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Sunshine State Corporate Compliance Company
3458 Lokeshore Drrve [albakassee, Florida 32372

(850) 656-4724

DATE 9/12/24

ALK IN**

ENTITY NAME ENCLAVE APARTMENT HOLDINGS, LLC

DOCUMENT NUMBER

VPLUASE FILE THEATTACHED AND RETURY ™

- Plax &,ﬂy
e Certifed Gy
&mﬁam of Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

Certifed Cipy of Arte & Are ndmeate

Certifred Copy of Arte & Amendrents Complete Fite / treoladnp Arraad :&’oaﬁk/
Certifials of Status

Certifseate of Statas Fefleotinp:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY DF DESTINATION.
NAMBLR OF CEFTIFICATES FEQUESTED

6 >
TOTAL OWED § |55 - ACCOUNT # 120140060108 ‘ f 4
United Corporate
Services, Inc.

Floase cal? Tia at the above namber faﬁ ary 1ESULE O CORCEFAS, 72«[ #oa so machk




COVER LETTER

TO: Registration Section
Division of Corporations

ENCLAVE APARTMENT HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the sbove referenced foreign limited liability company to transact 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 Code

rcarbone(@sinatraandcompany.com

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

Far further infornmation concerning this matter, piease call:

at )
Namnc of Contact Person ( Arca Code Daytime Telephone Number
Mailing 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. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fee 0O $130.00 Filing Fee & ™ $155.00 Filing Fec &  £] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LBMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
i ENCLAVE APARTMENT HOLDINGS, LLC

TName of Forergn Limited Liability Company, must inchide - Lamited Liability Company,” "LL.C." or "LLE™

(If nanxe unaveilable, enter aherpate nume adapied for the purpose of mnsacting businets in Florida. The allermic pame mast inchude "Limited Liahlity Company,” “I.LC." or “LLLC.T)

Delaware
5

(Tensdiction tnder the faw of which [orcign Jimited Jiabifily campany 18 nrgantze:)

(FEl number, it applicable)

Upan Filing
4.

(Mwte Tirst irantactcd hutiness in Flanda, if prior 1o regisication.}
(See sections HNS.0004 & £05 0905, F.S. to determance penalty liabitiry)

2502 N. Rocky Point Dr., Suite 520 617 Main Street, Suite 200
5

{Strcet Address of Principal Difice)

(Matling Address)

Tampa, FL. 33607 Buffale, NY 14203

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ol

United Corporate Services, Ine. ro
Name: . -

3458 Lakeshore Drive
Office Address:

L.
Tallahassce 32312 o

, Florida

{City) (Zip caxde)

Registered agent’s acceptance:
g £ P

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacify. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am faniiliar with
and accept the obligations of my position as registered agent

{s/ Michael A. Barr, President

(Kegistered 2gent’s ngnatire)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Nicholas A. Sinatra OManager Name:
[OMember Address: 617 Main Strect, Suite 200 CiMember Address:
O Authorized Hnffala, NV 14203 [J Authorized
Person Person
{iOther O Other OOther OOther
OManager Name; CIManager Name:
TIMember Address: OMember Address:
O Authorized O Authorized
Person Persan
[OJO0ther OOther OOsher CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized (D Authorized
Person Person
OOther COther C1Other DiOther

Important Notice: Use an altachment to report more than six (6). The attachinent will be imaged for reporting purposcs only. Non-
indexed individuals may be addcd to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is arganized. ([f the centificale is in a foreign language, a translation of the certificate under oath
of the travslator mwst be submitted)

10. This document is executed in accordance with section 6(5.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5.817.155, F5

/s! Nicholas A. Sinatra

Signature of an autbx ied person

Nicholas A. Sinatra, Manager

Typed o prinled same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCLAVE APARTMENT HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "ENCLAVE
APARTMENT HOLDINGS, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST,
A.D. 2024.

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

ASSESSED TO DATE,

\gﬂ%@ﬁ

Authentication: 204375660
Date: 05-12-24

4572577 8300
SR# 20243668034

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




