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

IN COMPLIANCE WITH SECTION 606.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDW:

N The Oceanaire Apartments, LLC

TNime of Foreign Laned Liability Company. muX mcude"Linfied Tability Compan y, LLC T MLLET)

(I e unavailable, ener ahernme name adoped For the purpose of ir ensacting butiness in Aovida The ser raie name mua indude “Limited Liohitity Company,” “L LG, or “LLC.7)

Delaware 84.2352153
2 3.

" TTonsgicion under The (ow of which foragn limted Tiabilify company 1+ o gamIEd)

TFRI Tumbd, (7 app (KA}

November 23, 2022

4,
ey 05,0504 3. 05,0905, F 3 o bevamireeperaly ability)
601 North Ashley Drive 601 North Ashley Drive
. 6.
(Skren A3Fes of Fincpad OWICE) TMailing Ad &3]
Suite 900 Suite 900 =
3 ]
— = .
- o o
Tampa, FL 33602 Tampa, FL 33602 = .
~ -
O
7. Name and street address of Florida registered agent: (P.O. Bax NOT acoeptable) . 3—'; ¢
Radwan Nassii ) e
Name: o
601 North Ashley Drive, Suite 900
Office Address:
Tampa 33502
, Florida
[Ciey) {Zip code)

Registered agent’s acceptiance:

Having been named as registered agent and 1o accepl service of process Sor the above stated limited itadlilty company at the place
designated in this application, I hereby accept the appeinimeni as registered agent and agrea to acy in this capacity. ! further agree

to comply with the provisions of ail statutes reiafiva to the proper and complete performance of my dutles, and { am famifiar with
and accept the obligations of my position as registered agent.

red agene’s s gnature)



8. ¥or snitial indexiog purposes. list names. title nr caparity and addresses of the primary members/managers or persons authorized 10
manage (up W six (6] toal]:

DNile ar Capaeity: Name and Address: Title or Capsetny: Name sad Address:
& M anager Mame f\a_rh.'an Nesn — {IManager Name: L
OMember Address; 601 North {shle‘v D_ri've _ OMembes Address.  _
Oauthonzed Suifz g‘:n, e O Authorized __

Perton Vampa. FL. 3}502 Penou — .
DOt o QoOer Ooeber . UQther
CIManages Nams: L OMansge Name:
[OMembes Address: . OMewh e Addreas:
[JAuthorized e O Authari zed

Peisun o e Peron o o
Oower Mothes . . OOthes. . __ .. . Cccher.
CIManager Nanw: _ ___ _ { Mamager wame: L o
OMembe: Addmess: CiMember Address:
ClAuthorized _ D Authorized

Pason _ I o ; Penon
Dodwer Oother _ _ Ci0aber . _ Clonker —

}mypontant Notice: Use an zirschment 10 report more than it (6) The anachment will be imaged for reporticg purposes only. Nos-
indexed individuals may he added to the indes when filing your Flonda Department of State Annual Repon form

v Athched i 8 cerificatr of existence oo wwry tisa 90 days old duly autherticatod by the officiol heviog custody of records in the
jurisdiction under the law of which it is organized (1fthe certificate s ir. 3 foreign lacginge. 3 transistion of the centificatr under cath

of the traaslator must be submitted)

10 Chis document is executed io accordance with section §035.0263 (1) [y, Flonida Sututes 1 em sware that any filse infrmation
ubmifted in a document o the Department of S tite coastitutes a tiird degree ttlogy & provided tor ins.817.153, F.8.

Raxhwan Nussn, Mapvagoa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE OCEANAIRE APARTMENTS, LLC" 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 TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

NTR

J-ﬂr-y w, Bl.llocl Secreiary ol Slwe )

Authentication: 204948805
Date: 11-28-22

7075722 8300
SR# 20224115248

You may verify this certificate anline at corp.delaware.gov/authver.shimi




