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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 07/12/2022
Gt Mﬂ
Acc#120160000072

Name:

Daytona Ocean Breeze Apartment FL TIC LLC
Document #:

Order #: 14438317

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial

Country of Destination:

L OO

Certification:

Number of Certs:

Filing: Certified:

Plain: D
COGS: |:\

(s Hd AR £l

Availahility

Document

Amount: $ 155.00

Examiner
Updater
Verifier

W.P. Verifier
Ref#




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

INCOMPLIANCE WTITESFCION 605 002 FEORIDA STATUTES, THE FOLLOWING IS SUBNETTED TO REGIVR A FORFIGN LN HABIEITY
COMPANYTOTRAANACT BUNINEXS INTHE SEATEOF FLORKA:

| Bavtoera Ocean Breeze Apartiment FL TIC LLC

. t~Name of Foreign Linued Eabminy Company . must include “Limaed Tiabihiy Company, " "L LC Tor "LLC ™Y

Delaware
2

Charsdicuen under the Taw of which toreign Tnmied Tl company w otgamecedi

BR-3167579

i

(U nme unasvalable, enter aliernate aame adepled for the purpose of Dansacting dusmes<n Mondy The alteenate nanve nust inclode “Liouted Liabdin Compamy " "L L O ar “LEAC ™)

(FRE oumber, T applicabley

(Date firs ransacted busiess i Floenda, if pron e registrabion )
2009 KE 191st Street, Suite JO4
5

(See sections 608 ML & n0E0U05, F 8 1o detenmine penalie habilhiny )

(Sireer Address of Prancipal Ofice)

2999 NE [91st Street
0.
Aventura. FIL 33180

. Suite 408
(Madding Addiess)

—3

[

Aventura, 133180 =
= 3
- - =3
— ’

ro

‘13.
7. Namv and sireet address of Florida regisiered agent: {(P.O. Box NOT acceptable) ;__ .

-

C 1 Corporation System
Name:
1200 South Pine Island Road
Office Address:

PMlantation

33324
i)
Registered agent’s acceptance:

. Florida
1Zap conle)

Haoving been named us registered agent and to aceept service of process for the above stuted limited fiabifity company at the place
By:

designated in this application, I liereby aecept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes retaiive to the proper and complete performuance of my duties. and D am fumiliar with
and accept the obligations of niy position ay registered agent.

C T Corporation Syvstem
) N
G -&’\,D:O-/\-*—f_

(Registered agent’s signatire )
Lot Broriance
vadad Saeiry

FLOST - 1/21/2020 Wolters Kluwet



§. For inival indexing purposes. list names, title or capacity and addresses of the primary members/muanagers or persons authorized 10
manage jup to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Avraham 1. Manoucheri . Auron Manouchen
RN lanager Nune: X Manager Name:
2999 NE 19151 S1., Seite 408 2999 NI 1915t St Suite 408
Clnvlember Address: CIMlember Address: i
. Aventura, FLL 33180 . Aventura, FL 33180
Tl Auntharized CAuthorized
Person Person
Oher C10er O Other CiOther
OManager Name: U Manager Name:
Cinfember Address: DM ember Address:
ClAamhorized O Authorized
3
2
Person Person —
ClOther JOther OOther, OJOther =: -
~o .
—0 '
. X bt 8 \
OMlanager Namw: Chvanager Name; /
—
—
[ lember Address: CIMember Address: .
CJauthorized O Authorized
Person Person
Oniher T0ther OOther OOther
L ]

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added w the index when filing your Flortda Department of State Annual Report form.

9, Altached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the

Jurisdiction under the law of which it is organized. {11 the certiticate is in a foreign [anguage, a translation of the cenificate under oath
ot the translator must be submitted)

D). This document 1s executed in accordance with section 6050203 (11 (b), Florila Statutes, | am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817,153 F.8.

Ll M

Sapnature of sn avthosred pezson

Aaron Manouchert

Tiped ar punted namg ol sigage

FLO57 - 1/21/2020 Wolters Kiuwet



Delaware

Page 1
The First State

DELAWARE, DO HEREBY CERTIFY

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
LLC"

"DAYTONA OCEAN BREEZE APARTMENT FL TIC
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 ELEVENTH DAY OF JULY, A.D. 2022

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

1t

-
'

(1ol v 2

N

Jtﬂrw w nulu:n Sacretary of Slaty

6902954 8300

SR4 20222956818 X :wj/

Authenncaﬂon:203885387
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 07-11-22



