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

N COMPLINCE WITH SECTON 85,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN UNJTED LIABILITY
COAPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: )

y Jackson 103 tHoldings LLC
(Name Wl a-oigit Lranted | by Company, must incfude - Licted Lizbility Coovpeny,™ | Lo LIS

LG oeLLE )

(If nunc ungratlabic, enter afternate raine sdopicd for the prépose of naacting busingss io Flonda The gilemaie same it imelngz “Lirmuzd Lisbilicy Company,

(1]

Delaware )
T TTE] nuanker, 7 applicatiie}

9
thmstrcnon orler ke law of which Tarevpn Tuntled labilizy cumpary 1€ organized)

4.
(Date [0 LFRAS2EICE DEvAsS 0 Flarndd 1l pods to opsirdien.f
[5ce techus G0 GROY & 60 U0, T 5 to disenniee pemaity Habshity)
c/a Del Oro Leasing Otfice ¢/o Del Oro Leasing Office
3. 6.
(Stiee: Aadiess of Pncial (ffce) (Mailing Addres)
T ~3
7001 N'W 16th Stree( 7001 NW {6th Street DRNALE A
= Sk . N
S
Plantatian, FI. 33313 Plantwtion, FL 33313 G L
SR e
S e M
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable] —n X
el BN D
. . E‘rr-. —
Salvatori Law OJfice, PLLC X £
Name:
4150 Tamniami Traii North, Suitc 30+
Oftice Address:
Naples 34103
. Florida o
() 1719 code)

tpany at the place

Registered agent's acceptance: N

Having been named as reglstered agent and to accept service of process for the ahove siated limited liability con,
desipnated in thtls application, I hereby aceupf the, _f'n.'ppnfﬂl;men! as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all s-.rmu.'c.s;-r'efu,tl ve fo the proper and complete performance of my dutles, and 1 am famitiar with

and accepi the obligations of my position as registered q;u)'m.

{ . _:;_k' .
4 . ;

i £
R— {Rewislered agen:’s signates )

(((H22000131521 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w0
manage [up Lo six (6) total]: l

_ Title ur Capacity; Name and Addreas: ’ Yitle or Capagity: N nd Agldress:
= Manager Nane; Mnrde;hui Schapira UManager - Name:
{IMtember Address: clo DFI Qro Leasing Office “IMember Address;
Ol Authorized 7001 NW 1oth Sweet Authorized
Person Planiatior, FL 33313 - Person
C0the QOther ___ Ci0ther DOther —_—
IManager Name: [Manager Name:
CiMember Address: OMember Address:
O Authorized _ Tl Authorized
Person - Person
ZOther e Other Cinher COther___ -
T Manager Name: UManager Name:
ZiMembet Address: ___ . ) . OMember Address: .
TiAuthorized ‘ O Awhorized
Person Person
TOther ___ Goter______ Qother____ . ___ - OOther —
Important Motive: Use an attachment 10 repert more than six {6). The attachment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Amnual Repaort form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, 2 translation of the certificate under cath
af the transhatar must be submitted) o

10. This document is execuled in accurdance wil_l'.'scc_libn 6£05.0203 (1) (b), Florida Statutes. | am aware thai any false information
submilted in ¢ document to the Depattment of State L;'.f}f'lsti'ltlll."-’.l{ third degree felony as provided for in s.817.135, F.5.

.

' 3
.
§

—

Sipnature al an auzher g d persan

Leo J. Salvator

Typed or prizig name of ugnee
(IR 31521 33)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
I?ELAWARE, DO HERERY CERTIFY "JACKSON 203 HOLDINGS LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS 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 BEEN

ASSESSED TO DATE.

TR

Joﬂnyl’d Dutisch, Tecrmtony of Bims )

65686399 8300

SR# 20221195172
You may verify this certificate online at corp.delaware.gavfauthver shtml

Authentication: 203028892
Date: 03-28-2¢

{{{H22000131521 3})}



