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COVER LETTER

TO: Registration Section
Division of Corporations

1-Ad Mi
SUBJECT: E d Mizner on the Green ITI LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign Bimited liability company to transact business in Florida.

Please return alf correspondence concerning this matter to the following:

OSNAT YATIR

Name of Person

ELAD

Firm/Company

150 E. PALMETTO PARK ROAD , SUITE 400

Address

BOCA RATON , FLORIDA 33432

City/State and Zip Code

oyair@eladnational .com

E-maif address: (1o be used for fuure annual report notihication)

For further information concerning this mutter, please call:

Osnat Yair 354 846-7800
at ( }
Name of Contact Person Area Code Baytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0T $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

November 16, 2021 P‘%JP@CM d
\

OSNAT YAIR { d\
150 E PALMETTO PARK RD STE 400 oul/\
BOCA RATON, FL 33432

SUBJECT: EL-AD MIZNER ON THE GREEN !l LLC
Ref. Number: W21000147757

We have received your document for EL-AD MIZNER ON THE GREEN |I LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please have Arava Mohar Hon sign the last page.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the detivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00027784
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPELIANCE W SECTION 6050002 FLORIDA STATUTES THIE FOLIOWING I SUBMTTTED 10 REGISTER A FORFIGN LINFTTD FABIITY
COMPANY TO TRANSHCTBUSINESS INTHE SEATE OF FLORIDA:
| Eil-Ad Mizner on the Green 11 1L1.C

{Name of Foreign Limited Liabihty Company; must include “Limited Liability Company,” L.L C.Tor “"LI.C.T)

{1 name unzvailadle, enter alternate nane adopied for the purpose of ramacting business in Flonda The slternate name must inchode “Limted Liabilin Company,” "L 1L.C.” o "LLC.™
Delaware
2.

tJunsdiction under the kaw of which Torcign Trnited Tability compaay 15 orgamzed)

a2

(FEI number, tfupphc:lblcl
11/4/2021
4,

{Date first transacted business i Flonda, if prior to regisimion )
{See sections 605 0904 & 005.0903, F.§, to determine penalty Babrlity )

130 k5. Palmetio Park Road
3

streer Address of Prineipal Oifice)

150 1. Palmeto Park Road
6.
{Mutling Address)
Suite 400

Suite 400
Boca Raton . Flonda 33432

Boca Ratan . Flonda 334327

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

gh 1 Hd 6! R
SEN

N The Corporation Trust Company [
~ames &

1200 S. Pine Island road =

Office Address:
Plantation . 33324
. Flonda
fCny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this upplication, I herehy uccept the appointment as registered agent and agree to uer in this capacity, T further agree
to comply with the provisions of all swatuies relative to the proper and complete performance of my dudes, and J am familiar with
and accept the obligations of my position as registered agent.

—_ Terrie Bates, ASsL Scey
{Registered agent’s signaturc}




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six {(6) 1o1al|:

Title or Capucity:

Name and Address:

Noam Ziv

Title or Capacity:

Name and Address:

Yoel Shargian

=\ anager Nanie: == Nanager Name:
150 E. Palmeuto park road 130 E. Palmetto PARK ROAD
OMember Address: P Cinvember Address:
. suite 400 . Suite 400
CJAuthorized OaAuthorized
Boca ralon 33432 Boca Raton . Flonda 33432
Person Person
— VP — CEO
= Other JOiher = Other Qther
— . ORLY DANIELL . Artk Bronfman
A anager Name: = Manager Name:
575 Madison ave 150 E. Palmeuo Park road
Cnvtember Address: CiMember Address:
22 nd floor Suite 400
O Authorized ClAuthorized
New York . NY. 10022 Boca Raton . Florida 33432
Person Person
—_ President — ¥ .
= Other OOther = Other O Other
Arava Mohar Hon
CIManager Name: CiManager Name:
150 . Paimetto park Road
CIndember Address: P Clnvember Address:
suite 400
ClAuthorized [ Authorized
Boca Raton 33432
Person Person
- Secretary )
= Other OOther COther OOther

lmportant Notice: Use an attachment 1o report more thin six (6). The attachmient will be imaged for reporting purposces only. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annuat Report forar,

9. Antached is 1 certificate of extstence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificaie under oath
of the translator must be subnitied)

10. This document is executed 1n accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information

submitted in a document o the Department of State const

d degree felony as provided for in . 817155, F.5.

Arava Mohar 1on | Sceeretary

Signature of an authorized person

Typed or primed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EI-AD MIZNER ON THE GREEN II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

e

J-H'u-;w Qutlath, Taecretary of Slate

6354483 8300
>+t 20213839792

~ou may verlfy this certiticate online o3 . Zelawarke. govsuthyer shnl

Authentication: 204747796
Dater ¢ a2




