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

IN GO PLIANCE WITH SECTION fUS.0XD, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINERS IN THE STATE R FLORINA: '

| Nonhland ors Holdings 1.1.C

T (it trangatiad maneess 10 Flozida, iFprien ta regesiraton |
(e ctins (oS 0001 & 605 IS, BNt dutennine penalty Rabnhdy)
c/o Del Oro Leusing Office

gs.lreci Aablress of Pimnoal (fftee}

c/o Det Oro Leasing Office /
6.

7001 NW lath Strect

, "
(Miiap Adedress)

F001 NW 16th Street
Plantavion, FL 33313

Plantatian, FL 33313

7. Name and strget address of Florida registered agent: {P.O. Box

NOT uceepiable)

Satvatori Law Ofiee, PLLC
Nume:

$150 Tamimni Trail North, Suite 304
Olfice Addresa; .

Naples

03

. Florida __
1Ciy)

poda
Repistercd agent's aceeptance:
Having been named as registered agent and o vccept service of procas for the ahove stated limited liabitity company at the place
dexignated in this application, I hereby aceept the appointment as registered agent and agrec to act in this capacity. | further agree
1o comply with the pravisions of all simhifes re!.r_uive fo 'ri{g.’rrruper and compleie perfarmarce of my duties, and I am familiar with
and accepi the ablipations of my position.ay registercd agent.
: ) . )

I3

!

1 S {
i i
e

(Regisored agent’s sigrature)
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary meinbersAnanagers or persons authorized to

Page: 4 of &

2022-04-12 13:43:20 GMT

12387500303

({((H22000132148 3))) .

mandge [up to six (6) total]:

Title o Capacity:

Name and Address:

Moardechai Schapira

Tille nr Capacily:

From; Sherrie Odt

Name snd Address:

B M anager Name: LIManager Name:
c/o Del Oro Leasing OfTice
OMember Address: - OMember Address:
: 7001 WW 16t Street .
[MAuthorized OAuthorized
Planation, FL 33313
Person Persan
OOther {0Other__ JOther Cidther___ _
OManager - Namte: {3Manager Name:
Oifember Address: OMember Address: | e
L4
{JAuthorized (3 Auihorized : ~ _
] = he!
Person Person i 3 i :
LOther __ C3Other Q0ther_ Qother__ ™
.. 0 ;_:
. e = '
r — vy
- r:\_) “md'
Onianager Mame: CiManager Name: r QUJ
{Didember Address: . OMember Address:
T} Authorized C Authorized
Person Person
TOther e OOther (JIOther____ . Onber
Linportant Notige: Use an attachment t report more than six (6). The swachment will be imuged far reporting purposes only. Nan-

indexed individuals may be added ta the index when filing your Florida Department ol State Annual Report form,

2. Anached is a certificele of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (ifthe ¢

at' the transiator must be submitied)

£

erificate s in a foreign languape, 2 translation af the certificate under Dath
, .

!
10. This document is exceuted in accordance with sectioy 6050203 (1) {b), Florids Statutes, [ am aware thal any fzlse informatian
submitied in a document te the Department of Stite conslitutes a third degree feuny as provided for in 5.817.155, I8,

i
i
i
\.

Ik‘,.---"“\

Leo ). Salvatori

Seprulare oof an witiiod reif persan

Typeat ot priaied £ame f Qgmes
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Delaware

"The First State

Page 1

.'.E, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NORTHLAND DORA HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY~-EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

-

0F :21d 21 dd¥ 10

6686417 8300
SR# 20221195284

You rmay verify this centificate online at corp.delaware gov/ayihver shiml

Authentication; 203028933
Date: 03-28-22
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