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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

ISAAC MARCUSHAMER

1111 KANE CONCOURSE

SUITE 302

BAY HARBOR ISLANDS, FL 33154

SUBJECT: GENERATIONS AT VENICE LLC
Ref. Number: W21000088487

We have received your document for GENERATIONS AT VENICE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 1o the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I! Letter Number: 121A00013582

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corperations

Generations at Venice LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Compan

Existence, and check are submitted to register the above referenc

y for Authorization to Transact Business in Florida," Certificate of
ed foreign limited liability company to transact business in Florida.
Please returr: all correspondence concerning this matter to the following:

Isaac Marcushamer

Name of Person

Kaplan Residential LLC
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1111 Kane Concourse, suite 302 . C‘. -0 it
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Address T
Bay Harbor [siands, FL, 33154 o
City/Stale and Zip Code
imarcushamer@livekaplan.com

E-ma T address: (10 be used for juture annual repert notiflication}
For further information concerning this mauer, please call:

[saac Marcushamer

303 613-2975
al ( ¥
Name of Conlact Persan

Arca Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10
Tallahassee, FL 32303

Daytime Telephone Number
Strect Address:

Registration Section

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABHLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ Generations at Venice LLC

{Name of Foreign Limited Liability Company, must include “Limited Liabihty Company, L L.C.." or "LLC.™)

{If rame unavaikable, eoter atiernste rame adopred fur the purpese of transacting busaness in Floida. The alicrnate name must include “Lienited Liability Campany,” “L.LC ot "LLC™)
Delaware 87-0835691
"

3.
(arisdicivon under the aw of which Torergn Timiied Habilily conpany # organized]

(FET aumber, ol applicable)

(Datc fus amacted businesa n Flonda, i prior to regsiration |
{5es secians £03.0904 & 605 0405, F.5. 10 determine penalty liatility)

1111 Kane Concourse, suite 302
5
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{111 Kane Concounse, suite 302 =
6 ot
ls.?-l'tﬂ Address of Principal Offiee) {Malhing Address) [ v
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Bay Harbor islands, FI, 33154 Bay Harbor Istands, F1. 33154 e e
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) . —_
- (e )
{sanc Marcushamer
Name:

1111 Kane Concourse, suite 302
Office Address:

ay Harbor [slands

33154
. Florida
(Cuy)

{2ip cooc}
Registered agent’s acceptance:

Having been named us registered agent and to accept s
designated in this application,

ervice of process for the above stated limited lability company at the place
I hereby accept the sppuintinent as registered agent and agree (0 act
to comply with the provisions of all

in this capacity. | further cgree
statutes relative to the proper and complete performance of my
and accept the obligations of my position as

duties, and [ am familiar with
registered agent.
e
_/‘/'l .y "/-f'
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(Registered agenl’s signaiurc)




8. For initial indexing purposes, list names, title or capacity and nddresses of the primary membersfmanagers Or persans authorized (o

manage [up to six (6) towl];

Title or Capacity: Name and Address:

~ Moris Kaplan

M Manager Name
CiMember Address: 1111 Kanc Concourse
O Autharized Ste 302

Person Bay Harbor, Fi 33154
COther C10ther
IManager Name: Kevin Watson
OMember Address: 1411 Kane Concourse
= Authorized Ste 302

Pecson Bay Harbor, F1 33154
DOther Oother____
OManager Name:
C'Member Address:
O Authorized

Person
Cl0ther DOther

Title or Capacity: Name and Address:

]saac Marcushamer

OManager Name:
111} Kane Concours
CMember Address: ¢ Loncourse
Ste 302
= Authorized c3
Bay Harbor, F1 33154
Person
O Qther [JOther
pact
OiManager Name: o
_ o ‘:ﬁ
OMember Address: = o
Ol Authorized ) i
V1L
Persan . — .
N . C_LJ * -
OOther {O0ther_"*
- O\
DManager Name:
OMember Address:
O Authorized
Person
Ti0Oer O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1T the centificale is in @ 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 Satutes. [ am aware that any false information

submitted in 8 document to the Depastment of Staic constitutes a |

hird degree felony as provided for in s.817.155,F.5.
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Signawre of 3n authorized person

[saac Marcushamer

Typed or prinicd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENERATIONS AT VENICE 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-FIFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENERATICONS AT

VENICE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021

)}

¢

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

)
{r

ASSESSED TO DATE.
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Authentication: 203290600

5939554 8300
Date: 05-25-21

SR# 20212083252

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




