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

AN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, EL-AD MELROSE ON THE BAY LLC
(Nems of Forelgn Limltod Liabllity Company; menst Include “Limited LTabllfy Company,” "L.L.C.y" o .

(If vame unavailable, onter alternate name adepted for the purpo‘so of transacting business in Florida. The alternate name must include “Limited
Liabllity Company," “L.L.C," or “LLC.")
Delawaro 3. 41-2152390

'(Jurisdlcﬂon under the Jaw of which foreign limited Habillty ) (FEL oumber, It applicable)
compeny |3 organizod)

. 4, UponFlling

(Date first transacted business in Florida, Tprior to registratinn.} oLl
(See scctions 605,0904 & 6035.0905, F.3. to determine penalty lability) e Akl
1000 8, Pine Island Road, Sulte 450 —
5, = -
=z g
Plantation, Florida 33324 e N,
- o i
(Street Address of Princlpel Offfcc) ‘ Lo .
6. 1000 3. Pine Island Road, Suito 450 - T ommy
Plantation, Florids 33324 L
(Malling Address) i S

7. Name and gtyeot address of Florida registered agent: (P.O. Box NQT acceptable)

Name: NRAI Services, lic.
Offico Address: 1200 South Pine Island Road
Plantation : , Florida 33324
(Clty) (Zip cods)

Registered agent’s nccoptance:
Having been nained as registered ageni and fo accept service of process for the above stated Hmited Habllity company at the place

designated In titis application, I hereby accept the appolntment as registered agent and agree fo act in this capaciyy, I further agree
to compiywith the provisions of all statutes relative to the proper and complete performance of wmy dutles, and I am famillar with and

accept the obligations of my position as registered agent.
H 5
X (onaip f-n

(Rogistereddgent’s signanwe), -
": 'L'FF".' LoF T e

8. The name, title or capacity and address of the person(s} who has/have suthority to'manage is/are: - -
Daniell Orly, Manager, 575 Madison Avenue, 22nd Floor, New York, NY 10022

Arik Bronfman, Manager, 1000 S, Pine Island Road, Sulte 450, Piantation, FL 33324

Amnon Safran, Manager, 1000 S, Pine Island Road, Suite 450, Plantation, FL 33324

9. Attached is & certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign | ,a translation of the certificate under oath

of the translator must be submitted)

Signature of’ag thorlzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I hm aware thet any false information
submitted in a document to the Department of State constitutes a third degree folony as provided for in 5.817.155, F.8,
Arik Bronfinan

Typed or printed name of signeo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL-AD MELROSE ON THE BAY 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 OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EL-AD MELROSE ON
THE BAY LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D.

2016.

Q.um-y W Hudincy, Sacretary of Sldie )

Authentication: 201708489
Date: 01-21-16

5943245 8300

SR# 20160332653
You may verify this certificate online at corp.delaware.gov/authver.shtml




