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COVER LETTER

TO:  Registration Sectien
Divison of Corporations

QOak Grove Apantments, LLC
SUBJECT: :

Name of Limited Liability Company

‘The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flo nda,” Certificate of
Existence, and check urc submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Jeffrey C. Shannon , Esquire

Narme of Person

Jeffrey C. Shannon P.A.

Firm/Company
2025 B. 7th Ave.
Address
Tampas, Florida 33605
City/State and Zip Code

gedwards{@jcshannonpa com

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

For furtherinformation concerning this matter, please call:

Jeffrey C. Shannon P.A. 813 906-6450
at )

Name of Contact Person " Area Code Daytime Telephone Number
Malling. Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 0: FLORIDA DEPARTMYENT OF STATE

{1 $125.00 Filing Fee (J $130.00 Filing Fee & K %155.00Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

CINET 1ANAISIN Wediore Fliinar Tl ine



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBASTTED T REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Oak Grove Apartments, LLC
(Nam¢ of Foreign Limited Liaciity Company. musi include *Lm ited LuBilify Cempany, ' "EL.C.,of "LLL."}

{If rime unavailable, enter altemae name adopted for 1he purpese of tranmaing business in Aoride. The ehernate name meost include “Limited Lisbility Company,” “L L. C," & “LLT.™)

Delaware 82-3953427
3.
e ramber, 17 applicadlc)

2
{TuAwdiciion under 1he Taw OF whith TG SN hmited iability Gompany 1§ orEAmTEd)

4,
Crfe fst Iranmooied business n Moriga 1f pzior ta fegiaration,
¢ Ft.li wpénzrmir?pemhy l?abilily]

(See sectipns 05,0904 & 6050905,
601 N. Ashley Drive

601 N. Ashley Drive
5. 6.
{Strees Addrest of Frincipal Offiee) : {Mailing Addresy)

Suite 900 Suite 900
Tampa, FL 33602 Tampa, FL 33602 ;;,-: g
—_ T 3
—— Lad
~ I o
Ty = x.
7. Wame and street address of Florida registered agent: (P.C. Box NOT acceptable) F=ol : -
27w mEZ
e mScC
. UL o wm oYs
. C T Corporation System R =
Name: R XY [y
1200 South Pine Fsland Road B N
Office Address:
Plantation 33324
, Florida _
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated limited liabilifly company af the place
designated in this application, I heraby accept the appointiment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all stafutes relafive 1o the proper and complee performance of my dulies, and I am familiar with

and accept the obligafions of my position as reglistered agent,

C T Corporation System
By:
(Reginuered agent's sgnue)

ELOSY _ 12 179000 Wead1eie Klower Chling



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capaclty: Name and Address: Title or Capacily: Name and Address;

[#Manager Name; _awen Nessl Manager Name:

_ 601 N. Ashley Drive

OMember Address OCMember Address:
O Authorized Suite 500 . [DAuthorized
Person Tempa, Fl. 33602 Person
OOther OOther COther (0ther
CManager Name: DManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther OOther {other______ o
COManager Name:; (Manager Name:
CMember Address: [OMember Address:
CAuthonized U Authorized
Person Peson
OOther OOther (30ther OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Anaual Report form.

5. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of S tate constitutes a third degree felony as provided forins.817.155,F.8.

s Signaure of an anherized perion

Radwan Nassn

Typed o printed nemez of signee

FLOST - 172112020 Wolierw Klpwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "OAK GROVE 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 TWELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

NUE S

Qmmw.m-.mum b

7562788 8300
SR# 20232980318

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

Authentication: 203732332
Date: 07-12-23




