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Account#: 120000000088

Date: 04/12/2022

Name: Merritt Walker

Reference #: 1646678

Entity Name: 4600 DIXIE HWY APARTMENTS, LLC

Articles of Incorporation/Authorization to Transact Business
[1 Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wi SHCTION 605,002 FLORIDWM STATUTES, THE FOLLOWING IS SUBMITTEIY TO RIGISTER A FORFICGN  LIMITED LIABILITY
COMPANY 10 IRANNACT BUNINESS INTHE STATE OR FLORIDA:
| 4600 Dixie Hwy Apartments, LLC

Name of Furéign Limited Linbility Company; must inciude “Limited Liability Company,” "L.L.C." ur "LLCT

([ name umavaitable, enter altemuic nanc adopted for the purpose of transacting busingss in Florida, The ahemate name must inclede “Limited Liabity Company,” “L.L.C." or “LLC.")
Delaware
2

(Junsdiction under the law of whxch foresgi Imuted Tability campany (s organuzed)

(FEI number, if applcablc}

Datc Arst trangacted busmess tn Flonda, 1f priot to regstrabon

See scctions $05.0904 & 6050905, F.5. 1o determine peonlty hab:hty)
£210 Crecdmoor Road, Suite 103

5.

(Sweet Address of Prmcpal Office)

7474 Creedmaoor Road, Box 306
6.
Raleigh, NC 27613

(Maling Address)
Raleigh, NC 27613
- ) ~
b _ 3 r‘r::f-
P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = O .
GE o
D ™ m
Cogency Global Inc. f"‘\;?_ » <
Name: -, =
o B
115 Narth Cathoun Street, Suite 4 _‘EZ =
Office Address: T -
Tallahassee 32301

, Florida
(Crty)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and lo accept service of process for the above stated limifed liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered

ent.

T o
{Rdf 1

Riszered ageat's signahire)}
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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) total]:

Title or Capacity: Name and Address: Title or Capacity:

[IManager Name: Ross Abramsan (] Manager

[CIMember Address: 2906 Virginia St ) Member

[/1Authorized Miami, FL 33133 [ Authorized
Person Person

[CJother CoOther

Clother

(JManager Name: (] Manager

CiMember Address: ] Member

OlAuthorized [ Authorized
Person Person

{ JOther [Other Clother

[“IManager Name: (] Manager

CMember Address: [ Member

[JAuthorized

] Autharized

Person

Person

[JOther Clother

[(JOther

Name:

Name and Address:

Address:

Name:

Cother

Address:

Name:

(Jother

Address:

Clother

Important Notice: Use an attachmert 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 filing your Florida Departnent of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 cath

of the translator must be submitted)

10. This docurnent is exceuled in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

Foss dirramson.

Ross Abramson

Signature of an suthorized pecson

Typed or printed pune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4600 DIXIE HWY APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4600 DIXIE HWY
APARTMENTS, LLC” WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D.

2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

et -
Qawm\y.m-.mmduug 2

Authentication: 203155932
Date: 04-12-22

6729840 8300
SR# 20221411278

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




