-¥

M2H0000 | HEE

(Requestor's Name)

(Address)

(Adcress)

(City/State/Zip/Phone #)

[:] PICK-UP |:] WAIT

D MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Inslructions to Filing Officer:

Qffice Use Onty

o
5.5
')é'/),.) &)\

L
LY

(UG

400435903444

214 9-d3 WGl

.
.

%7




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2024

RAFAEL GORDILLO
2694 OAKMONT
WESTON, FL 33332

SUBJECT: GRAND QAKS APARTMENTS, LLC
Ref. Number: W24000124790

We have received your document for GRAND OAKS APARTMENTS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatcry Specialist 11 Letter Number: 224A00019900

www.sunbiz.org

Mivicion of Cornorations - PO ROY 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Grand Ouaks Apartments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please retum all corespondence concerning this matter to the following:

Rafael Gordillo

Name of Person

North Point Apanments. LEC & CGrand Oaks Apartments LLC

Firm/Company

2694 Oakmont

Address

Weston, FL 33332

City/State and Zip Code

gordilloholdings@gmait.com

IF-mail address: (10 be used for future annual report notification)

Far further information concerning this matter, please call:

Rafuck Gordilio 33 342-4317
at )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed 15 o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fre, Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



ATTN: TRACY LEMIEUX . .
DOC# W24000124790

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Grand Qaks Apartments, LLC

(Name of Foreign Limited Liability Company: must tnclude “Limited Liabilty Company.” "L.L.C."or "LLE™

Grand Oaks Apartments TN, LLC

{11 name unavarlable. enicr altemate name adopted for the purpose of transacting business in Flenida. The alternate name must in¢lude “Limited Liabality Company,” "L.L.C." or "LLC."}

§7-1933510
2 I'N 3.
{Junsdiction under the Taw of which foreign limited Tability company 15 organized)

{FET number, 1 applcable)

9/4/2024
4.

(Thate Nirst transacted busipess 1n Flonda, o prior o regisinion. )
(See sections 605 090+ & 605.0905. F.5. 18 determine penalty habduy)

2694 Oakmont 2694 OQakmont
5 .

(S.lreel Address of Principal ORce)

(Mailing Address)

Weston, FL 33332 Weston, FL 33332
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 1 BATINgS
SN A
._g : C— ‘-i_
Rafael Gordillo = ,_
Name: - M
LW
2694 Gakmont W
Office Address:
Weston 33332
. Florida
iy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

{ Gopditlo

Dt gl Syl "Gep 1 )02 18 29 EDTN
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(Regisiered agent's signalurc}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (01 1otal];

Title or Capacity:

Name and Address:

Rafael Gordillo

Title or Capacitv:

Name and Address:

Perry D Stolberg

& Manager Name: = Manager Nune:
O Member Address: 2694 Gakmont CiMember Address: 18911 Collins Ave Apt 3604
Ciauthorized Woeston, FL. 33332 O Authorized Sunay Isles Beach, FL 33160
Person Person
Cithher COOther OOther OOther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized G Authorized
Person Peraon
CiOsher Ci0ther O0ther ClOnther
IManager Name: C'Manager Name:
CIdfember Address: CiMember Address:
Tl Authorized I Authorized
Person Person
10ther TJOther D Other CJOther

Impertant Notice: Use an attachment o repert mote than six (6). The attachment wilk be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

9. Anached is a certificate 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 organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submittedd in a document 10 the Department of State constitutes a third degree felony as provided for in 817153, F.S.

{ Gorditlo

Tatwtvoeddlo Sep ! 200214 15EDT

Signature of an suthorized person

Rafael Gordillo

Fyvped or prinied name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Seeretary of State

MEGAN MASSA September 4, 2024
MEGAN MASSA

3400 N UNIVERSITY DRIVE

COOPER CITY. FL 33024

Request Type: Certificate of Existence/Authorization Issuance Date: 09/04/2024

Request # 0599900 Copies Requested; 1
Document Receipt

Receipt #: 009220921 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3881078975 $20.00

Regarding: Grand Oaks Apartments, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1224110

Formation/Qualification Date: 07/28/2021 Date Formed; 07/28/2021

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetuat Inactive Date:

Business County. SHELBY COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Grand Oaks Apartments, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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