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

IN COMPLINCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LARTLITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

i AGADOR SPARTACUS DEVELOPMENT, LLC
' (Name of Foreign 1imilcd Uiability Company, mud mdude “Tammed Teability Company. L L G or LT

(19 nawe inavailable, emer alicrmars tarve sdopind far the pamae of banuacrng buriness m Flonda. The attrrzis came mud inchads “Lowized Linbility Compuny.” "f. LC,~ or “LLC.7)

Delawere 87-1308744
Wumdichon wnder the Tre 37 witeh atian Lotid [GhETy Somany & o gaased) TFET cumber, 1l spphicahle)
N/A
4,
1\Date Biret baezacted burmess m Flenids. 1 prioe m ropsireion )
(hee sections 605.0%H & AIS.00S, FS 1o determine peraity Babiliny )

701 N. Federnl Highway 701 N, Federal Highway
6.

(S}rm Addrecs of Prmerpa] Ditize)

[Maling Addrers)
Suite #2018 Suite #2018

Hallandate, F1 33009 Hallandale, FL 33009

~a
- (=]
™2
7. Neme and gireet address of Florida registered agent: (P.O. Box NOT acceptable) o
I aal
Salver & Cook, LLP N ;. a '
Name: [
Tl e ]
2721 Executive Park Drive. Suite #4 - = -
Office Address: - \ . 35 —-
Weston 13331 EPE
, Florida "
(Citvy (Zip code)

Registered agent’s acceptapce:

Having been named as registered agens and to accept service of process for the above siated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to ect in this capachty. 1 further agree
p

éo comply with the provisions of all scanstes refative (o the proper ard complcte performance of my duties, and { am familiar with
and accept the obligations of my position as repistered agent.

1

(Reﬁm& st Bgraone)
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8. For initia} indexing purposes, List names, title or capecity and addresses of the primary members/managers or persens authorized to

14154847068

manage [up to six (6) total}:

-~ 18506176383

pg3ofs

Title or Capacity; Name and Addpess: Title gr Capscity: Name and Address:
ichi
(OManager Name: Samy Coben OManager Name: Alberto Dic
7 . H TOLN.
@Member Address: [0} I Federal Huy B Member Address; 0L - Federal Huy
Suite #201 ite #2018
{1 Authorized Suite #2018 O Authorized Suite
Hallandale, FL 33309 Hallandale, FL 33309
Person Person
C10ther C10ther CIOther (JOther
Alan Bencso
(OManager Name: o . OManager Narne:
701 N. Federal Hwy
P Member Address: era Wy CMember Address:
itg #2
O Authorized Suite #2018 O Authorized N
LN
Hallandate, FL 33309 =
Person Person
)
OOther QOther COther OOther o w4
(]
) D
a >
[IManager Name: CManager Name: - S
[IMember Address: EIMember Address: - fg
D Authorized O Authorizad
Person Person
Oother ClOther OOther CiOther
Importany Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nos-
indexed individuals may be added 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 foreign 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 fatse information

submitted in a document to the Department of State constitutes a third de,

felony as provided for in s.817.155, F 5,

V w&’mlmdpﬂ\m

Samy Cohen

Typed or printed canw of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGADOR SPARTACUS 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 SHBOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGADOR SPARTACUS
DEVELOPMENT, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D.
2021.

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

ASSESSED TO DATE.

Q

~Jufitey W. Bulleca, of Bres

5871290 8300
SR# 20213217760

You may verify this certificate online at comp.delaware.gov/authver shtrmi

Authentication: 204131154
Date: 05-10-21




