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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
f.

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITT SECTION 605 0002, F1ORIM STATUIES, THE FOLLOWING IS SUBMITTED T0 REGSTER A FOREIGN LIMITED 1IABIITY
ANDREWS AVEE APARTMENTS, LLC

DELAWARE
2

Name of Fercign Tamited 11ability Campany; mst inalede imited Linhiliry Company,” 1 L. or "LLET)

(1€ nainz unavailable, eniet aliennte name slopied o the prapase of fearsnciing business in Florida, The alicraate sare must include "Lim:(rd.l.hbilily Campany,” "L.L.C, " oe “LLCY
Tansdanan under the v of which fareign imied [ABItY compey 18 czgenized)

(FETnwniber, it appivabl

Taic Toat renvacted buiasss 10 Flenda, & pror 10 (CRisiraion,

[S2e sectinns 605,095 & $05.0904, F 5. o determine peaaby lability}
3050 BISCAYNE BLVD
{S':mcl Address ol Prineinal OiTice)

SUITE 503

3050 BISCAY NI BLYD =
6 -2
. - .
(Mailing Address) < € ‘ ?'\:" .
. = s
SUTTE 503 " L Lo
. = =%
MIAMI, VL 33137 MIAMI, FL 33137 S "_?, ::‘
U — i1k
- v Rl v sy
P o
7. Name nad street address of Florida registered ngent: (P.O. Box NOT acceptable} ? i 'g\
LAW OFFICES OF 3COTT A FRANK, PA
Name:
Office Address:

31201 W. COMMERCIAL BLVD, SUITLE 213

FORT LAUNERDALE

(City)

Registered agent®s acceptunce:

33308
, Ftorida

(Zip conde)

Having becn nanted as registered agent and o accept service of process for ihe ehove stared limited liability company at the place
designated in thiy application, 1 hereby accept the appointment s registered agent gid agree to act in this capacity. | further agree
and uceepl the obligations of my position as registered ageul,

i
/

10 comply with the provivinng of all stainies reluiive to the proper and complete performance of my duties, und I am fumiliar with
(Reg.stered Eécm'; )
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8. For initial indexing purposes, list names, tizlc or capacity and addresses of the primaly members/imanagers or persons authorized to
mmanage [up to six {6) total]:

Fitle or Capacity: Name angd Address: Titke gr Capagity: Name and Address:
IRE AR TME VTS AND EF s, 0
= Manager Name: KiZREM 7 {inanager Namse:
3050 BISCAYNE BLVD .
CMember Address: ' OIMember Address: L _ ..
- . SUITE 503 . L
CAnthorized o Ll Authorized
MIAMI, FLL 33137
Person Person
DOther COther_____ OOther . {1Gther
CManager Name: e ClManager Name;
[Membet Address: [JMember Address:
ClAuthorived 1 Authorized
—
Person Person =
OOther, e CIOzher, G Other DOOther__ &= !
. ~— PR ]
- o L oets
d‘ —rue
‘\‘- \.
OlManager Namg: CiManager Name: ) N
- . v
OMember Address: ___ . CIMember Adilress: - v
_ o
O Authorized T Autharized
Pesson . Person .
OOther DOther___ . Cher_ . O0ter

Linpertant Notiee: Use 2n attachnent o ieport more than six {6). The attachinent will be imaged for reporting purposes only. Non-
indexed individusls may be added 1o the index when filing your Florida Department of State Annual Report form.

4. Actached is & certificate of existence, no mose than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (¥ the certificate is in a forcign language, a transiation of the centificate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with scction 6050203 (1) (b), Florida Statutes. [ am aware that any false infonuation
submitzed in & docurnent to the Department of State constituies a (hird degree feloay as pravided for in 5.817.155, F.5.

- e Signature of an auibarzed pesan

S

SCOTT A. FRAKK, ESQ., DULY AUTHORIZED

Typodd ue prinied puae of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDREWS AVE 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 JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDREWS AVE

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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6060289 8300
SR# 20212723412

Authentication: 203691538
You may verify this certificate online at corp.detaware.gov/authver.shtml

Date: 07-16-21
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