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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allahassee, (loride 32372

(850) 656-4724

DATE 9/12/24

WALK IN**

ENTITY NAME ENCLAVE APARTMENT GROUP, LLC

DOCUMENT NUMBER

WPLEASE FULE THEATTACHED AND RETHRN ™

Plaic Cppy
XXX Cortified Cpy
Mﬁbarfo af Statar

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXNTTTY™

Certifred Copy of Arte & Amendments

Certifred Capy of Arte & Amerdients Complote fite [ tecladinp Hrnar! /&D!fw‘l:f}
Certiffvate of Statas

Certiffsate of Statas Leflectinp:

YAPOSTILE / WOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

65 o% .
TOTAL OWED § [ - ACCOUNT # 120140000108

United Carporate

Services, Inc.

FPhoase cal? Tina at the above ramber 0[0/" any 1ssaes or concerns, T hark 08 80 muck,




COVER LETTER

TO: Registration Section
Divisian of Corporations

ENCLAVE APARTMENT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transaet business in Florida.

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc,

Firm/Company

80 State Street

Address

Albany, NY 12207

City/Statz and Zip Codc

icarbone@sinatraandcompany.com

E-mail address: (to be used for {uture annual report notification)

For further information concemning this matter, please call:

at {
Name of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Kegistration Section
Division of Corporations [ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FIL 32303

Enclosed is a ¢check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fec & = $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION §05.0902, F1ORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBURINESS INTHE STATE OF FLORIDA:

| ENCLAVE APARTMENT GROUP, LLC

‘(Name ol Forcign Limited Liability Company: musl inchide "Limatal Tiability Company,” "LL.C " or"LLCT)

{If came unaveilable, coter abemate pame adopted for the purpase of mansacting business ir. Florida. The alicrmate name must inctude “Limated Liability Comgany,” “LLC." or “LLC.7}

Delaware
{Turisdiciion under 1he bw nl which Torcign lionited Tiability company 13 organrzed) - (FET nurther, if applicahle)
Upon Filing
4,
‘fs’ii‘i‘&“a?'?.?%&ﬂ“?n“s "n‘ggsw;t;' ’:I;pd:: m‘;’:ﬂlﬁ"ﬁmum
2502 N. Rocky Point )., Suite 520 617 Main Street, Suite 200
?s'um “Address of Priocipal Olfice) 6 Miailing Address)

Tampa, FL 33607 Buffalo, NY 14203

2
2
7. Name and sireel address of Fiorida registered agent: (PO, Box NOT acceptable) =t
w3 -
] .
~J - >
United Corporale Services, Inc. — =
Name: R o
- T T
3458 Lakeshore Drive o .
Office Address: o
Tallahassce 32312 W
, Florida ©
(City} (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
designated in this upplication, I hereby uccept the appoiniment us registered agent and agree to act in this capacity. I further agree

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

/s/ Michael A. Barr, President

(Regisiered »gent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons atthorized to
manage fup 1o six (§) total]:

Title or Capacity:

M Manager
OMember
[CAuthorized

Persan

OOther

OManager
OMember
ClAuthorized

Person

[(0ther

OManager
CIMember
O Authorized

Person

[1Other

Name and Address:

Nicholas A. Sinatra
Name:

617 Main Street, Suite 206
Address:

Buffalo, NY 14203

OO0ther
Name;
Address:

[ Other
Name:
Address:

1 Other

Title or Capacity:

O Manager
CMember
O Authorized

Person

O Other

OManager
CIMember
O Authorized

Person

OOther

OManager
OMember
CiAuthonized

Person

DOther

Name and Address:

Name:
Address;

COther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachinent 1o 1eport more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciton under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submiited)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5,

/s/ Nicholas A. Sinatra

Nicholas A. Sinatra, Manager

Signatue af an authedized penion

Typed oc printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCLAVE APARTMENT GROUP, LIC'" 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCLAVE
APARTMENT GROUP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH,
A.D. 2024.

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

ASSESSED TO DATE.

5

Authentication: 204375636
Date: 09-12-24

3320587 8300
SR# 20243667979

You may verify this certificate online at corp.defaware.gov/authver.shimi




