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

IN CONPLIANCE WITH SECTION Q0500020 FLORKDA STATUIES, THE FOLLOWING [SSUBMITTED 70 REGISTER A FOREIGN  LIMITTL LIABILITY

COAPANY TOTRANSICT BUSINESS INTHE STATE CF FLORIDA:

Mugeiore Shore 1 LLC
) [Name of Tarcign 1 imiied Liahility Company. must mclude “Linnted Lalility, Company, ™ LLC Tor TTCT

1

U name unan ailabie, onter aticriate namz aduptad lor the paamess ol tramcliig busmesss in Plonda Eie aliemuate weme st include “Limnited Lalniin Compay” "L LU o e )

Delaware

(FY]

(FE1 nuenbw, ot applicable}

(]

Tlanadiznon uader e Bow of wech toceym Tunited hatmdiy company o oganieed)

4.
[Datc fwat transacied Bustness i londs. i prot Lo 1egistraton )
{5es swectinns 615 B9 & (05 035 F S ta detommne penaley habiin )

1568 S Green Rd 421340

1368 S Green Rd #21340
b,

(Msehiog Addressi

iNreer Mo oF Principat Otlice)

S Euclid QLI 44121 S Euclid OH 44124

S~
=l ~a
B =
e 5_ b 1;
>IN e
7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable) o o Pl
W’ i
b —
| g i
Veorp Services, LLC R — %
Name: - o >t
—&
[ —d

301t Sowmh Swate Road 7. Suie 106
Ottice Address:

Pravie R
. Florda
{Zp code)

(s

Registered agent's acceptance:
Hlaving been named us registered agent end to accept service af process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree fo actin this capucity. | further ugree
ter comply with the provivions of all stututes refative to the proper and complete performunce of my duties, and 1 am fumiliar with

and accept the obligatious of my position ay registered agent.
Qe
VoL -

1Reguitered agemi’s vighsture
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8. For initial indexing purpeses, List names. title or capacity and addresses ol the primary members/managers or pursons auiburized 1o
manage [up to six {6) total]:

Title or Capacity:

Niame nnd Address:

Title or Capacity:

Aharon S Steinberg

Name wnd Address:

Avigail Borchardt

iJdManager Nume: — Manager Namw:
L167 Coughlin Strewt — 14418 E Carroll Blvd
= Memnber Address: J N = Member Address:

Lakewood NJ 08701

Liversity Hewghis Ol TR

J Authorized — Authorized
Person Person
JOther, Other — Other JOther
TIMlanager Name! — Manager Name:
TIMember Address: —NMember Address:
T Authorized — Authorized
Person Person
JOther. Z(nher Z(nher TJnher
Tl Manager Namw: — Manager Name:
Inlember Addresy: — Member Address:
1 Authorized — Authorized
Person Person
0ther, Z(rher —OQther Tlnher

From: Veorp Services, LLC

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report ferm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authentivated 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 certiNcate under vath
ol the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 35, F.S.

Aharove S Steinberg

Sighature of an authmized persea

Aharon § Steinberg

Typed or printed manic of wwgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGGIORE SHORE 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGGIORE SHORE 1
LLC” WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

=
qu W ek, Nrcistary of S1dis )

Authentication: 204646070
Date: 11-09-21

6342202 8300

SR# 20213751354
You may verify this certificate online a{ corp.delaware.gov/authver shtmi




