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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
{[TED TO REGISTER A FOREXGN 1IMITED LIABILITY

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMY,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

DT Lakeshore LLC
’ {Mame of Foreign 1imited Liability Company. must include “Lamited Liubilhy Company,” "L.L.C.,” or "LLC.")

|

86-1401735

{If name unavnilable, entes allemate rame adopted for the purpose of tmnsacting business in Florids The alternale name must inchude Limired Liability Company,” *L.L C," or "LLC.™)
(FEL number, of npplicable)

Delaware
2.
{Junsdictzon uader dc Taw of which Toreign Bnited lmbility company 18 organized)
4,
(Ite Frst irensacted business i Flonda, §] priot to regstranion
(See scctions 605.0901 & 605.0905, F S, 10 determine penalty Irability)
4500 N. State Road 7 4500 N. State Road 7
5. 6.
(Street Address of Pancrpal CHoce) (Maling Address)
Suite 100 Suite 100
Lauderdale Lakes, FL 33319 Lauderdale Lakes, I'L. 33319
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = EJ-S’
- e
Deborah Domenech -
Name: o
wd
4500 N. Statc Road 7. Suite 100 S
Office Address; s
v ]
Lauderdale Lakes 33319 o,
, Florida -
(City) {Zip code)

service of process for the above stated limited liability company at the place
ointment as registered agent and agree 1o act in this cupacity. I further ugree
and I am familiar with

Registered agent’s acceptance:
Having been named as registercd agent and to accept

designated in this application, I hereby accept the app
o comply with the provisions of ali statutes relative 1o the praper and camplete performance of my duties,

and accept the obligations of my position oy repistered agent,
DocuSigned by

: (Registened apent's sigrature)

SDAAIBBA3GSIMTE
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: "oshe Popack ([} Manager Name:
DMcmber Address: 4300 N. State Road 7 ] Member Address:
@ Authorized Suite 100 [ Authorized
Person Lauderdale Lakes, FL 33319 B Person
(Cother [Jother CJother (other
UManager Name: [ ] Manager Name:
[IMember Address: ] Member Address:
[JAuthorized [ Authorized
Person Person
(JOther [ JOther [other {Tlother
[ IManager Name: [ Manager Name:
(JMember Address: [] Member Address:
[JAuthorized L] Authorized
Person Person
CJother Mother [JOther [Clother

Importan{ Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be adeded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foretgn 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 s.817.155, F.S.

DocuSigned by:

e E

g

BD-'-,BﬁeEtsaoc.tFA Sumatuwre of an authon red persan

Moshe Papack

Tsped or printed name of sipnec
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DE Lakeshore LLC

(Name of Foreign Limited Linbility Company; must include “Litnried Lishilty Company,” L.L.C.," of "LLC.")

1

{f pame unevailable, enter altemate name adopted for the purposc of transacting business in Horida. The aiternate name must include “1imited Liability Company,” *L.L.C," or “LLL.7)

Delaware R6-1401735
2. 3.

Junsdiction under the Taw of which foicign Timued Tubrlity company 13 argamzed) (FEI number, 1f applicable)

{ate Tirst transucted business in Tlonda, 1] prior 1o registration }
{See sections 605.0904 & 605.0905, F.5 to determine penalty Tlability)

4500 N. State Road 7 4500 N. State Road 7
6.
{Street Address of Pnncipal Office) {Matlmy Address)
Suite 100 Suite 100
Lauderdale Lakes, Fi. 33319 Lauderdale Lakes, 'L 33319

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

Deborah Domenech
Name:

43500 N. State Road 7, Suite 100
Office Address:

Lauderdale Lakes 33319
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statules relative to the proper and complete performunce of my dutics, and 1 am famitiar with
and accept the obligations of my position as regisiered agent.

DocuSigned by:
[9&“1'“‘ 9OMM&GA

SDAA1BBA3EB0428 [Regislered ageat’s signature}
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8. For initial indexing purposes, list nunes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{IManager Name; Moshe Popack (] Manager Name;
4300 N. State Road 7
[ IMember Address: 30 ate Roa [ Member Address:
@ Authorized Suite 100 (] Authorized
Lauderdalc Lakes, FL 33319

Person Person
{Other (CJother [Jother Clother
[IManager Name: (] Manager Namc:
L Member Address: (] Member Address;
CAuthorized [] Authorized

Person Person
[ JOther Clother CJother [Jother
(CManager Name: [} Manager Naine;
CIMember Address: () Member Address:
[JAuthorized [J Authorized

Person Person
(other (Cother [_Jother ClOther

lmporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmment of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the certificate under vath
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 ins.817.155, F.S.
DocuSigned by:
e S

B04BFEE1BBOCAFA . Signature of an awhorired person

Muoshe Popack

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DE LAKESHORE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DE LAKESHORE
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

TR

Jcnrn ¥ Dutiocs, Secertary Of Siste h]

4654065 8300
SR# 20210231979

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

Authentication: 202374330
Date: 01-26-21




