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

INCOMPLANCE WITH SECTION &15.008, FLORIDM STATUTES THE FOLLOWING B SUANSTIED T REGITER A FORERGN LIMITED LAY
COMPANYTU TRANNACT BUSINVENY INTHE STATEOF FLORILA:
1 Landings Haven Holdings LLC

TName ol Forergn Lnted Ly Company, mas meiude -1anated Lty Company, L LC.w LLET

I r oine ynavailabile, enter altemate mang sdepued fon iy purpose of trantactng Dasingss 1n Flonda, The sltcitale nunie st iaclutde “Lirmited Lisbihty Counpany "L L 1D

Car~lil
Delaware
. . — 3
TIoTidichicn vader thi= Hw ol oz h Tafcign Mimied hatiti; company i cegatized) (FI numker, 1T sppbeabls) -
4, ~3
{2hace Hial Lansacted busintss 1a Fioida, f poor e egintrahen ) E’_,
(S sentipng A0S 000 & HOYFIDE F N wy thopamun: penainy lizle'vin) r~—
. . . = P
c/u Del Qro Leasing OfTice c/o [tel Qra Leasing Office ":g ‘e
5. . H. . =
(Shre Adieas of Rrrdiged Do) " - ’ (Lladimg Adbers) _— -
™o
7001 NV 16th Street 01 NW Loh Sireet - i
. e -
TR Y
Plantasion, FL 33313 Plantation, FL 33313 T (.J
[ ]

7. Name and gireet address of Florida registered agent: (.0, Box NOT acceptable)

Salvator: Law Gffice, PLLC
Narne:

5150 Tamiami Tratl North, Suite 304
Office Address:

Naples

33102
. Florida
[City)

[Lin cede)
Registered agent’s acceptance:

Having been named as registered agent und toiccept seevice of process for the above stated timited liabltity company af the place
destgnated in this application, 1 herehy uccept the :rppoii:rinem as registered agent and agree to act In this capacity. I further agree
1o comply with the provisions of all saturs ru!urhgr'iu (e proper and complete performance of my dutles, and I am famillar with
antd accept the obligations of my prm'rian?m rrgi};r'er:;d‘agerif [ )
;S
\\‘__”_L,-_'_ . :

THegistoed agzal’s sigmaturs)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary incinbers/managers ar persans authorized to

manage [up 10 six (6) toial):

Nuame and Adtlress:

Title or Capacity;
' Mordechai Schapira

Title or Capacity:

Name and Address:

= Manager Numne: CIManager Name: .
c/o Del Oro Leasing Office _
OMember Address: A DM embec Address:
7001 NW ) 6th Stice:
OAuthorized e OAuthorized
Plantation, FT. 33313
Person Persen
QOther . COther e _ Cother_ COther_ . _
Ohienager MName: . O\ anager Name:
LM enber Address: ) Onember Address: e
Cl1Authorized [T1Aurhorized i
Persan Person ~
- 3
_ ~
CiOther e OOther CiOther___ B0ther___== _
=0 e
S S
I\ annger Name: OManager Name: 7 "
L} I . - '
Zihember Address: ~OMember Address: - iy i
L (%]
. ) . N
D Authorized . {J Authorized
Person Person
L Other iQther Cnber T Other

[mporiant Notice; Use an allachment Lo report more than six (6). The atachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when [iling your Florida Department of Siate Annual Report form.

4. Attached is a certificate of existence, no more than 91 days oid, duly authenticated by the official having custady of recards in the
jurisdiction under the law ol which it is organiud.}(—{f[he cenificate is in a foreign language, a translation of the certificare under oath

of the translator must be submitted) N 4

N

i A
10. This docunient is executed in secordance with sectign 605.0203 (1) (b}, Florida Statutes. | ain aware thal uny false information
submitted in a document to the Department of State comstituies a third degree {etany as provided for in s.817.155, F.S, ’

T

i
.

Simatite of an aurle ize¢ L1 s0n

Leo J. Salvaton

Typed an prinied nwrse af signee
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Delaware

The First State

Page 1

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

DELAWARE, ‘DO HEREBY CERTIFY "LANDINGS HAVEN 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TG DATE.

147

g 2l id 2 udv 1208

N

Authentication: 203028975

6686414 B300
SR# 20221195282

You may verify shis certificate online at corp.delaware.gov/authver.shiml

Date: 03-28-22
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