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

IN COMPLIANCE WITH SECTION 605,002, FLORINA STATUTES, THE FOLLORVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FIORIDA:
| LF Magnolia Park, LLC

ﬁ\‘nme n{;‘F-'um'gn Timited Labillly Company, must melude “Limted Lability Company,” "L.L.C. T or "LLE"}

{1 neme urorvmilabls, enter sltermete e adopted fhr (he prpeas of trenssciizg businem in Florlde. Tha altcmate neme mua include *Limid Liabdity Compeny,” T1.L.C7 o "LLET) - !
Deluware 83-3351680 |
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(huticdiction undar the Taw of which Sorolgn Eweited Tubilky company Tv organtead) {FE{ member, [T upplieable)
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EDno rtt traneecied buainess in Flortda, i por :o-.u;;ﬁmﬂm.L
Ses cactions £05.0904 & €05,0905, .3, t Selenpira peralty lisbilty)

244 South Bencon Rond

244 South Benson Road
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7. Mame and atreet address of Florida registered ngent: (P.O. Box NOT acceptable) }.-.? c = &
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Nome: =g v

™
1200 South Pine Island Roed ’
Office Address: .
Plantation 13324
. Blorida
(Clry) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accuept servi

and accept the obligations of

ce of process for the above stoted Emised liability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree (o aci In this capaciiy. I further agree
to comply with the provisions of all statutes reigsi

to the proper gad complete performance of my dutles, and [ am fa milliar with
tered agend.
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§. Fur initlul ivdexing purposes, liat nemes, thie or cepacily and nddresses of the primary members/masegers or persons authorized 1o
munugo [up to six (6) total):

n Cammsity: ; ! Address 1 _ .
BiMerager Name: Adam I. Fietmzn Manager Name! Matibew Landau
(Ovember Addreqy, 244 Soutt BensonRoad O Member Address: 244 South Bonson Roud
Olautiorizeg  Foleles CT 06824 O Aiborizea  FR7F cToses
Parson " - PRI Persan : v
Chowser____ et . Cloiner Dosbee___ .
Clmanager Namer oo ] Magagar NAMG: e e
CMenber Address: ] Member Address:
[ Authorized ot e o e e m e pr® < e 2be e orom O Authorized i e — s
Person . = i ’ Person s - - -
Dlower.. . ool Cower_. . _____ . e Weer Oother .
CiManager Nune: < e ] Manuges Newe: ____ ...
CIMeenbar ADAress: o s ] member ALAROUN, s o e e i
CAuthorizxd . .. - . . 7 Authorized - a .. .
Persun . Penacn — R -
(IOt 5 [ __ Clowr_ Dot

Lmportanl Netice; VUse an attachment to report mare then aix (6). The attachment will bu imaged for reparing purposes only. Non-
indexed individusls may be added to the indux when filing your Flarida Depertment of Stats Angus! Report formn,

9. Attaclied is a certificate of exlrlence, 0o more than 90 days old, duly authenticated by the official having custody of records In the
Jurlsdiction wndsr the law of whioh It is organized. (1fthe cortificata is ir a forelpn lnnguage, u tranalating af the sertiftoata undar cath
of the transiater must be submittod) \ﬁ‘i;l
P
10. This dncument ks exccuted in sccordance with section §05.020) (1) (b), Florida Statutes. T am swars that any falss information
swbmitted in # document to the Depnriment of Staio consiltules » third degree felony os provided for ina8]7.135, P85, = -~
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LF MAGNOLIA PARK, 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 EIGHTH DAY OF FEBRUARY, A.D. 2013.

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

ASSESSED TO DATE.

_¥ o
R =
'1—-' =)
.. i
pndrts ]
. O
i i o
[ SA [ o] [
Fry -
™ AL
- e = o
n x
SO
m‘) (3]
= [ 9%}
{T3ur
- ¥ ]

TS @6

0}.«:" W oy, Sacoctary of Stotn

Authentication: 202228346
Date: 02-08-19
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You may verlfy this certificate online at corp.delaware gov/authver.shimt




