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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LI
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 KEREM APARTMENTS OCEAN, LLC

{Name of Foreign Limiied Liability Company; snust include "Limited Liability Company,” "L.L.C.." or "LLC.")

DE

{If name unavailable, enter aliernate sarme adopied for the purpose of ransacting business in Florida. The alternate name must include “Limitcd Lisbility Company,” "[.L.C," or "LLC.
2,

87-1823210
3.
(Jrisdiction under the Taw of which foreign Timiied Tiability company 1s organized)

{FET pamber, 1F applicablc]

{Dale first ransacted business tn Flarida, [ prior to registmtian,

{Sec sections 605.0904 & 505.0905, F.5. to determine penalty l?ahiliry)
3050 BISCAYNE BOULEVARD

3050 BISCAYNE BOULEVARD
. 6.
{Street Addiess of Prncipal Ofice) (Maling Address)
SUITE 503 SUITE 503
MIAMI, FL 33137 MIAMI, FL 33137 -
o
- . [
- ) -t
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - — :1"’
e L g
U
LAW OFFICES OF SCOTT A FRANK, PA A A EN
Name: AU
ur T
R )
3201 W COMMERCIAL BLVD, STE 218 pARS
Office Address: m
FORT LAUIDERDALE 33309
, Florida
{City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pla
designared in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further g,
to comply with the provisions of all statutes relative to the proper
and accept the obligations of my position as registered agent,

nd complete performance of my duties, and I am familiar wii

-

/(chislmd agent’s signattre}




8. For initial indexing purposes, iist names, title ar capacity and addresses of the primary members/managers or persons author
manage [up to six (6) total};

Title or Capacity: Name and Address: Title or Capacity: Name and Address
‘REM GREENSTONE, [I.C

= Manager Name: KL G O Manager Name:
3050 BISCAYNE BLVD

OMember Address: > OMember Address:

MIAMI, FL. 33137

O Authorized O Autharized

Prerson Person
OOther OOther OOther CIOther
OManager Nanie: O)Manager Name:
CMember Address: [CIMember Address:
O Authorized CiAuthorized
Person Person
(JOther ClOther [ Other (Other
CIManager Name: {OManager Name:
Cimember Address: D Member Address:
i Authorized O Authorized
PPerson Person
O Other CI0ther CIOther ClOther

Impertant Notice: Usc an attachnient to report more than six (6). The artachment will be imaged for reporting purposes only. Non
indexed 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 ofticial having custody of records int
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under «
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. | am aware that any falsc informatior
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

)lgémr.: af an wutharized person

SCOTT A FRANK, DULY AUTHORIZED

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEREM APARTMENTS OCEAN, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KEREM APARTMENTS
OCEAN, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

oy 'b%/w-\(? &

Authentication: 203873140
Date: 08-09-21

6060860 8300
SR# 20212923516

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



