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

IN COMPLMNCE W SECHON 6050002 FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TU REGITER A FOREXGN 1IMITLD LIABILITY
COMPANY TOTRANSHC T BUSINESS INTHE STATE OF FLORIDA:

Daytona Ocean Breeze Apantments FL LLC

l
T¥mne of Foregn Timited Liabiliy Company . must ielade Timited Liability Company,. 1. 1L.C. o TLC ™
(1t nane unas dilable, enter aliemate name adopred for the purpose of tramsacting busmess in Florida, The alienate name must include “Linuted Linbihty Company " 7 LL 7 or *1LLC T
Delaware
2. 3.
Funliction ander The Faw ol w il foreign nied lability company 1 arganized) (FEL number, 1T applicable)
4.
(Trate Nirst transacted business in Fonda, it puar co regiaration §
15 sections 605 MO0 & 605 09E, F.8 no deternne penalty labihuay)
2999 1915t Sircet, Suite 408 2999 191t Street, Suite 4U8
3. 6.
WSirert Address of Prneapal Gthiee) (NMuling Addresst
Aventara, IFL 33180 Aventura, F1L 33180

r Lad

—1" %

7. Name and street address of Florida registered agent: (P.0. Box NOT acceprable) oo :.'
— =T

3 ==

Avraham . Manoucheri E: E
Name: o : .
S:,’) 2 .
$923 Collins Ave, Apt 6F p = -
Office Address: . — et

o X T W

Surtxide 33154 PR e

. Florida
(Ciny) {Zap coudie

Registercd agent’s acceptance:

Having been named as registered agent and fo accept service of process Sor the above suaed timited Habifity company at the place
designated i this application, I lrereby accept the appointment as regiviered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 am famitlar with
amd accept the abligations uf my position as registered agent,

S/ Horafam ). Manoucher
{Registered agenl’s sighatre)

(({H22000214545 3Y))
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8. For initial indexing purposes, list ngmes. title or capacity and addresses of the prinry members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity: MName and Address:

Avraham D. Manoucheri

Title or Capagity:

Onanager Name:
_ 8915 Collins Ave. Apt 6F
= Aember Address:
Surtside, FIL 33154

O Authorized e

Person
CiOther CiOther
OManager Name:
CIhiember Address:

i Autherized

Person

OOiher CiOther,

COManager Nare:

O Member Address:

CiAuthorized

Person

CiOther CJOther

Name and Address:

Aaron Manouchen

CiManager Name:
= Member Address: 500 Oxford Road
O Authorized Cedarhurst, NY 11316
Person
O Other OOther
O Manager Name:
CiMember Address:
JAuthorized
Person
C30ther ClOnher
CInManager Name:
LiMember Address:
C Authorized
Person
CJOther iJOther

Linporiant Notiee: Use an attachment Lo report more than six {6). The attachment wilt be imaged for reporting purposes only, Noa-

indexed individuals may be added o the index when filing v

our Florida Depariment of State Anpual Report form,

9 Atached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oaih

of the translator must be submitted)

LO. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | aim aware that any talse information
submisted in a document 1o the Department of Siate constitutes a third degree felony as provided for ins. 817135 FS.

/5/ Avrafiam . Manouchen

Avraham 12, Manouchern

Signature off an suthonzed perwon

D INNN71484A5 1Y)

Typed vs peinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAYTONA OCEAN BREEZE APARTMENTS FL
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 TWENTY-FIRST DAY QF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAYTONA OCEAN
BREEZE APARTMENTS FL LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D.
2022.

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

ASSESSED TO DATE.

-

-
. Buoocy, Secrelary of Bl )

{

N\

Authentication: 203726505
Date: 06-21-22

6787224 8300

SR# 20222780082
You may verify this certificate online at corp.delaware.gov/authver.shtml

{{(H220002145345 3)))



