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

/

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA.

;. LISA HOLDINQS, LLC
{Name of Foreign Limited Liability Company. must include “Limited Ltabiluy Company,” "L.L.C. " or “L.LLC.")

(1f name unavailable, enter altemnate name adopted for the purpose of mnsacting busiiess in Florkda, The altermate name must include "Limited Liabiliey Company.” *L.L.C," or "LLC.™)

2 Delaware 7 82-4700135
(Junsdiction under the Taw of which forcign limited liabiltry company 1 organized) (FEI number, if apphcable)

{Daie first transacted business in Flonda if prior to registration }
{S¢c sections 605 0903 & 605.0905, F.S. to detennine penalty liability)

5. 5871 SW 9lst Street 6. 3871 SW 91st Street
(Sueet Address of Pincipal Office) (Mailing Address)
Miami, FL 33156 Miami, FL 33156

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Barry A. Neslon

Office Address: 2775 Sunny Isles Blvd., Suite 118

MNorth Miami Beach Florida 33160
1Ciey) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and€omplere performagce of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent. K %ﬁ__\

{Registered agent's sl'pmnmc) !

. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. (=}
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(Use attachinents if necessary)
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9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records iA'the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LISA HOLDINGS, 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-THIRD DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.
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Jcr!rn w Buliocs, Secretsry of Elste )

Authentication: 202381563
Date: 03-23-18

6773136 8300

SR# 20182152841
You may verify this certificate anline at corp.delaware.gov/authver.shtml




