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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [oblakassee, Florida 32372

(850) 656-4724

DATE 11/04/2021

ENTITY NAME The Morgan at Ocala Apartments GP2 LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

Fla Copy
XXXXXX Certifed Cpy
XXXXXX Certifivate of Status

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™™
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: The Morgan at Ocala Apartments GP2 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign bmited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Vicki Melone

Name of Person

Shankman Leone, P.A.

Firm/Company

707 N. Franklin Street, Fitth Floor

Address

Tampa, FL 33602

CitysState and Zip Code

vimelone@shankmanleone.com -

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Vicki Melone 813 223-1099
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahasscc, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Filing Fec & T $155.00 Filing Fee & ™ 3160.00 Filing Fee, Centificate
Cenificate of Stotus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050802, FTORIDA SEATUTES THE FINLOWING IS SUBMTITED TO REGISTRER A FORFRN TIMITED LIARILITY
COMPANY TOTRAASHCT BLNINEYS INTHE STATE (OF FLORIDA:

L. The Morgan at Ocala Apartments GP2 LILC

Twame of Foreign Limited Liability Company. must mclude -Limuted Tiability Company,”  LTC 7o "LLET

L name unavailable, enmtzr alternate name adopied fior the purpose of transacting business in Florda The shiernate mame must inchade “1nmited Liabiley Company,” "L C7ar "LLCT)

. Delaware . 87-3372903
- Ouerisdie hon under ihe Mw of which furesgn hmived babiiity company 13 urgsnizcdt o IFEE nunibwe. 1T applaahics
4.
(Dhte First transacled cusgess 50 F ketida, af prion e regsiratiog &
(Ko weclinne AR5 (R & BASIR0S, F 5 Lo Jotermme penalry Trahihtyg
2700 W. Cypress Creck Road P. (. Box 4175
5. 6.
tstreel Addiexs of Pancipal Ofike) IMathing Address)
Suite [J] 28 Fort Lauderdale, FL 333338
Font Lauderdale, FI. 33309
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =~
~2
Noam Hanoch Avrahami T .
Name: s
. | ;
2700 W, Cypress Creek Road, Suite 1128 O ]
Oftice Address: - 0 fe:
[ — -
. r—
IAs e
- ) h...,-’
Ft. Lauderdale 33300 ""I .
_ . Floridu : = -
1y ) il cuded m —_

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am fumiliar with
and accept the obligations of my position ay registered agent.

PRI

(Reguntered agent’ < nignature)




£. For initia] indexing purposes. Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totsl]:

Title or Capacity: Nume and Address: Title or Capacily: Name and Address:
Noam Hanoch Avrahami
COManager Name; oo 0 vraniam! CiManager Name:
_ 2700 W. Cypress Creek Roadr Suite 2128
= Member Address: OMember Address:
i Fort Lauderdale. FLL 33309 .
O Authorized TJAuthonzed
Person Person
Ul(nher nher OOther CHOtber
Shay Milech
OManager Name: Yo [CManager Name:
— 2700 W. Cypress Creek Road:» Suite D138
= \ember Address: . [OMember Address:
. Fort Lauderdale, F1. 33309 .
DOl Authorized Cl Autherized
Person Person
ClOther O0Other ClOther CiOther
Shay Ativa
OManager Name: CManager Namie:
— 2700 W Cypress Creck Road , Suite ) {j’ﬂ
m Member Address: Mumber Address:
Fort Lauderdale, FL 33309 .
3 Authorized OAuthorized
Person Person
OlOnher OOther Cltnher TOther

Iuportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling vour Florida Department of State Annual Report form,

9. Attached is o centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organived. (I the centificate is in a foreign language, o wranslation of the certificate under oath

of the trunslator must be submitied)

10, This decument is executed in accordance with section 605.0203 (1) (by. Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes s third degree felony as provided for in s 817155, F.5.

U ol

Noam Hanoch Avrahami

Signature of an authorized peryan

1yped vt prigted rane of yignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE MORGAN AT OCALA APARTMENTS GP2
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 FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE MORGAN AT
OCALA APARTMENTS GP2 LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

\gﬂ%@ﬁ

Authentication; 204600746
Date: 11-04-21

6340126 8300
SR# 20213707199

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




