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Date:

CT CORP
(850)6506-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/04/2023

Acc#120160000072

pr e S

Name: RIVER VIEW APARTMENTS TAMPA, LLC
Document &:
Order #: 15063127

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Netifications:

Availahility

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

155.00




COVER LETTER

TO: Reyistratfon Section
Divislon of Corporations

River View Apartments Tamps, LLC
SUBJECT: __

Name of Limited Liabilily Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and check are submitted (o register the above referenced foreign limited fiability company to transact business inFlorida

Please return all correspondence concerning this matier to the following:

Jeffrey C. Shannen , Esquire

Name of Person

Jeffrey C. Shannoa P.A.

Firn/Company

2025 E. Tth Ave,

Address

Tamps, Florida 33603

City/State and Zip Code

gedwards@jcshanononpacom

E-mal address: (to be used 1or future annual report nanification)

For further information concerning this matter, please call:

Jeffrey C. Shaonon P A, 813 905-6450
af | )

MWame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Divisioa of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moaroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 5125.00Filing Fee [15130.00 Filing Fee & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy

FLOST .« 7172020 Waliert K'gwit Ckline




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTIGN 0050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIARLITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
\ River View Apartments Tamps, LLC

{(WNamz of Foreign Lim ited LisBility Compeny, must mcuce "Lwm ftec Loty Company,” "L.L.C. Mo "LLLT)

(I rame umvnﬁnbl:.;-.tu shetnae name adoptee For the purposz uf ransacting businessin Aorida The dicirate narne mur rdude “Limited Labilizy Company,® “LLC %o *LLC7)

Delaware 83-1038314

[Funtd.ehon unda ik Taw OF which fortign [IMICE 1B Ty Company 13 KEAZ]

(FE rmber, T anpiicAbic)

Dre Trs] Langacie ] business o Aorioa, 17 prioi 1o reg araiga,) T
e sections 505, 0904 & 605.0905, P.5 10 daaminz peraliy lm‘anluy}

601 N. Ashley Drive 601 N. Ashley Drive

(ére?ﬁ'ﬁdﬂn of PiiAC A CHIx)

Thidifing A dfesn)

Suite 300 Suite 900

Tampa, FL 33602

Tamps, F1. 33602

~>
" =
]
7. Nuwne and streel address of Flonda registered agent: (P.0. Box NOT acceptable) ;-’
[om)
CTC i c? = T

orporation System el S

Name: B ~ £

e o)

= D
1200 South Pine Island R oad =
Office Address: —
<
Planmticn 33324 L
, Florida . +
[Ciry) T dpwdy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited linbility company at the place
designated in this application, I hereby accep! the appointinent as registered agant and agree to acl in this capacily. | furiher agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ofmypasirian as registered agemnd.

gomomnzbystcm M &A{‘Dj‘“

[Regisiered ugw‘) 5 graure) 7 T

FLOST - 112122910 Waters Kluwer Onlise
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8. Forinitial indexing purposes, list nasmes, title or capacity and addresses of the primary members/managers or persors awhorized 10
manage [up o six (6) tom! }:

Title or Capacity:
M anager

OOMemher
Oawthorized

Person

Ciother___

TOManager
OMember
OAuthorized

Person

Cinfanaper
CIMember
ClAuthorized

Person

Name and Address:

Radwan Nassri
Nume:

601 N. Ashley Drive

Address
Suite 500

[ampa, FL 33602

OOther e o
Name: ______
Addiess:
S QOoOther____ .
Name: __
Addresy:
CJother

Title or Capacity:

[(Manager
OMember
] Authorized

Pemsan

Oother

O Manager
OMember
(] Authorized

Person

ClOther

OManager
OMember
(0 Authorized

Person

OOther

Name and Address:

Name:
Address:

Oother_
Name:
Address:

{T0thec
Name;
Address:

Oother

Linportam Notice: Use an attachment to report more than six (€). The atachment will be imaged Yor reporting purposes anlv. Non-
indexed individuals may be added <o the index when filing your Florida D epurtment of State Anrugl Report form

9. Attiched is a cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is onganized. (If the certificate is in a foreign lenguage, s translation of the cenificate under oath
of the translator must be submitted)

10. This decumentis executed in accordauce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of S tate constitutes = third degree felony 8s provided for in s.817.155, F.S.

FLEST « 1221/ 2000 Wolitrs Klywer Qriling

Racwano Nassni

CRnaare of an m:hoﬁr;'ﬂbzl]&' T

- ?y';?! or printed nam:€f:fg;;




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "RIVER VIEW APARTMENTS TAMPA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7606020 8300

SR# 20233165912
You may verify this certificate online at corp.delaware.gov/authver.shtm]

Authentication; 203895302
Date; 08-04-23




