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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, FHE POLLOWING IS SUBNITTED 10
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
LeofMonnt Pleasunt GP, inc.

(Enler name af cotporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
“Inc. "Co " "Corp,” "ine" "Co o "Curp.”)

(I name unas ailabie in Flunda, enter alternate cotpotate name adopted fur the purpuese ol tansacting business in Floridy)
. Delaware

.
3.
{Sute or country under the law of which it is incorporated) (FEI number, i applicable)
{ March 8. 2022
i

{Date of incorporation}

{Date of durateen, it other than perpetua
6.

{Date first ransacted business in Florida. i prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5., to determine penalty hability)
F730H1 Riscavne Romlevard, Suite 300, Aventura, Florida 33160

{Principal oftice street address)

(Cuerent mailing address, if difterent)

o T
oo L
8 Name and puregt address of Florida registered agent: (P.O. Bos NOT acceptable) P Cj
Tortes Law, P.A, . ?J:;’; -
Name; S 3
D ©
.. 888 Soatheast Third Avenue. Suite 400 -
Orfice Address: e ¢ Avene. SUTE ; h
-
Fort Laudendale o ., 33316
. Florida
{City)

{Zip code)
9. Registered agent's acceptance:

Having beent named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct in this capucin. 1

Surther agree to comply with the provisions of all statutes relative to the proper and conplete performance of my duties,
and I am fumiliar with and uccept the obligationy of my povition as registered ugent.

4 Flin~

; r
{Registered agent s sigmure)

10. Anached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application o

the Department of State. by the Secvetary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11, For nunal indeving purposes. list names, ttles and addresses of the primary otTicers and/or directors [up 1o s1x (8) wtal]:
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A. DIRECTORS

i Stephen L. Vecchino ] i David L. Vecchitto
TChairmn Nunme, O hatrman Name:

o 17501 Biscayne Roulevanl . . 175301 Biscayne Boulevard
JVice Chairman  Address. ClVice Chaieman Address
Suite 3H) suite 300

WDirector CIDirector
_ ] Aventura. Flonda 33160 . Aventura, Florida 33160
W Presiden ClPresident
CIViee President WVice President
W Secretary m Treasurer C1Secretary _ITreasurer
TOther JOther OOther _iOther

o Matthew V. Zaverucha : .
_1Chairman Name Ol hairman Name
— 17501 Biscayne Boulevard . )
IViee Chatrman  Address: OVice Chainman  Address

N Suite 300 .
ClDirecton Clinrector

) Averitura, Florida 33160 ]

“Ieresident OMesident
W Vice Mesident CHVice Tregident
Secretry T Tieasure OSecretary STreasuter
JOther TJOther ClOther dhhen
JChairman Name JChairman Name;
TVice Chairman  Addiess: Vice Chatrman  Address
JDirector ODirecion
Jlresident CPresident
“IWice Mesident MVice President
ClSecietary ZITreasusen ClSecietary TTreasures
J0ther C1Other OOher J0tha
[miportant Nojive: Use an atachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-indesed

individuals may be added to the indext when Fiting your Flonda Department ot State Annual Report form.

12,

fsf Stephen L. Vecchitto

Signature of Dircctor or Officer

The officer or director signing this document tand who is listed in number 11 above) aftirms that the facts stated heaein are wrae and that he or
she is aware that false information submited in 2 document to tie Department of State constitutes a third degree felony as provided for in

s 317155 FS

Siephen L. Vacchitto, President

{Tvped o printed name and capacity of person signing application)

From: Kaity 7
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEO@MOUNT PLEASANT GP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Authentication: 202875854
Date: 03-10-22

6661521 8300
SR# 20220948232

You may verify this tertificate online at corp.delaware.gov/authver.shtm!




