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COVER LETTER

TO: Registration Section
Division of Corporations

COLLEGE APARTMENTS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are subimitied to register the above refurenced forcign fimited liability company to transact business in Florida.

Please retum all correspondence concerning this marter to the following:

Warren Cohen

Name of Person

College Apartments, LLC

Firm/Company

777 North Ashley Drive, Unit 3112

Address

Tampa, FL 33602

City/State and Zip Code

weohend @ me.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this maticr, please call:

Adam Lawton Alpen. Esq. 813 204-6466
at ( 3

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Comporations
P.0. Box 6327 The Centre of Tatlahassee
Taliahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check fur the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF 5TATE

1 $123.00 Filing Fee £1$130.00 Filing Fee & O $155.00 Filing Fee &  [®] $160.00 Filing Fre, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

|, COLLEGE APARTMENTS, LI.C
(Name of Forcign Limited Lizbility Company, must include “Limiied Liability Company,™ LL.C."or "LLC™

{Lf namz wnavailable, enter alicenate name adopied for the purpose of tansacting business in Florida, The attermate name must inchade “Limited Linbility Company.” *..1.C." or "LLC.T)
New York 11-2280267
By -
. a.
tJurisdiction under the Taw of which rofesgn Tumited Twbshity company 15 organired) (FET aumber, 1T apphcable)

December 22, 2021

4.
{[ate first transacted business 1n Flosuks, 1f prior to registration. )
(Sce scctions (05,0004 & 605.0905, 7.5, to determing peralty Hability)
777 North Ashley Drive, Umit 3112 777 North Ashley Drive, Unit 3112
. 6.
{Street Address of Priccipal Office) {Mailing Addreas)
Tampa, F1. 33602 Tampa, Fl. 33602
™ [N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) i E_’__‘
o2 oh
I — ~T——
) _ . P — Ty
Bush Ross Registered Agent Services, LLC -
N ) Ty
ame: —%
m -
E801 N, Highland Ave.
Offtce Address:
Tampa 33602
. Florida
(City) (Zip cede)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agrec
1o comply with the provisions of all statutes relative to the proper and complete performance af my duties. and I am Samiliar with
and accept the obligations of my position as registered agent.

.
‘\/'\y (Regiviered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%1 anager Name: __Warren Cohen OManager Name:
CMember Address: 777 N. Ashley Drive, Unit 3112 OMember Address:
O Authorized Tampa. FL 33602 [ Authorized
Person Person
LIOther T101her OOther A0ther
OManager Name: (IManager Name:
OIMember Address: CiMember Address:
HAutherized [ Authorized
Person Persan
OOther TOOther OOther 1Other
CIManager Name: Cihtanager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Persen Person
CiOther {0Other CQther “lOther

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

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a 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 Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree {elony as provided for in s 817,153, F.S.

JEGH

)

Iﬁjgmﬁ(silﬁdt’hmucd persen

ADAM L. ALPERT, AUTHORIZED REPRESENTATIVE c/o BUSH ROSS, P.A.

Typed or printed name of sigmee




STATE OF NEW YORK

DEPARTMENT OF STATE
Certilicate of Status
[, ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: COLLEGE APARTMENTS, LI.C

DOS ID Number: 2225277 '

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/04/1998

Statement Status: CURRENT

Statement Due Date: 02/28/2022

[ centify that the following is a list of documents on file in the Deparument of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/04/1998

Entity Name: COLLEGE APARTMENTS, LLC
Document Type: AFFIDAVIT OF PUBLICATION
Date of Filing: 12/10/1998

Document Type: AFFIDAVIT OF PUBLICATION
Date of Filing: 12/10/1998

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 01/20/1999
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Document Type:
Date of Filing:
Effective Date:

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
03/01/2000
02/01/2000

BIENNIAL STATEMENT
01/29/2002
02/01/2002

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/1172004
02/0172004

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/23/2006
02/01/2006

Document Type:
Date of Filing:

CERTIFICATE OF AMENDMENT
07/26/2006

Document Type:
Drate of Filing:
Effective Date:

BIENNIAL STATEMENT
02/11/2008
02/0172008

Document Type:
Date of Filing:
Effective Date:

Document Type:

Date of Filing:

BIENNIAL STATEMENT
03/16/2010
02/0172010

CERTIFICATE OF AMENDMENT
(470472012

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
0571172012
02/01/2012
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Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
04/28/2014
02/01/2014

Document Type:

Date of Filing:

BIENNIAL STATEMENT
10/26/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany, un October 28. 2021 at

0917 AM.

ROsSsANA ROSADO, Sccretary of Stale

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Authentication Number: 100000549419 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.gov
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