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From: Jamas Tan

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

IN COMPLIANCE WITH SECTION 605.0X8. FLORIDA STATUIES, THE FOLLGAVING (5 SUBMITTED 70 REGETER A FOREKGN LINMTEL LIBILITY
COMPANY TOTRANSACT BUSINENS IV THE STATE (R FLORITM:
1 N ANDREWS AVE DEVLOPMENT, LLC

{Name of Foreign Limyied Liabiliiy Company; mux motude -Limied Liability Compasy,” "LLC ot “LLC.")

(1 nasw unavanlable, enter aliermane nanie adogicd for e purpose of ramiacting busineas in Porida. The dlerae aziic nast include “Limited Liabily Carapany,” "L.LC." r "LLL.Y)
DELAWARE
P

87-1408995
(Turisdiction wndce the aw of whreh Jorcign limitzd lichilay conpany o organizce)

3.
TFET aumbrce, 31 sppheatie]
UPON FILING
4.
TMaic Tyt Mangacicd oioiwcss m Manda, if pnot 10 regutabon )
(Sce scctwons §35.0%4 & 605 0933, F.5. to detcemirepermity-tabibiy}
c/o Shelby Smith,

(Stecet Addee of Yancipal TReE)

c’a Shelby Smith

Mating Addrrss)
1600 S.E. 1 7th Street, Suite 200

1600 8.E. 1 7th Street, Suite 200
Fort Lauderdale, FL 33316

~—
=
. ~
- [ —-yl
: . : < b
Fort Lauderdale, FL 33316 . = e
- ™~ Ju——)
o0 .
) L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) " ’;;3 . ;
e . (J:‘ \1_‘:.
NRAI Services, Inc. ey =
Natne: R o
1200 South Pine island Road
Office Address:
Plantatian

33324

, Florida
(Ciry)
Registered agent’s acceptance:

(Lip cods)
Having been numed as registered agent und tv accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capactiy. I further agree

ta comply with the provisions of ail stetutes relative 1 the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as regittered agent.

Wn Peterson-Riggs, Assistant Seeretary
By: R

(S

(Registered agem’s siygrature)

FLAST - 1720700 Wohrrs K ower Dolne
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B. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers ot pecsons authorized o
manage [up te six {8) 1otal): : ‘

Litle ar Capacity:

Name and Address: Title or Capacity: Name and Address:
& Manager . Name: Citrus State Properties Management, LLC (JManager

Name:
P.0). Box 220490
CIMember Address: OMember Address:
. Great Neck, NY 11021
[ Auvthorized et I O Authorized
Persen Person
TOther £J0ther COther UiOther _
ClManager Name: Oxanager Name;
OMember Address: OMember Address:
OAuthorized . OAuthorized
Person Person
TOther COther OOsher, T Other ~2
el
] = T
: = —
CiManager Nume: O Nanager Nante: S ™~
e D
OMember Address: _ CiMember Address: v ) it
) . . , w —:3
TJAuthorized O Authorized : o
Person Person . N
O0ther___ o QoOther O Other . OOther___

Impartani Notice: Use an attachment to report mere than six (6). The attachment will e imaged [or reporting purposes only. Nen-
indexed individuats nay be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Auached is 2 certificate of existence, no mare than 90 days old, duly authenticated by the aMicial having custody of records in the
jurisdiction under the law of which it is crganized. {If the certificate is in a foreign language, a iranslation of the cenificate under cath
of the translator must be submitted)

[0. This docunent is executed in accordance with section 6054020315 (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Deparyment of Stj!}._conslilutcs a third degree felony as provided for in 5.817.155,F 8.

DN\ sy (e

Signature of an aurkarized perton
4

Hrenda M, Ssevedra, Esq., Authorized Person

Typed w prinicd name of signee
FLus7 - 172172928 Waltets b user Dnine
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N ANDREWS AVE DEVELOPMENT, 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

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT T'HE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203517014

6022983 8300
SR# 20212530386

—= Date: 06-23-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



