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Date:

CT CORP

a -

34458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/23/2023

Acc#120160000072

oo PA

Name:

Heritage Apartments Tampa, LLC

Document #:

Order #:

14846306

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L] OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
L]

Email Address for Annual Report Notifications:

gedwards@jcshannonpa. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount; $

155.00




COVER LETTER

T Registration Section
Division of Corporations

Fleritage Apartments Tampa. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Linbility Company Tor Authorization to Transact Business in Florida,” Cerlificale of
Iixistence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please reture all correspondence concerning this matter to the following:

Jeftrey C. Shannon |, Esquire

Mame of Person

Jeffrey C. Shannon AL

Firm/Company

2025 K. Tih Ave,

Address

Tampa, Florida 33605

Citv/State and Zip Code

gedwards@jcshannonpa.com

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

For further information concerning this matter, please calk:

Jeftrey C. Shannon P.AL 813 906-64350
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Streel. Suite 8110

allahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

U102 < L2002 Wolters hlhwaa Crnkne



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

INCONPLIINCT W HESECTION G002, FLORIDA SEATUTEN, THE FOLLOWING IS SUBNTTTELY TO JEGINTER A FORFIGN LIITTED LARILTY
COVPANY TOTRAARACT BUSINESS INTHE STATEOF FLORIXA:

Heritage Apartiments Fampa. LLC
(Name ot Fereign Limined Lty Companys st melude ~Linnted Eability Company ™ LLC.7or "1L.CT)

(1T 1me smen pabable, cmten wltetnate anee sdopted Gan the putgese uf tansscting binmess in Florida T he alignule narne annd inclnke “Linited Liabilizy Company.” =L L C7 oe “LLC 7}

Delaware B3-4267150
3.

{FET number, T applicalle)

Thmisdwction under the Tas of v fich Foreign Tnnited Tubility company 1 organized)

March 21 . 2023

4,
(Date Nirst ransacied buskess in Flocnda iF prior i regisietion. }
15ec sections 685 904 & 503.090%, F.5. to deternmine penalty liabihity }

601 N. Ashley Drive

60F N. Ashlev Drive

5, .
tSureet Address ol Prineipat Gifree IS mlmg Addoes<)

Suite 900 Suite 900

Tampa, F1. 35602 Tampa. FL. 33602

7. Name and street address of Florida registered agent {(P.O. Bux NOQT accepable)

CT Comporation System

Name:

IRY €4 UVH I

1200 South Pine Island Road =
Oftice Address: ' -

0t

333

Plantation
. Florida

{Cin) A eocley

Registered agent’s nceeptance:
Having been named ax registered apent and o accept service of process for the above stated timited Hability company at the place

designated in this upplication, I hercehy accept the appoiniment as registered agent and agree 1o act in this capucity. 1 further agree
to covply with the provisions of all statutes relative to tite proper and complete performance of my duties, and | am familiar with

and accept the obligations of nty position as registered agent.
CI Corporation Syslem

By: C/_—)offjb FZIM Assistant Secrelary

/ (Repistered ogent’s sigraturch



%, For initial indexing purposes, list names, title or capacity and addiesses of the primary members/manageis or persons authorized to
manage jup w six (6) woial]:

Title or Capeily: Nome and Address: Title or Capacity: Name and Address:
XIManager Name: Radwan Nassri DIManager Name:
CiMember Address: _60t N. Ashley Drive CiMember Address:
Suite 900

O Authorized Clautharized

Person Tampa, F1. 33602 Person
JOther OOther OOther OOther
(Invianager Name: DIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Persan
CHOther OOther OCther O Other
ClManager Mame: CIManager Name:
OMember Address: {Member Address:
O Authorized Ol Authorized

Person Person
OOther TiOnher COther COOther

[mportant Notice: Use an aliachment to report mare than six (6}. The attachmen: will be imaged for reparting purposes onty, Non-
indexed individuals may be added o 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 ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (1f the centificate is in a foreign language, a translation of the certificate under oath
ol the translaior must be submitied)

10. This document is executed in accardance with seclion 603,0203 (1) {b). Florida Stalutes. [ am aware that any false information
submitted in a decument 1o the Depanment of State constitutes a third degree-felony as provided for in s 817155, F.S,

Signature of an athorized petson

Radwan Nassri

Pyped o priseed wanse oF signee

FLEST - 22000 Wolters Kluwer Cinkne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERITAGE APARTMENTS TAMPA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 202985192

7362555 8300



