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

IN COMPLIANCE BTH SECTION 605 02 FLORIDA STATUIES THE FOLLOWING (5 SUBMITTED 10 REGETER A FOREXGN  LINITFED LABILTTY
COMPANY TOTRANSSCT RUSINFXS IN THE STATE OF FLORIM:

400 S ANDREWS AVENUE, LLC
1 Name oT Fareign Limued Liability Company, must tnchede TLimised [iaBity Company.. L 1.G . o - LLCT)

{Ifnanre unavnlohde, catsy alternote aame sdopied far Ui Furpose 0f Gunsacimg businesd ia Florida. The alterielc nante st include “Limsdted Liabiliey Comparry,” “L L.C." o1 "LLL.")

DELAWARE APPLIED FOR
3.

(Ferudiction undet (he Lw ol which Jofcign linnesd Twldlizy ccanpany # crpanied)

[FET swnbeer, T apphcalilc)

UiPON FILING

4,
Ti5atc Tyt lrangacicd Dimurwess 7 Flonda, 1T pak ta rcgistzation.]
{Sce secticas 603,074 & 605 0903, F.5. 10 determmeporatytrability )

c/o Shelby Smith c/o Snclby Smith
5. 6.
{Strect Addrexs of inncipal O1822) (Matling Addreee)

1600 S.E. 1 7th Street, Suite 200 1600 S.E. 17th Sireet, Suite 200

For Lauderdale, FLL 33316 Fort Lauderdale, F[. 33306

) o
e 1
7. Name and streel address of Flarida registered agent: (P.0. Box NOT neceptable) =
f- . =
. —
(o] —
NRAI Services, Inc. — e
Name: —_ {
1200 Sauth Pine [sland Road % RE
Office Address: ==
o -
Plantation 33324 =
, Florida -
{Lip code)

(Ciry)

Registered agent’s acceplance:

Having been named as regislered agent and tu accept service of process for the above stated limited lability company at the place

designated in this appticarton, T hereby accept the appointment as registered agent and agree 10 uct in this capaciy. [ Surther agree

tn comply with the provisions of all statutes relative to the proper and complere performance af my duties, and I am Jamiliar with

and accept tie abligations of ny position as registered agent.
) fDonne Peterson-Riggs, Assistant Secretary
@mﬁrﬂ/ S se

{Regimered agem's ggnature)

FLIST - 1217028 Woheta Kicwrs Onde
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&, Forinitial indexing purpeses, list names, titke of capacity and addresses of the primary membersfmanagers ar persons autharized to

manage [up to six (6} totat);

Tivle or Capueity:

Name sand Address:

Name Moshe Oppenhein

leiManager

¢/o Shelby Smith

CMember

Address: 1000 8.2,

1 7th Street, Suite 200

[ Authorized

Ft. Lauderdale, Fi. 213316

Person

Other . ClGther
O\ anager Name;
OMember Address:
TIAutherized
Persen
OOther O Other,
OManager Nume: __
TIhember Address:
JAuthorized
Person
Dther Odnher

Title oy Capacity:

Nome and Address:

LIManager Name:

Address:

{iMember

D Authorized

Merson
CiOther Other__
{OManager Name: o
{IMember Address:
Dy Authorized
Person
OOther Li0ther L o
i T N
oo | iy
1T =) .
ONManager Name: . r‘_‘_‘:‘
R {
Civember Address: A o
3 I d 3
__ ¥ t“-u
[ Authorized L RN e —
5 '__1' -
Person - —
OOoher__ Cother oo

Lnpetsal Notice: Use an attachment to repo:t mare than six (6. The attachment will be wmaged for repenting purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report ferm

9. Auached is a certificate of existence, no mare than 90 days old, duly amhenticaled by the oficial having custody of records in the
jurisdiction umler the Jow of which it is crganized. {[Tthe certificate is in a foreign langeage. a translation of the cenificate under vath

of the ransiator must be submitied)

10. This dacument is executed in accerdance with section 605,0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in a document o the treparyment af quconsmu:cs a third degree felony as previded for in s 817,155, F.5.

"97)&(/{'51 ('Cq.-.-w“

Fiusd - 172 0000 Vot Kimaor D=k

Hrenda M. Saavedre, Esq.,

Signatuwre ot an 2iFa%Ted perion

Authorized Person

Typeu v princd marg of sigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "400 $ ANDREWS AVENUE, 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 ELEVENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

NATS Qi
an W Datlach, Sacretary of St )

Authentication: 203893321
Date: 08-11-21

6155725 8300

SRE& 20212945179
You may verify this certificate onling at corp.delaware.gov/authver.shiml




