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

IN COMPLIANCE WITH SECTION BI5.0002 FLORIDA STATUTES THE FOLLOWING K SUBMITTED 70 REGINTER 4 FOREIGN LIMITED LABILITY
COMEANY TU TRANSAC T BUSINENS IN THE STATE OF FLORIDA: ‘
Kings Trail Holdings LLC

1 .
Theame T Toreign Limited T abilily Company, mast include “Lintied Liamiiny Compary. 1L T or"LLE™

'{H‘:um:: ndvatabic, caler atteenate naine adoptea fur the puzpoze of Lranating dusiness (o Pioida The allerraie name st inchide “Linuted Lisbnley Company,” "L LS5 i "LLE T}

Delaware
2. 3.
orralictiod ander tie Baw wlw it farepa Thietad Tabadity onpany i anganined) (TETmimBer, 3 tppmicadlic)
! . e
TTiate Trsl Trangactes Fusiness i 1 iordn, if prot 10 repisizaton
(Sce seauans HOSEOEL & B05 08NS, F.X i detenimne penaity Tutulingd
c/o Det Oro Leasing Qffice c/a Del Oro Leasing Office
5. 6.
(Siree; Address of Yoncpdl Gffiee; (Mg Addressi
001 NW 16th Street . 7001 N'W 16th Street
DMamation, FL 33313 Plantaiion, FL 33313

7. MName and street addiess of Florida registered agent: (P.O. Box NOT acceptable}

Satvatari Law Oftice, PLLC
Name;

$150 Tamiami Trail North, Suite 304
Oftice Address:

Naples 3403
.. Florida _
(Calyt | Lip cade)

Registered agent's acceptance: -

Having been inied as regiviered agrent and to accept service of process for the ahove siated limited liability company at the place
designated bt this application, | heréby aceepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree
1o comply With the pravisions af alf sfiuttites nelutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pf_ﬁ itinn usf,i-cgr‘.\rcrgi'aiﬂ,;-m.

i Lo

v A

(Reprtered azeni’s signatare}
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8. For initial indexing purposes, list names, title or capacity and adudresses of the primary members/managers gt persans awthorized to
manage [up to six (6) wotal]: :

_ Title pr Capacily: Name and Address:

‘Title or Capacity: Name and Addross:
Mordechai Schapiia
s Manager Name: | F Onlanager Name:
cfo Del Oro Leasing Office -
OMember - Address: & CiMember Address:
TO01 W 1L6ih Streer . )
ClAuthorized D Authorized
Planzation, FL 33313 ;
Person i Person
Cloher ~ Uinber ____ L O0ther COcher__ -
I Manager Namte: R Onianager Name:
TIMember - Address: CiMember Address; .
T Authorized ClAuthorized
: — pla
= o B
Person : Person . —n e .
' -
—_ paliey L Y
i Other QOther OOther . OO . =9 _—
- . . —t
(2] :-; — i
"v.j—?- :41 e
|
e 2 i
DManager Name: - C3Manager MName: Al D
T :“ @
Cliviember Address: __ I Member  Address: g;::? U
ClAnthorized : I Authorized
I'erson Person
COer w nher COlOther__

OOiher

[mpartant Notieg: Use an attachment o report mare than six {6). The attachment will be imaged for reporting purposes ondy, Non-
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 atficial having custady of records in the
jurisdiction under the law of which it is organized. (If the ce
of the ranslator must he submitied)

rtificafe is in a forcign language. 1 wanslation of the certificate under oath

16. This document 15 crecuted in accordence Wfillil seetion 605.0203 (1) (b), Floride Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in sR17.155 F.&

o

Sipaturs of wn authized poraon
Leo ). Sulvatorl

Typoit ae priated apmre uf sipree
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Delaware ..

The First State -

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINGS TRAIL HOLDINGS 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 SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

W%@E

a-mmu Fufiouk, Cafveisery of Sipbe 3

Authenttcatlon: 203108524
Date: 04-06-22

6666376 8300

SRH 20221329615
You may verify this certiflcate oaline at corp.delaware.gov/authver.shtml
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