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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SURMITTINY TOY REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO [RANSACT BUSINESS INTHE STATE OQF FLORIDA:

\ Foit Lauderdale Properties Managemeznt, LLC

[Name of ~oreign Lonited Liabilty Companv: imust include "Linited LiabiRty Company.” "L.L.C." or "LIL.T)

{17 umine wnavartable, enter altenislc e sdopied (or te purpose of tansecting basiness in Florits. The sltemnate same et icclude “Lirutzd Lishiity Compary,” "L.LC" ¢r “LI.C.™)

Delaware 84-308233}
2. 3.
(Junsdiction uader the jaw of which foreign litzuled liabilily company 18 organized) (FEIwqinber, 1 npplicable)
9113/19
4.
kl)nle CRL ramsacted businiess 1 Flofida, 1t prior 1o cegsiranon. )
See tections {05.05904 & 505.0905, ¥ S. to derenning penalty lisbilny)
(/O Sheiby Smith C/0 Skelby Smith
3.
(Street Address of Principal Office} (Maling Address)
1600 S 1 7th Street, Ste 200

1600 S.E. I Tth Street, Ste 200

o)
v
=
Fort Lauderdale, I 33316 Fort Lauderdale, FL 33316 s -
. 1D
[
7. Name and sueet address of Florida registered agent: (P.0. Box NOT nceeptable) -
.2
C T Corporation Sysiem - -
, : o
Name: =2
1200 South Pine Island Road
Office Address:
Piantation 33324
, Florida
{Cily) {Zip code)

Registered agent’s acceptance:

Having been named as registereid agent and 1o accept service of process for the above stated limited Habliity company at the pluce
designated in this applicaiion, I hereby accopt the appointment as registered agent and agree to act in this capacity. I further agree

to comiply with the provixions of all statutes relative to the praper and complete performance of my duties, and 1 am fumiliar with
and accept the abligations of my posty

cgistered agent.

oratign Syﬁ?@ma Rufen-Blanchatte

istant Secratary
(Regisiered agent’s sigrature)

LAST - 242019 Wo sor Fluwer Cnlne
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8. For initial indexing purpeses, list names, title or cepacity and addresses of the primary members/managers ar persons suthorized to
manage [up to six (C) total];

Title oy Capacity: Name and Address: Title or Copagitv: Name and Address:
XManager Name: Mashe Oppenheim ("] Manager Name: _ _. . . L.
i_IMember Address: P.0. Box 220490 -] Membsr Address:
OJAuthorized Great Neck, NY 11021 (7 Authorized
Person Person
CJOther Dother C0ther o Cother
[OManager Name: [ Manager Name:
[Membar Address: ] Member Address:
ClAuthorized [T Authorized
Person Person
(Cfother {_JOther jOther Cother__ =
Manager Name: (J Manager Neme: .
[ IMember Address: O Membe: Address: U:
JAuthorized ] Authorized ::
Person Person ’ Il
Coither i_Jother Cother {(other

Impeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repest form.

9. Atteched fs a certificate of existence, no more than 90 days old, duly authenticeted by the officia! heving custody of records in the
Jjurisdiction under the Jaw of which it {s organized, (If the certificate is in a foreign language, a transiaticn of the certificats under cath

of the transtator must be submined)

10, Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | um awore that any false information
subritied in 2 document to the Department of State constitutés a shird degree felony as provided for in 5.817.155, F.S.

S

Wm of an euthorired perion

Moshe Oppenheim

Typed or prinied nums of gigree

7. £242019 Wellers Klnaer Onfine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT LAUDERDALE PROPERTIES MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE.

s .
Q&d\‘-q W Chudlont &

7598583 B300 Authentication: 203978344




