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COVER LETTER
T Registration Scetion
Division of Corporations

The River Pointe Apartments, L1.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Compeny for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to ransact busiaess in Fiorida.

I*lcase return all currespondence cencerning this matter to the following:

Jeffrey €. Shannon , Esquire

Name of Person

Jeffrey C. Shannon P.A.
Firm/Company N P
Lt
Ca
2025 E. e, o
2025 E. Tth Ave &
=
Address o
~d
Tamps, Florida 33605 -
- - =
City/Sine and Zip Code I_G
gedwards@jeshannonps.com ra
Ly |
il address: (o be tsed for Juture annual report noti{ication)
For further information conceming this matier, please call:
Jefircy C. Shannon PLA. K13 906-6-450
ary )
Name of Contuct Person Arex Code Daytime Telsphane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303
Fnclosed is a check tor the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATFE
) $130.00 Fiting Fee & T $155.00 Filing Fee & 23 3160.00 Filing Fee, Certificate
of Status & Certified Cupy

5 $125.00 Filing Fee
Certificate of Status Centiticd Copy

ELEST - 2172020 Woltwe Khower Unhar

37 -




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

I COMPLIANCE WiTH SECTION &5.0%02 FLORIY STATUIRS, TTHE FOLLOWING S SUBMITTER) T REGSTFR A FORFIGN LIMITED IABILTY

COMPANYTO THANSACT BUSINESS INTHE STATE OF FLOREDA:

; The River Pointe Apartments, 1.1.C
’ e 5T Forogn Tamited Tiability Company: must inchude “Limited Lisbility Company,” L LT or "LLTY)

{ITrame unzvaikakle, enier allermie name adnpled foc the purpote of imngarting husiness in Flarids The aliemate name meat include “Linsted Lisbility Company,” "L LG™ o "LLE

Delawure 86-1865708
3.
TFarsd<unn wadar the Bw A7 which Toreign Jmed Tabifity curgany s of gAamca) {FES wimber, if wppliable]
e S S
Tt T T T (Mate fint wamacied heriress in Florida, if poor i regisimution ) - o
(See sections 605 (504 & 605 0905, F S tn determine penalty liabibty) o
601 N. Ashley Drive 601 N. Ashley Drive =
5. . 6. rno
{Strcet Adifrens of Principal Oifice] (Meliay AddresT —
Suite 930 Suite 900 O
) 3
Tampu, FL 2 by
ampa, FL 3360 S N
-t

Tampa, FL. 33602

7. Name and street address of Flotida registered agent: (2.0, Box NOT sceeptable)

C T Corporatian Svstem

Mame: o
1 200 Sowth Pine [sland Road
Ofhice Address;
Plantation 33324
, Florida
{ity) (Zip voda)

at the place

Registered agent’s nceeptance:

Huving been numed ay regisiered agent and to accept sérvice of process for the above stated limited liakility company
designated in this application, I hereby accept the appoinfment as registered apent and agree to act in this capacity, T further agree
1o comply with the provisions of ull statutes relative fv the proper and complute performance of my duties, and | am famitiar with

and accept the abligations of my position as regisicred agens.
T Corporation Syslem

C
B )___‘éd/u.‘-ys _E_ - %Qﬁﬂa,) e -
fHegisgaad agent’s signatuzc)

FLLST .« 17214200 Woligry Khnetr Onfine




8. For initial indexing purposes, list names, titte or capacity and addresses of (he primary members/maragers or persons authorized (o

manage {up to six (6) wal]:
Name and Address:

Title or Capucity: Nasne and Address: Title or Capacity:
{dManager Wame: Rodwnn Nassri o ] Manager Name:
601 N. Ashley Drive
OIMember Address: N Asiey L OidMember Address:
. Suite 900 . ]
D Authorized L LJAuthonized
Twinpa, FL 33602
Person SR ? . Person
OOther _ e O Other - COther . BOther
o B3
[dndaneger Name: O Mauager Nawne: PR
I
o — =
CIMember Address: OMember Address: S x h) t
[ _‘_" %) et
Lay - r—t-
U] Authorized O Authorized ~< :
.. rri
Person . Person T — e
T P
DOther . THOther o T0ther___ D0otherS 5. ™D
- ~J .
O Menaper Naine: CIManager Name:
[IMember Address! . TIMember Address:
O Avthorized (D Aunthorized
I*erson Person
[JOther o £ Other . CJOther_ C1Other
I
Improriant Notize: Use an atiachment wazepurt maee than $ix (6], ) he stachneat will be irumged for repurting purposes only. Non-
filiayg your Flurida Peparument of State A nausd Repart form.

indexed individuals miy be wdded 10 the Index when

e than $0 days old, duly nuthe
cate iz in a fereign Janguage, a tang

v, Artached is a centificate of existenue, nu mar nlicated by the wiicial having custody of records inthe
jurisdiction under the bw oF which it is organized. (11 the contifi tatian of the cenificate under outh
of the translotor 1105t be submitted)

10, This doctiment is execuled in accordance with seetion 635.0203 (1) (), Florida Stawtes, | anyaware that any false informaion

submitted in n document 1o the Deparument of Snte constitutes a third q;y;sfclu")- w prosided forin s 8172155 .S,

B
/,«-“# Sigrahyre pissaullivend peen

Radwan Nnssri
e .. — . -
Ty ped o pricded aame el yipmic

[T B B BT AT W ast (miny




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE RIVER POINTE 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

T

.nﬂny w Bulloch, Secrviary of $ia1s

Authentication: 203582035
Date: 06-20-23

7521754 8300
SR# 20232801774

You may verify this certificate online at corp.delaware.gov/authver.shiml




