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

N COMPIIANCE WITH SECTION SBE.000, FLORIDA STATUIES, THE FOLTOWING [ SUBMITTED TU) REGITER A FORFIGN LIMITFT? LIABE Ry
COMPANY TU TRANSACT BULSINESY INTHE STATE OF FLORIDA:
| NW FLAGLER AVE DEVLOPMENT, LLC

TReme of Farcign Limitwd Liabiniy Lompany, mustmalude Tameicd Diabikly Compeny,” "L1C.7 ot "LITT)

{1 rarsc unavailable, entee alicrnatc sune adopted for the porpase of Fansacting husiness in Florida. The aliemize rame mel include “Limmied Liability Company,” "L L.C," ar "LEC.)
DELAWARE
2

871387193

- Toridwchion wnda the L aTwhich for cign Tamied ALy company o apanerzd)

(FET nvnbes, 1f applicablc)

UPON FILING
4,
{Date ioa: manscied business an Flonds, if paier (o rglataton, )
See 0905, F.S. 1o deteniumeperarityizbality)
¢to Shelby Smith c/o Shelby Smith =
5. - =
(Sereed Address ol Pnncipel #c] {Mailing Address) - .. R
: b R
1600 8., 17th Street, Suite 200 1600 5.E. 17th Street, Suite 200 -, FTS it
- . R
:. . ket -
Fort Lauderdsie, FL 33316 Fort Lauderdale, FL 33316 N
L = Sl
e P i
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) ~ il

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
,Florida
City) (Lp code)

Registered agent's acceptance:

faving been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated In this application,

! hereby accept the appolntment as registered agent and agree to act in this capacity, I further agrec
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the alligations of my pusition as reglstered agent.

@ﬁj{{‘ﬂ]ma Peterson-Riggs, Assistant Secretary
By: &4

(Regisiered apent’s signature)

and I am familiar with

FLAST - 12177020 Wolten K er Online
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8. Forinitial indexing putposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: . Name und Address: Title or Capacity: Name and Address:
Citrus State Propeniies Munagement, LLC
(3 Manager MName: CiManager Name:
P.O. Box 220490
CiMember Address: CMember Address:
Great Neck, NY 11011
CAuthorized CJAuthorized
Person Person
Z(Onher TOnher COshe _ O0ther
CiManager Name: ’ OManager Name:
OMember Address: {Chfember Address:
[ Authorized C Authorized ~
) — <>
Persot Person ] -7 [ T
. - o HIE
. : z
C0ther, OOther CiOther T 0ther ma -
L [LF
. s G
'—‘"' — !.h..'.{
CIManager - Name: OManager Name: o - Srar
A
L Member Address: OMember Address: : —
UAuthorized TAuthorized
Person Person
T Odher D O0ther O Other CIOther

Lmpartant Notice: Use an attachment to repor: more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Department of State Aanual Report farm.

. Autached is a centifisate of exisience, ng more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. {If the cerlificate is in & foreign language, @ ranstution of the cenificate under vath
of the translatar must be submined) ’

10. This document is executed in zccordance with section $05.0203 (1} {b), Florida Statutes. 1 am aware that any false inibn_nalion
submilted in a document 1o the Dcpmg?:nt of Ssatf,cons{ilulcs a third degree felony ns provided for in s.817. 155, F.8.

Signatars of an anhonized person

Brenda M. Saavedra, Esq., Auwthorized Person

Tyncd or peinted namne of signes

FLGST - 122020 Wolkers Kiuwer Oxitre



To: 18506176383 Page: 50of 5 2021-06-28 15:13:54 CST 16144554862 From: James Tanks i

Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NW FLAGLER AVE DEVELOPMENT, 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-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

|

[—

. 2
. (— ]
; [ vy R
) = e
e ™~ s

s O
' e
- L
r- - = R
. X
o —

ADAEI

H -~

6022985 8300

Authentication: 203553161
SR# 20212530385

i Date: 06-28-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



