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

N QOMPLIANCE WITH SECTIQY 605.0903 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED Tt) REGSTER A FOREKGN LMITRD LABILATY -
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORI M

| Del Rio Stigh Holdings LLC

(Name of Foreign Linnied Liabilny ¢ .ampeny, st nciwde - Limned Liability Company,” 1. 1O or "LLET)

If name mavadable, erer alicreale name adopecd fur the purpote uf tranedzizng Byvrcss s Flocids The altemale name rarst meducks “Limited Liskibity Company

LG e tLLCT)
Delaware
2 ER
TTrs I non undet the law of wiich foeagr luined abaliy eompany’ o erpanizedy (FLY nunber, T applicable)
4‘ e — — —
(U Nirs: nansacied buzimess in FIarids, 17 prict 10 reginranior. b
[ 5e2 sechons 6030904 & 62 0905, F § 1o detemaine penalty Habriy)
cfo Dl Oro Leasing Office ¢fo Del Qro Leasing Office
5. 6.
1 Sireet Addiess of Princapal (e}

iMaling Addressy -

7001 NW 16th Street 7001 NW l6th Street

Plantation, FL 33313

~
Plantation, FL 33313 Zw 3
U et
p— _b Lo ]
= = ]
. . . .. o ——
7. Mamc and street address of Flarida registered agent: (D0, Box NOT acceptablc) in —_ r-—
: ST r—
SR
Salvatori Law Office, PLLC = C:’
Namc: g gt >y
50 h 0 2
5§50 Tamiami Tratl North, Suite 304 . Sm -
Office Address: ™ ol
Naples 34103
i . Florida . ___
(City) {24 coxle)

Registerced agent's acceplance:

Having been named as registered agent and 1o accept service of process for the above stated timited lizhility company a1 the place
designated in this application, | hereby accept e appoinstent as registered agent and agree to act lu this capacity. [ further agree

to comply with the provisions of all srapi:!z:'c relutivg o the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my poritfok as rcgi,jicre’d' agent,

[\S

{Registere 2 agent’s Signatie)

{({H22000131502 3))}
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8. Far initial indexing purposes, list names, title or capacily and addresses of the primary members'managers or persons authorized to

manage {up Lo six (6 lowal]:

e c—— e e

. Titie or Capacity: Nume and Address: Title ar Capacily: MNan ) Address:
= Manager Name: Mordechai Schapira Cvlanager Name: L
OMember Address: ¢/0 Del Ora Leasing Office OiMember Address:
TJAuthorized 7001 NW 16th Sureer OAuthorized
Person Plantation, FL 333113 Pecson .
i0Other e - D0ther .C}Ulhcr DOther e
COManager Name: CiManager Name:
CMember Address: {IMember Address:
ClAuthorized CiAuthorized
Person Person
O™hber_ .. (COther____ T ther [J3Other
Inanager Mame; £ 1Manager Name:
OMember Address: [Mvdember Address:
U Authorized DAmhorizcc‘-
Prison Persun
Oother__ . . DHher SOther COther__ o

Luportint Natice; Use an attachkment in report mare than six (6). The allachmenl will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is & centificate of existence, no mare than 90 days old, duly authenticnted by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign tanguage. o transiation of the certificale under oath

of the trunslztor must be submitted})

. ) ’,l.
LY. This decument is executed in accordance with _s’cc:{imr 605.0203 (1) (b), Ftorida Statutes. [ am aware that any false information
submitied in a document Lo the Depariment of State constitutes u third degree felony as provided for ins.817.155, F.8.

L

Lea J. Salvawn

Sgrtras al wn svtharized pesin

Typed or pinted naneg of sigwe

{((H22000131502 3}})
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEL RIO SLIGH HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND YAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. '2022.

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

ASSESSED TO DATE.

6686395 8300

SA# 20221195169
vou may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203028878
Date: 03-28-22.

{{{H22000131502 3}))



