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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

03/24/2023

Acc#l20160000072

oo A

Name: The AVA Apartments, LLC
Document #:
Order #: 14850738

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

1-2 FILING | conversion 1st - qualification 2nd

Certified Copy of

Apostille/Notarial
Certification:

Hgjujninn

Country of Cestination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Notifications:

GEDWARDS@ILSHANA ON PA. com

Availability

Document __
Examiner

Updater

Verifier

W.P. verifier ___
Reft

Amount: §

155.00




COVER LETTER

fLegistration Section

Ty
Bivision of Corporvations

The AVA Apartments, [L1LC

Name of Limited Liability Company

SUBIECT:
The enclosed "Application by Forcign Limited Liability Company for Authorization o Fransact Business in Florida,” Certilicate of
IExistenee. and cheek are submitted 1o register the ahove referenced forcign limited Tinhility company Lo transact business in Florida.

Please retun all correspondence concerning this matter to the following:

Jetfrey C. Shannon | Esquive
Name of Person
Jelfvey €L Shannon PLAL
Firm/Company
Sk
2023 1. 7ih Ave, e
Adiress }f__“
193] 1"
Tampa, Florida 33605 ‘{::;
{"']CJ
City/Siate and Zip Code —3 1
=
. <3
gedwnds@jeshunnenpa.com T
=
- - * r - T3
E-mail address: (to e used for future annual report notification) “~
For further information concerning this maiter, please call:
Jelfrey C, Shannon LA, 813 VO6-6450
at( )
Name of Contaet Porson Area {Code Davtime Telephone Number
Mailing Address: Street Address:
Regisicalion Section Registration Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Cenire of Tulluhassee
Tablahassee. FLL 32314 2415 N Mvonroe Street, Sutte 810
Tallabassee, 1L 32303
Enclosed is a cheek for the following amount:
Please make cheek payable to: FEORIDA DEPARTMENT OF STATE
1812500 Filing Fee O SI30.00 Fiting Fee & T S135.00 Filing Fee & 1 $160.00 Filing Fee. Centificawe
Certitficate of Status Cernfied Copy of Status & Certified Copy

FLOSY o0 20 2020 Walrera S bum o el
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APPLICATION BY FORUIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COVPELINCE TURLHE SR TRON A5 AR PLORI STITETIS THE FCLTOWING ISSURVETIVEY 1O RECEINHR L FORERSN TR TEIBRITY

CONPANTTOTRINSAC TSNS INTHESECH OF FLORITH

| The AVA Apartnents, [L1LC
(Name af Taretgn Lantced Liabiine Compans, muss mclede Tamitdd Trabity Company 7 TLEC Tor "LECT)
O e imavarlalbde, o2 alenmige pame adepied e papose of ramsa g Fusisess mFLaod v The abtenute i s mghate Limited Doibgs Compan 7L LE m “LTC T
Dielamviire 851301620
B A
(Tt tom tnder e Tron o8 w Iinehs foeergn Durnted TaTalis domsgsny 1~ onganized ) T nesber. 1f applahle)

{Tiate first cansacted business i Flanda i prior to zepisittion )
(See sections 605 00L& (02 (FKIA 1N 1o determine penalty habaliy )
601 N. Ashley Drive

iiaTmg Addicasy

601 N. Ashley Dnve
Suite HH

5.
1Seeet Addiess of Pronerpal Ofite)
Tampa, FL 33602
L
PP

S
o
SAOX
e | 0
no T
£
)

Suite 9N0
[ ¥ Foiee

Tampa. FI. 33602
~
M o]

7. Nwme and streeUsddress of Florida registered agent: (P00 Bax NOT aeeeptable)
45
o ]
YDA
=10 ) o
—

C T Carporation Sysiem

Name:
1200 South Pine Island Road
EEREE]

. Flarida

Oftice Address:
(Z1p code)

I'lamation
Wiy

Having been named as regisiered agent and to aecept seevice of process for the ahove stated fimited tiability company of the plice
desigrated in this application, I herehy accept the uppointment as registered agent and ugree to act in this capucity. 1 further agree

Registered agent™s acceptance:
s comply with the provisions eof all statutes refutive to the proper and complete performance of my duties, aisd §am familiar wirl

Kathryn A. Widdoes
Assistant Secretary

et accopt the obligations of npe position as registered agent.

r'/d‘avs il Ct/‘i o )
(Reyistesed agenr's sighatmceld

3y

FLOSTLLY 2020 Waolters Rlaver Dinlre



Name and Address:

$. For initial indexing purposes, list mames, Htle o capaciny and addresses of the peinmans members/manigers or persans authorized o

minge Jup w sis (0 wotal]:

Tile or Capagity:

Navmie and Address:

Radwan Nassri

X Manager Name:
TIMember Address: 001 N. z\Sh]c‘}-’ Drive
T authocized S_Lli-lc DN}
Pers Tampa, FL. 33602
Z1Other donber
OIManager Nume:
TINlember Address: ~
Clautharized
Prerson
C3Oher

Ll nher

Civbanager Name:

CIntember Address:

Title or Capacity:

Intanager Name:

CIxtember Address:

ZlAuthornzed

Persont

OOther

CiOther

Cinfanager Namie:

CIMenber Address: _

O Authorized

Preson

Z10ther

CiOther T

I 02 i g
,’

DM anager Nume:

CINlember Address:

| 1g

OAamborizad

T Authorized

Person

Person
OOlwer {JOther

Cionher

Ciother

Lmportant Notice; Use an attachment to report moze shan sia (6). The atiachment will be imaged tor reporting purposes only. Non-

indexed individuals may he added 1o the indes when filing your Florida Department of Stute Anaval Report form.

9. Attached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (11 the certificate is in @ foreign language, o translation of the certificate under oath

ol the translaor must be submitted)
10, This document is executed in aceordance with section 6050203 (1) (b, Florida Stattes. | am aware that any false information
submitted i a document o the Depariment of State constitites a third degree felony as provided for in 5. 817185 F.5.

e ——

—
+
T

T

Radwan Nussri

e MERAILTE BT ITARRSHZ porsim

[yped w prinzed name of aignee

PLard™ 020 b Wallees Klunet L dnhng



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE AVA APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOQURTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

.nﬂrn w nmx- Secretiry of Sinte

R @
A RN
VH 2

Authentication: 2029953938
Date: 03-24-23

7366874 8300

SR# 20231128937
You may verify this certificate onkine at corp.delaware.gov/authver.shtml
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