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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 08/23/2022

*RWALK IN**

ENTITY NAME  SCRE NEW RIVER APARTMENTS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETUHRN ™

XXXXXXXX Plai Cig
Certifed Copg
Certificate of Statas

YPLERSE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Cavy of Arts & Amendueats

Certified Copy of Arte & Amendmeats Complote File [lroudyy Aumaa Foports
Certiffoate of Statas

Certificate of Statar Keflecting:

“APOSTILE" / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 M
United Corporate L
L

Services, Inc.

Floase cafl Tixa al the above xamber 0‘0/‘ any iesacs or concerns, [ ok poa S0 mack,




COVER LETTER

TO: Registration Section
Division of Corparations

SCRE NEW RIVER APARTMENTS. LLC

SUBJECT:
Name of Limited Liability Compuny

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are subimitted to register the above reterenced foreign limited liability company 1o fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Nume of Person

United Corporate Services, Inc.

Firm/Compuny

100 State Street, Suite 800 - %
(2
I
Address oy
L]
™~
Aihany, NY 12207 o
. Y . o
City/State and Zip Code X
realbrinth@udavidsonfink.com PSR e
— — — : &y
I-mail address: (to be used for Tuture annual report notitication)

For further information concerning this matter, please call:

at { )

Namg of Contact Person Arca Code Davtime
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amouwn:

Plcase muke cheek puyable to; FLORIDA DEPARTMENT OF STATE

XSllﬁ.(}l} Filing Fee T 513000 Filing Fee & O S§33.00 Filing Fee &
Cuertificate of Status Certitied Copy

Telephone Number

2415 N. Monroe Strect. Suite 810

O S160.00 Filing Fee, Certificate
of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION @05.0002 17 ORI STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SCRE NEW RIVER APARTMENTS. LLC

L
Tame nf Forerga Limiied Liabehiry Company: must melude "Limitad Liabiliny Company,” "L.L.C.Tor "LLET)

TartLLe)

(1 ame unavmlable, enter aliernate name adopted for the purpose ol tramacting Fustiess i Flonda The alerate same mwstonchde “birmted Lisbiliny Company.” 711

Delaware
.
tE L aubet, 1 apphcable)

tJunisdwcuon ander the Taw ol which Torergn hnuled abibiy company 1s onzanizedi

TBate firsl tansacied business sn Flonda, if powr 1o segistraton. )
{See sections 605 DR & 603 905, E.5 o determime penaliy liablog)

617 Main Strect, Suiie 200) 617 Main Street. Suite 200
5 . -
A luling Address) N

tstreer Address of Principal Onficed

Lt

e

im
r

Buftalo, NY 14203 Butfalo, NY 14203

WO €257 um

7. Namve and sireet address of Florida registered agent: (PO Box NOT aceeptable)

United Corporate Services, Inc.

Name:

3433 Lakeshore Drive

Office Address:
Talluhassee. Florida 32312
. Florida

171 canded

1CIy)

Registered agents acceptance:
Having heen named as registered agent and to acoept service of process for the ahove stated limited {ahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, { further ugree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations uf my position as registered agent.

/57 Michaeld A Bass:, Pregidend

[Registerad apens’s spgnatured




8. For imtial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {0) ol

Title ur Capacity:

Nume and Address:

Title or Capacity:

New River Apartment Holdings, LLC

= Manager Name:
OMember Address: 617 hain Street, Suite 200
O Authorized Buffalo. NY 14203
Person
COOther CHOther
Chvanager Name:
O Member Address:
ClAuthorized
Person
OOther [1Other
CIManager Name:
CIMember Address:
O Anthorized
Ferson
TOther DiOther

CiManager
CIMember
OAuthorized

Person

O Other

CiManager
CIMember

O Authorized
Person

O0ther,

DM lanager
OMcmber
O Authorized
Person

ClOther

Name and Address:

indeaed individuals may be added 1w the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certiticate of existence, ne more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translaior must be su

bmitted)

mName:
Address:
Jiher
Name:

Address . po
: ]
- =
[y
)
~o
oyl [

- e
_1Other - m

LA
BRI )
5T
o

Name;
Address:
Oinher

Important Notice: Lse an attachment to report mare than six (6). The attachment will be imaged for reperting purposcs only. Non-

10. This docunient is exccuted in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaton
submitted in a document o the Departiment of Siate constitutes a third degree felony us provided for in s.817.155, F 5.

7 Nicholas A, Sinatra

Nicholas AL Sinatra

Sipnature of an autheszed person

Typed or prented name of signec

merans

e



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRE NEW RIVER APARTMENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCRE NEW RIVER
APARTMENTS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2022,

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

ASSESSED TO DATE.

Qamw ¥ thtrocs, Secretary of State )

6975907 8300 Authentication: 204225467




