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COVER LETTER

TO: Registration Section
Division of Corporations

RIVER CITY HOUSING, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida.

Please return all correspondence concerning this matter to ihe following:

PEREZ GOREE

NMame of Person

PEREZ GOREE & ASSOCIATES, LLC

Firm/Company

4700 MILLENIA BLVD, SUITE 173

Address

ORILANDO, FL 32839

City/State and Zip Code

max@rivercitvhousing.net

P
E-mail address: (to be used for future annual report notification) =2
2
- - s . . A o v -
For further information concerning this matter. please call: O 14
=0
PEREZ GOREE 517 281-3983 . -
at ( ) : ]
Name ot Conlact Person Arca Code Dayiime Telephone Number -:g L
ili B - -:.j
Mailing Address: Street Address: - .
Registration Section Registration Section = T
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL 32314

24135 N. Monroe Street, Suite 81
Tallahassee, FLL 32303

linclosed 13 a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [J $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certifted Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RFGISTER A FORIKGN  LINITED LIABILITY
RIVER CITY HOUSING. LLC

[Name of Foreign Timited Liabitiy Company, must include - Limited Liobifity Company.” 1.1.C.." or “LLCT

(If nanic unavalable, enter altcrnase name adopied for the purpuse of mansacting busingss in Florida The sliemate name must include ~Limated Liabality Company,
TEXAS 86-3885414
2. 3.
TJunsdiction under the Jiw af which forcign Nimtitesd Tmbility cumpany 15 organized)
2/23/2022
4.

“L.L.C.er"LLCT)

(FET number, 1f applicable)

[Tate first transacied business in | torida, 1€ prior to registration,
150 EAST ROBINSON STREET

{See sections 605.0904 & 605.0905. F.5. to delermine penalty liability)

GS;rrc: Address of Poincipal Office)

150 EAST ROBINSON STREET
6.
UNIT 1417

[Mailing Address)
UNIT 1417 >
=
— =
r-J v
ORLANDO, FL 32301 ORLANDO, FL 32801 2 2
- on
= .
7. Nume and street address of Florida registered agent: (P.O. Bex NOT accepiable) — P ’
T
. 1 T2
PEREZ GOREE & ASSOCIATES, LLC T o
Name: e —1
4700 MILLENIA BLVD
Oftice Address:
ORLANDO

32839
. Florida
(Caty)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree fo act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the praper and complete performance of my duiies, and | am familiar with
and accept the abligations of my position as registered agent.

{Registered agent’s signature)




8. Por initial indexing purposes, list names,
mnazge [up w six {6) tatal]:

Title or Capaglty:

Nameand Address:

title or capacity und addresses of the primary memburs/MAanagers o persons

puthorized 1o

‘Ijile or Cnpaeity:

— MAX HORENST
= Manoger Name: AX HORENSTEIN CIManager Nume:
150 EAST ROBINSON ST.
OMember Address: OBINS CIdember Address:
ORLANDOQ, FL 32801
OAuthorized ANDO, .3 OAuthorized
Person Person
O0ther OOther Q0Other OOther
PEREZ GOREE
OManager Name: z & OMunager Neme:
4700 MILLENIA BLV
OMentber Address: b O Member Address:
UITT
CiAuthorized SUITE 173 O Authorized
ORLANDO, FL 32839
Person Person
R Other ‘Authorized Representative CJOther OOther OOther —
i
= iy
--O v u
=3 B
Oinianager Mame: OMannger Name: — e
Oivember Address: O nvember Address; - . f:;}
= -
OAuthorized O Authorized - R,
- e
Person Person - -1
O Qiher OOther OO0ther O0Other

impurtant Notige: Use an uttaclimient Lo repo
indexcd individuals may be added to the index when filing y

4, Atnched is o centificate of existence,

rt more (han six (6), The attachmer wilt be limaged for reparting purposes anly. Non-
our Florida Department of Stete Annual [keport form.

1o more than 90 duys old, duly authenticated
jurisdiction under the law of which it is organized. (17 the cer

of the trenstator must be submitted)

10 This docement is execuled in accordence with section 605.0203 (1) (

b), Flarida Statutes. 1 am wware that any false information
submitted in 2 docunent to the [Jepariment of State canstitutes a third degree felony as pr

R

\J

by the official having custady of records in the
titicate is in u forcign lon

guage, a trenslation of the certificate under oath

ovided for in 8.817.155, F.5.

Sigaaiire o an sutheeized pericn

PEREZ GOREE

Typed or printed aaime of signee




Corpaorations Sceclion
P.O.Box 13697

John B. Scott
Austin, Texas 78711-3097

Secretary of State

.

Office of the S

ecretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for River City Housing, LLC (file number 804050354), a Domestic Limited Liability
Company (LLC), was filed in this office on May 04, 2021.

[t is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 22, 2022.
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John B, Scott
Secretary of State

Clome visit us on the internet at RUps:/www.sos. 1exas.gov/
Phone: (512) 463-5533 Fax: (512)463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document: 1122496010003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2022

PEREZ GOREE
4700 MILLENIA BLVD STE 175
ORLANDO, FL 32839 US

SUBJECT: RIVER CITY HOUSING, LLC
Ref. Number: W22000036325

We have received your document for RIVER CITY HOUSING, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist [ Letter Number: 122A00006556

www.sunbiz.org
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