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

N COANLLANCE FWITH SECTRON G05.0902, FIORIDY STATUTEN THE FOLLOWING IS SUBMITTID T REGITER 4 FOREGN LDMTED LIKBILITY
COMPANY TOTRANSACT B SINVES INTHE STATEOR FLORIDA:
MALTESEJV LLC

i,
(Name of Forergn Limitzd Liobiliry Company: mud tnzlude “Limtted Tiabilny Corepany. " LEC " or T1LT)

(5 pame wnavelbable, ertes alicrode 2y adapted for de propeee of treneacung biairesy in Florids The thtermzie name s inclede "Linlted Lishilty Conypeny,” *LL.C.7 nr "LLC ™)

DELAWARE

(Taadeior walss the ww ol which Inreign imicd ity company i organired)

{041z Tl rarxacted basiscss in Florida, I privz b regtitrton )
(Se2 srctivos §03.0904 & 6050905, F,5. (o determins penalty Eubilily)

501 DHPLOMAT PARKWAY 501 DIPLOMAT PARKWAY
) &
{S12eet Addrens o Prineipal Dfke] (Muling Addrecs}

HALLAWDALE, FLORIDA 33009 HALLANDALE, FLORIDA 33009

7. Name and zirest address of Floridy registered agent: (1.0, Box. NOT acceptulle)

OREN LIEBER, ESQ.
Name:

2800 BISCAYNE BLYD., SUITE 500
Offce Address:

MIAMI 33137
, Florida
{Ciy) (Zip code)

Regisiered agent’s accepiance:
flaving been mained as registered agent and o aceepl service of precess for the abave stated limited Liability company at the place
designuted in thiv upplication, f herehy aecept the appoiitment g registered ogent und ugree Lo alt in (his capacity, 1 further ayece
o camply wiel the provisions of ail siatules refative to the proper and complete performunce of my dodies, and Vam famifiar with
and accept the obligations of my posidon as registered ogent.

_ i e

---- e i S
. ﬂ__:“_;‘,,..‘-"’" A i T e st e

. " (Regimrered agent’s signanme}

(( (421002301850 2)))
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8. Yor mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
menage {up to six (6) total]:

Title or Capaciny:

¥ Manager

CIvlember

JAuthorized
Person

Oher

CiManager
TMember
_iAuthuorired

Person

LIther

Znfanuger

CIMember

D) Authorized
Person

1Other

Name nnd Address:

MALTESE IV MANAGER 1LLC
Numne:

My _ . ,
Address, 30! DIPLOMAT PARKWAY

HALLANDALE, FLORIDA 33009

TiOther
Name,
Address:
- TOOcher -
Name:
Address:
Clother

Title or Capacily:

CManager
O Member
OAuthorized

Persen

{O0ther

Ovnnager

Civember

D Acthorized
Person

O0ther

Onanager
OMember
(D Authorized

Person

OGther

Wame:

Noame and Address:

Address;

Namme:

JCther

Address:

Name:

D Other _

Address:

OOt

Important Notive: Use an attachment 1o report more than six (6). The anachmend witl be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Flarida Deprrimnent of Siatc Annual Report form.

9. Altsched 1y 3 certificate of exislence, no mure thaz 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of whick it is organized. (Jf the cerificate iy in o foreign language, o transiation of the certificate under vath
of the ranslatar must be submitred)

10, This decument is exeeuled in aecordance with section 6050203 {1) (b), Florida Statules. | am aware that any false information
submitied in & document to the Department of State constitytes a third degree felony ss provided for ins.§17.135,F.8.

Sigratoe ofun suthonzed permon,

(OREN LIEBER

Typed ot privled same of sigrie

{{{H210003216590

33
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Delaware

The lFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MALTESE JV 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 TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MALTESE JV LLC"
WAS FORMED ON THE NINTH DAY CF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

NUE G

..-«m., W Colborn, Besetary of S1014

Authentication: 203882352
Date: 08-10-21

6154747 8300
SRR 202129333182




