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From: Vcorp Senvices, LLC
APPLICATION BY FORFIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREIGN . LIMITED LIABILAY
CERIPANY TOTRANSACT BUSINESS INTHE STATE COF FLORIDA:
| Buena Vista Apartments LLC

Buwna Vista Apariments of Miami LLC

(Namne ol Foreign Tomned Tabiiny Company? mast anclide T imiied Tiabilit, Company,™ ™1 1.0 TorLLCT)

(1 name wanaslable, enter shicrnate nams advptod or e purposs of satra g bisingss in Flonda Hie slternate name must include ~Lantted Liatuhiss Company,” "L LCT of TLLECT}
New Jersey
.

tlursdicnion wader Use lan of wiizh foreran Emacd liabiny company 18 oeeanized)

[ ]

(FET oyanbher, Wapplicatile)
4

Drate Titst racsavted business o Flodla, 11 prror 1o segistration §
{Sep soctions 605 (904 & 663 005, F.5 1o determiine penaliy labitiny )

¢/o Joined Management, 127 Hazel Street
5
tSirvet Address of Principat Cffiee

A YA

¢/o Joined Management, 127 Hazeal Streat O
6.

Mahing Addra<ay

Clifion, NJ 07011

Clifton, NJ Q7011

7. Name and street address of Florida registered agent: {P.0. Bos XOT aceceptable)

Veorp Services, LLC
Name:

1200 South Pine Island Road
Ofice Address:

Plantation

33324

. Florida
Wit 171p cade)
Registered agent’s accepiance:

Having been named as registered ggent und to accept service of process for the abave snrted limited liabitiey company at the place
designuted in this application, | kereby accept the appaintment ay registered agent and agree o act in this capucity. |1 further agree
tor comuply with the provisions of all siatutes relative to the proper and complete pecfornance of my duties, and 1 um fomiliar with
und uccept the obligations of my position as registered ugent.

Nyg BT

(Repinbeaed ageni’s sigiature)




To: FL DIVISION OF CORPORATIONS Page; Sof 5 2022-08-05 20:43:01 GMT 18886118812 From: Vcom Services, LLC

8. For initial indeaing pumoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up ta six {6) total]:

Title ur Capacity: Name und Address: Title or Capacity: Name und Address:
Chana Kalai _
CIManager Namwe: — Manager Name:
¢/o Joined Management _
o) Member Address: s — Member Address:
. 127 Hazel Strest _ s
JJ Authorized — Authorized
Clifton, NJ 07011
Person Person
Ther —Chher — Othwer JOther
J Manager Name: ~ Manager Name:
TIvlember Address: — Member Address;
T Authorized Z Authorized =
—
Person Person =
)
T Other T Other, = Other Tinher L
T
M anager Name: — Manager Name: 'h:) -
_ T
CIMember Address; ~ Member Address:
JAuthorized — Authorized
Person Person
JOther ZiOther — Other TOther

Important Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexcd individuals may be addced 1o the index when {iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it s organized. (11 the certificate is in a foreign tanguage. & transiation of the certificate under oath
of the transtator must he snbinitted)

10, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in .8 7.1 35, F.5.

Cana fidor

Segmature 0t on authorized person

Chana Kalai

Typed o paanied name of segnee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BUENA VISTA APARTMENTS LLC
(0430830760

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 27, 2022,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey. and its Annual

Reports are current,
! further certify that the registered agent and office are:

(O JOINED MANAGEMENT
127 [IAZKL STREET
CLIFTON, NJ Q701!

IN TESTIMONY WHEREQF, I have
herewnto set my hand and affived
myv Officind Seal wr Trenton, this
20th dav af Julv, 2022

oS

Etizaheth Maher Muoio
State Treasurer

Certiffeate Number - 0139330738

L Hd G- un¥ h?

Veripy thes cerhijicnis online o)

auzwwwlLstate nfas 1Y TR_StandingUertdfrionfie_Certjsp



