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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/20/2022

Acc#120160000072

GH 7 L Df“w

Name: Biloxi Apartment Rentals LLC
Document #:
Order #: 14549426 - 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) OO0

Country of Destination:

Number of Certs:

Filing;

Certified:
Plain: D
COGS:

Availabtlity

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: S

160.00




COVER LETTER

TO: Registration Scction
Division of Corporations

BILOX!I APARTMENT RENTALS LLC
SUBJECT:

Nunme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in [Florida,” Certificate of
aistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

LINDA ROTH, £SQ.

Name of Person

LINDA ROTH, P.A.

Firm/Caoimpany

2333 Brickel Avenue, Suite A-1

Address

Miami, FI 33129

City/State and Zip Code

Irz. lindarothlaw.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Linda Roth, Esq. 303 774-7070
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. NMonroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee O 513000 Fiting Fee & 1) $155.00 Filing Fee &[5 S160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Cenified Copy

FRGET 3 20 2000 Wodtars Kigmer Uil



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COUPLLANCE W SECHON 605 0902 FLORID STTUTER THE FOLLOWING 18 SUBVIFFTIE 1O REGISTIR o FORIKGN LINKITD LIBIIT

N U.’. f.\‘}"lb'i RANSHCTBUSINESS INTHE ST OF FLORID A
BILONT APARTMENT RENTALS, LLC

(Name of Farvign Limated Labilne Company, must icclude ™ Lomited Ligbility Company,” L L C . o LLC }

[
1 name anan aelable, exter aliermate sname adopted for she purpose of ransacing busess n Floerda The aliermate name muest weludz “Lnted Lialiby Company,” " L LG LLE
MISSISSIPPY
2. 3.
Junsdezon ppder the tasw of wingly tarespn hrtted abaliy Commany s cogamized) (FED mmmlier of applizahiz)
1Date 1irst transactcd husiness i lanida, 1§ prios 0 FegHIAnE, |
18ez scutions 6050902 & 60 (WO, F 5 e determunc penalty Labibiey )
7463 SW 47 St Suite 320 TI65 5W 47 St Suite 320
5 0.
(Street Addiess ol Primeapral Griigey (Mahag Address)
Miami, 1331353 Mizmi, FI 33133
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
LINDA ROTH, P.A.
iName:
1333 Brickell Avenue Suite A-1
Office Address:
) b
Miami 3Ny ne
. Florida 5
Cuxl rap cods ™~
(Cux p cod “m
I'm
e
@n al-the place
! _/'urm or agree

e comply with the provisions of all statutes refutive to the proper and complete pecformance of my ities, mind I-?rg;ﬁmufmr with
T
T~

witl wceept the vbligations of my position as registered agemt,
LINDA | m (E:Q

By:
(chMmuc]

Registered ngent’s aceeptance:
Having heen named as registered agent aud o uccept service of process for the above stated loted !mhmn &
desipnared i this npplication, I hereby accept the appoinintent as registered agent and agree (o act in rla!s capucin,

h0 )

r"'f.“:.'

FLUYT -1 21 2020 Waleos Mlywer DRline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers o8 perons authonzed Ja
manage [up io six (6) lotal}:

Title or Copacity: Name and Address: Title or Capacity: Name and Mddress;
[=iManager Name: RUBEN T GONZALEZ & Manages Mame: feiN J"UR[_)_( _”_5_{\__'\"_)“__ o
[ Jhember Address: 7165 SW 47 81 Suite 320 OMember Address: TIAR AW AT :\:ij_}i?
O Authorized Miami, F1 33155 CiAuthorized Miwmi, F1 33153
Person Person
COthe O0Other, Ci0ther e
CiManager Name: O Manager Name:
O Member Address: OMember Address:
CiAutharized O Authorized
Person Persan
JOther QO Other [d0ther C10her
CIManager Name: OManager Name:
OMember Address: : CiMember Address:
CJAuthorized T Autborized
Person Person
O0Other dotkher_____ O0ther 2 0ther

lmpgriant Notice: Use an riiachment to report morc than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when [lling your Florida Department of State Annual Repert form,

. Attached is a certificaie of existence, no more than 50 days old, duly authenticated by the ofTicial haviog custady of records in the
jurisdiction under the law of which it is organized. {[{ the cectificate is in a foreign lenguage, o transtation of the centiticate under oath
of the translator must be submitted)

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

ﬂf%ﬁ :
Z.//M/

T S'gﬁm: of &1 pusfBnzed person

RUBEN F. GONZALEZ MANAGER

Typedd ar printed vam:z of wemes

T MYAA Wil i W g — Patias



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Secrctary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limited Liability Company
Act 1o be filed inmy office do hereby certify:

BILOXI APARTMENT RENTALS, LLC

Registered the [0th day of February, 2018

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions ot The Mississippi Limited
Liability Company Act as shown by the records in this ottice.

That the registered oftice of said Limited Liabihty Company 1s located at:

263 Eisenhower Dnive
Gulfport. MS 39501

And that the registered agent at that address 1s:

Ruben . Gonzalez

I further certify that said Limited Liability Company has paid the fees for tiling the above
papers required by law as shown bv the records of this office. and that said Linuted
Liability Company is in good standing to do business in Mississippt at this time.

Given under my hand and seal of office
the 2(th day of September, 2022

<
Certificate Number: CN22148770

Verify this certificate online at hitpr//corp.sos.ams. gov/corpeonv/verifveertificate.aspx




