. gov/authver.shiml

Date: 06-16-21

From: Veorp Servicas, LLC



