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

IN COMPLINCE WITTI SECTION 8050002, MLORINA STATUITS, 118 FOLLOWING IS SUBMITTED TO REGISIER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FT.ORIDA:
1 OCEAN ilOUSE APARTMENTS, LLC

[Name of Foreign Limned Tiability Company; et ing de " Linnited Liability Company, " "LLT. Tor "LLLT)

DELAWARE
2

(If nzme aravailable, cnter 4ltemtte nxoe 1dopled for the pu-pate of trankacting business in Florkia, The altemate same nust inclhude “Limited Lisbitity Campasy,” “L.L C.” wr "LLC.}

- TTonsdiction undcr ths e ef witch forcigr. Rmuicd bty company B ouganized)

(PR cmber, if zpplicable)

TDatc Dl Gabacied businesy ta T, 11 priur (0 ropidialion,
(See wections 6050904 & 205 0915, F.5. w deterniine praally Niabiliy)
3050 BISCAYNE BLVD
5

3050 RISCAYNE BLVD
. 6.
(Street Adiress of Principal CHAice) T\ iailng Addrexa)
SUITE 503 SUITE 503
P2
SO - R,
Lo =2
MIAMI, F1. 33137 MIAMI, FIL 33137 Ch e I
L ‘:-:-' IR ‘1

T ~ ra¥
—— Pt ad
7. Name and street address of Florida registered agent: (P.O. Box NO'"acceptable) o .
i - 8 4
D
LAW QFFICLES OF SCOTT A FRANK, PA X o R

Name: e R e -

o

3201 W, COMMERCIAL BLVD, SUITE 218
Otfice Address: i e
FORT LAUDERDALE 33309
, Fiorida
(City)
Registered agent’s acceptance:

{Zip sode)

1o comply with the provisions of all staruies velative to the proper and com plete performance of my dutles, aind I am fumifier with
and accept the obligutions of my position as registered et

(Regitered agent's signwiere)

Having beewr named as registeved agent and to accept service of process for the ubnve stated limited Nahility company at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

H21000273150 3
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21000273150 3

manage [up to six (6) total]:

8. For initist indexing purpuses, list names, title or capacity and addresses of the primary members/managers or perzons authorized to
Title or Capacity;

Name and Address:

Title oy Capacity: Name and Address:
K &/t ﬂp.nr Yoo by O(--“"‘, L
= Manager Name: O Manager Name!
- 3030 BISCAYNE BLYD
CMember Address: O Member Address:
SUILTE 503
[JAuthorized O Authorized
MIAMI, FL. 331537
Person . Person
OOther CiOther O Other CJOther
IManager Name: Limanager Name:
OMember Address: TiMember Address: __
T Authorized J Authorized
Person Person
{JOther ClOther 0o OO0ther__ =2
{10ther____ ther ther I ‘_-lm .
- — .—:ﬂ
. ;‘_; "_,1
= .=
— #
OManager Name: O danager Name: P
-0 g
CIMember Address: COddeanber Addiess: . :5r 2
Ay
. i =N -
D Authorized [ Authorized L
- -
(ol
Person Person i
CiOther _ C10ther Dother

Oother,

mpartant Notiee: tsc an altaclument 1o report more than six (6). The sitachment will be imaged for reporting purpeses only. Non-
indexed individuals mayv be added Lo the index when filing your Flonda Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records inthe
jurisdiction under the law of which it is arganized. (If the certificate is in a foreipn language, a translation of the certificate under cath
of the translator must be subtmitted)

L0. ‘This decument is exccuied in accardance with section 605.0203 (1) (b), Iorida Stanutes. 1 am aware that any false information
submitted in a documen: to the Department of State constitutes a third degree felony as provided for in 5.817.153, 1.5,

-~
e —
-
.

P

Sigrotare of 1n suthorized person

SCOTT A. FRANK, ESQ., DULY AUTHORIZED

Typed or ariated pame of aignee

H21000273150 3
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Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "OCEAN HOUSE APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN ROUSE

APARTMENTS, LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 203691544
You may verify this certificate online at corp.delaware.gov/authver.shtmil

6060297 8300

SR# 20212723418

Date: 07-16-21
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