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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
: ' IN FLORIDA '

COMPANY TOTRANSACT BLSINESS 1N THE STATE OF FLORI:

N COMPLIANGE WITH SFCTHON 6915 0002, FLORINA STATLTES, THE FOLLOWING {5 SUBMITTRD 1) REGITER A FOREKGN LIVITED LIARILITY
| Couniry Place 3950 Holdings LLU

IName of Fercipn Linied Liebilny Company, must sciude ~Linited Liobility Campany,” YOI Ve P ELET

Delaware
2.

{Ef npme uszvailable, Lnder #liviualy imas adupted tor the purpate of amaciing dusiness i Flunida, They alternale name st ineude "Lomited Lipbihty Comgrany,” "L L €7 e "LLC)

193

(Turisd cian under fhe Jaw Gl winck Icreipn Hmited Hagliiy campany 1 orgamsed)

TEET aenber, 11 upphicanlc)

Mhaic Tira Nansaced Resincs o renda, o pooc o repisiation §
(Sex fochons GUS DM & O3 0903 F.5. delenneeprwhytrabiity)
c/o Del Oco Leasing Office
3

¢/o Del Oro Leasing Office
3. &,
{5tecel Awcss of Pl Litice)

(Mg Advreds]

™~
[ e |
ra
7001 NW 16th Strees 7001 NW | 6tk Street
(M4 % -T!
s .
Plantation, FL 33313 Plantazion, FL 33313 — i
-0 m
grectad o O
7. Name and sirect address of Florida registered agent: (P.Q. Box NOT acceptable) o
' =
<
Satvateri Law Olfice, PLLC
Name:

S150 Tamiam: Trail Moith, Suiie 304
Office Address:

Naples 34103
. . Floride .
(City) (p ade;

Registered agent’s acceptance:

Having heen named as registered agent and to accept servige af process for the above stated timited Hiability company at the place
desigiated in this application, | hereby accept the appairinent as registered agent and agree to act in this capacity, | further agree

ta cumply with the provisions of all statites relutive rg:fhe praper and compleie performance of niy duties, and I am famitiar witl
and accepl the obliyntinns of my positfon as registeréd apent, '

L

'\\_“ *{Regislcred Bpent’s dpmiare)

{{((H22000131480 3}))
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8. For initial indexing purposcs, Hist names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title ar Capacity:

Namne and Address:

Title ar. Capacity;

Motdechai Schapira

Name and Address:

W M fanager Name: CiManager - Name:
Ovember ﬁ;ddress: /o Del Oro Leasing Office OMember Address:
C Authorized 7003 NW 16th Sireet CAuthorized
Berson Pianianon, Fl, 33315 Person
Other COcher, Oother oo COther R
CiManager Name: i Manager Name:
OMember Address: ~Member Address:
T Authorized (JAuthorized
Persorn Person
TiOther e (JQther Oother_____ . UIther,
TiManager Name: . D Manager - Namg;
U Member Address: Oivlember Address: | —
ClAuthorized {UJAuthorized
Person Prerson
O Other _ Jother O0ther_ T Other.
|mpertant Notice: Use an st:achmen to report move than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florila Department of State Annual Report form.

4. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
jurisdiction under the iaw of which it is organized. {If the cerificaie is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

§0. This docwment is executed in accordance with z-z:él-igﬁ’ﬁﬂfi:f)l[)} (1) {b). Florida Statutes, [ um aware that any false information
upes u third degree fulony as provided for ins.817.155,F.S.

submitted in g document to the Department of Stale coyistit

J

Leo J. Salvatori

Segrratnre ol an anthanzzd geeson
& .

Typed u printed asne of segree

{{(H220001314990 2)%)
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Delaware R

“The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTRY PLACE 3950 HOLDINGS LLC" iS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFI'C.'E SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6686391 8300
SRH 20221195165

You may verify Lnis certificate anline 21 corp.delawdre gov/authves shimi

({(H22000131490 3)))

Authentication: 2003028838
Date: 03-28-22
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