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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/20/22

NAME: FORUM IT APTS HOLDINGS, L1.C

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPE PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE,




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

COMPANY TOTRANSAC T BUSINGRS INTHE STATI OF FLORIDA:

IN COMPLIANCE UTTH SFCTION &05.0902, FLORIM STATUTES THE FOLLORING 85 SUBMITTED 10 REGISTER A FORMIGN  LINFTED LARIATY
| FORUM 11 APTS HOLDINGS, LLC

{Name of Foreagn Limited Lishality Company: must melude “Limited Liabifity Company,™ L LT Tar "LILC )

{If name unavailable, enter altermate nzine adopted for the pupose of tansacting busineys in Florida. The altemale name st include “Limited Liabdin Company,” "1 1.C." or "LLC
Delaware
3.
(Junsdicien under the Taw al whech Toceipn Tizuted Tiability company s organized)

(PR number. 1 applacable)

(£1ate first trangacted business in Tlonds W pnor ta regrstration.
{Sec sections 605 0904 & 603 0903 F § 1o detennuine penalty habiliy)

155 Schrmiu Blvd 155 Schmin Bivd

lS‘rreﬂ Address of Brincipal Oftice)

tMlllmg Addreusy
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Farmingdale, NY 11735 Farmingdak:, NY 11735 S LC: T
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7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) »«, ':-
oo en
St o
Registered Agem Solutiens, Inc. ’
Name:
155 Office Plaza Dr,, Sic A
Office Address:
Tallahassee 32301
, Florida
(City b {Lip codu)

Registered agent's acceptance:
Having been named as registered ugent and to accept service of process fur the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered ugent and agree to uct in this capacity. ! further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am _familiar with

and accept the obligations of my position ayregistered agent,
=1 4 %
Y {Repinered lp:@mhn)




$. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: _Tlitle or Capacity: Name and Address:
O Manager MName: Jonathan Marcus O Manager Name:
m Member Address: 135 Schmiu Blvd _ IMember Address:
{JAuthorized Farmingdate, NY 11733 OAuthorized

Person Person
Oother____ COther T101ther, COOther
O Manager Name: OManager Name:
= Member Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther OOther C0ther TJOther
OManager Name: O manager Name:
OMember Address: DMember Addresy:
O Authorized OAutherized

Person Person
COther DOther O0ther COther

[mportani Notice: Use an attachment ta 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 Department of State Annual Report form.

9. Atiached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with.section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Depariment of State constitulces a third degree felony ns provided lor in s.817.155. F.S.

@ahn aliorzcd person
Jonathan Marcu®

Typed or prinked dunw: of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FORUM II APTS HOLDINGS, LLC" IS DULY
FORMED UNLER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TERTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORUM II APTS
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jefirey W Buamach, Leimvtary of iy

Authentication: 203652400
Date: 06-10-22

6824914 8300

SR# 20222651843
Yaou may verify this certificate online at corp.delaware.gov/authver.shtml




