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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" INFLORIDA

N COMPIANCE WITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGITER A FOREGN UMITED LIARILITY
CONPANY TOTRANSACT BLNINESS INTHE STATR.OF F1LORITA ’
1 Rolling Hilts 5402 Holdings LLC

e of Forcqm Lumited abihiy Contpany. must mesade “himeed Tiabiluy Cmnpany™ " LLC w "LLET

[elaware

T rame aravailatle, eMa iesrate nailie 2dopres tor the parpase 9t frassaciiag business it Flerada, The slternate name must inchide “Linuted Liabitin, Coxnpany.” "L L w "LLG.)
-

ke

T Saned Uer Sreier 17e Tk of APl [ crpte witaicd TAnilds caiany, iv o pamizcd)

CF nurFer. T anplicabie)

~3
4 =
. =
{Date 773 tramsacicd SSIneys i WOFIUS, i SFOT (o remsirasan | - ~2
(S¢c arclions £02.0904 & K35.C90%, F.5. b debermsnc penaly fatmiy) 3> L e |
. = g
cfo Del Ora Leasing Office tio Ded Oro Leasing Oftice R - -
<. 6. ) | — =
(et AUdicse of Tainuigal Clke) Lhaling Address) o ]
-0 HE
7001 NW t6th Street - 7001 WNW 1 6th Strect - ”
' . T~ 4
) Tyl o
Plantation, FL 33313 Plantation, FL. 33313 R é

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

Salvastori Law Office, PLLC
Name:

§150 Yamiam Frail Norih, Suite 304
Qffice Address:

Naples

34103
. . . Floridu e
[City}

(Zrp ooede)
Registered agent's sceeptance:

Having been named ay registered agent and to accept )

vervice of process for the above seared limited Hability cormpany at the place
designated in this application, | hereby accept the appointinent ax regivierad agent and agree to act in thix capacity. | further agree

to comply with the provisions of alé statutes refative o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered ageut.

. o {Repiatesed agent’s siguatre}
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8. For initial indexing purposcs, list names, title or cepacity ard addresses of the primary members/managers or peesons althorized o
manage fup (o six (0) iotal}:

Titlg or Capacity: Name and Address; Title or Capacily: Nanie and Adedress:
— Mordechai Schapira )
= Manager Name: . P (DM lanager Name:
» c/o Det Cho Lessing Office )
UIMember Address: 8 . ClMember Address:
. 7061 NW 1 ath Street
CAuthorized D Authorized
Plantation. FL 33313
Prersan Person
Oomer o {ZOther SOrher C1Cnher e
U Manager Narne: (5 Manager Name:
OMember © Address: — Member -Address:
ClAuthotized ' . Authorized
Person Person 3
- o
— —_— M >
T(ther [DOther — Other Ci0ther =
[ her _————
= B
N 2
CiManager Naime: e Z Manager Name: s -
"TIMember Address: _ T Member Address: ___ - i~ o
) _ et =
. , fom
O Authorized _ DAutharized
Person . Person
i10ther SOnher__ . T ther__ T Oher _ .
Lnportnt Notice: Use an attachment to report mare than sis {6). The attachment will be imaged fur reponing purposes only. Non-

indeacd individuats may be added (o the index when filing vour Florida Department of State Annual Report form.

8. Auached is a certificate of existence, no more than 90 days uld, duly authenticated by the oificial having costody of records in the
jurisdiction under the faw of which it is organized. (If the certifieate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

[1). This document is exccuted in accordance \i'itt:.;-cclion 60,0263 (1) {b), Florida Statutes. | am awsre that any false infemation,
submitted in a document to the Departinent oi’:Sgnlc cnﬁ}fitmcr. a third depree felany as provided for in s, 817.135, F.§8.
Hei ¢ ¢ C .
: A '

Kx./(v"f )

Signsture of an awharyed pertas

Leo ). Salvatari

Tayred of printed name of nianee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE oF

DELAWARE, DO HEREBY CERTIFY "ROLLING HILLS 5402 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 FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

0C:2lHd 21 ¥d¥ 22

0”"“' Vi, Buibech, Boaivtasy B fThe )

6702351 8300 Authentication: 203088798
Date: 04-04-22

SR# 20221296299
You may verify this certificate online at carp.delaware.gov/acthver.shtml
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