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APPIICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS ;
IN FLORIDA

I COMPLUNCE WTH SECTION 650012 FLORIDA STATUTIR THE FOLLOMIAG K SUBMITTED 70 REGISTER A FOREXGN LIMITTDY LMBILITY
COMPANYTO TRANSHCT BLEINESS INTHE STTE. OF FLORIND o+
150 EL VEDADO RD LLC

l.
[Name of Toreign Lirmied Linbality Company, nudt imclude - Limited Liabiity Compdny,” "L LC." or 5LLCT)

irnane wassalablc, eniee pizrnaee nune wdopzed for the purpase oF Tamsacag business m Florida [ he aternais rams must tgiude ~famuiea Labliny Compay,” "L LC" o "LLC")

i

DELAWARE |

3 3. j
(Tanidiction nnder the kv of wiuch Tamign emited habiliy company s erdsniteed) ~ ATt: number, 1 appleabin) H

4. :
TDate fitat ransadtad buiinets i Floeida (Mpoor 1o reaisiesiion :

15ge fecnons o83 UG & 602 003, F.5 10 dercrmins penalry fiabality) £

cfo KOCHMAN & ZISKA PLC o KOCHMAN & ZISKA PLC :

3. 6. :
isteet Addess of Peweipal Offne) ) (Malng Adliess
i

222 LAKEVIEW AVENUE, SUITE 1500 222 LAKEVIEW AVENUE, SUITE 1500 cs ' i

: = i

WEST PALAM BEACH, FL 33404 : WEST PALM BEACH, FL 33401

7. Namy and street address of Flovida iegistered agent: (P.O. Box NOT acceptable) '
C T Corporation System = :

Naine: 3 :

1200 South Pine island Road _ :

_Offize Address: : !

i

Plantation X2 !

JFlorida _ : I

{Ciy) {Zip cudc) i

Registerad ugent's acceptance:
Having been named as registered ugent und to accept service af process for the above stated limited labillty compuny at the place
designated in this upplication, I hereby accept the appoiniment as registered agenr and agree to act in this capacity. | further agree :
1o comply with the provisions of all siatutes relative to the proper and complere performance of my duties, and [ om famillar with !
and accept the abligations of my position as registered ggent. 1
1

l /" CTCa Yon Jystem Mark Holloway E

By: ﬂé@a ey Assistunl Secretary ;

{Regisered ngcm'@mwu) s i

H

!

1

H

L

;

L3801 21 NI Welten mlawer Utlrs

PR
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3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managcers or persuns autherized to

manage [up 10 six () total]:

Title or Capacity:

GIMunager
“INtember
ClAuiharized

Person

TJOther

ZIManager

T)dtember

TAauthorized
Person

TIOther

OManager

Ohember

2 Authorized
Person

COther

Name and Address:

MAURA AL ZISKA

Name:

222 LAKEVIEW AVENLUE,
Address:

SUITE 1500

WEST PALM BEACH, FIL 33401

COther

Name: Thomas Dei Bosco

Address: 0 Box 363

Fnglewnod, Nj 07631

30ther

Name:

Address;

T O0ther

Title nr Capucity;

CiManager
{Idtember
TJAuthorized

Person

Ci0ther

{OManager
TIMember
TAawthorized

Persan

COther

CManager

CMember

Clauthorized
Person

OOther

et 1

Name and Address:

Name:

Address:

TiOther

Name;

Address:

ClCther

Name:

Address:

R

OOther

{mportant Notice: Use an attuchment 1o repurt ntore than sis (6}, The attaclunent will be imaged for reporting purposes only. Non-
indexed individuwals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

4. Atached is a certificaie of cxistence, ne morc than 50 days old, duly suthenticated by the official having custody of records i the
jerisdiction under the taw ot which it is organized. {I{ the certificate is in a foreipn language, a translation of the centificate under vath
of the translator must be submitted)

10, This document is cxecuted in aceordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constities a third degree felony as provided for in s 317.135.F.8.

FLUST o2 2020 Woliers K aet Oalow

2_.———:—’""' ﬂd

Signatere of an guthgruzed penae

THOMAS DEL BOSCO

1yped o2 pricked nams of sipree

From; Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "150 EL VEDADO RD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

XTT

/__,
Qﬂhqw R b, Racrstsey of Blite

Authentication: 202391224
Date: 01-28-21

4407536 8300
SRY 20210254531

You may verify this certificate anling at corp.delaware.gov/authver.shtmi




