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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IV COMPLLANCE SWTTH SECTION 5050003 FLORILY STATUTES THE SOLLOWING IS SUBMITTED 70 REGNTER A FOREIGN. LMITED LIABILITY
COMPANY TO TRANSACT BUSINESY N THE STATEOF FLORIDA

Lake hanor 929 Holdings LLC
‘ Name of Fateinn mited Laabilty Company, must incfude - Limited Laahility Company,™ LT LE™

1

(I nasac LAaavailstle, enter alternate namne adapiod fer the pu?pese of IFaracing buaisess in Flotida Tlee aliesrai¢ aaime o nt mclude "Linted Liskitity Canpamy " oLLC "o "LLCT)

Delaware
. e - I 3. e _
T thaiacror sadd 10g Taw ol whz b firchen limifed Fabaey connany s orgamized | (FEVewnsber, F applicabie) o
~3
4. =
TDatc Teeat tramsdcted Guaniess 10 Flonida, H prar io regisiraison. | ~
(See dectrong 603 0904 & 6350905, F 5, 1e daaenning peaalty iabihy) .
r % e
. - . - 4
¢/o Del Oro Leasing Office . /o Del Oro Leasinge Office = .
5. 6. - — .
§Sar T N o e ipal Ofees (Faitig Adiress) — ~
: - |
7001 NVY L6th Sucet 7001 NW ) 6zh Sucet - i
. - -
[ ™~ [e—}
- .y
Manzation, Fi. 33313 Plansiation, FI, 3333 o g

7. Name and street address of Florida registered ageat: (P.O. Box NOT aceeptable)

Salvaion Law Ofhee, PLLC
Namc:

$150 Tamiani Trail Nor:h, Suile 304
Office Address:

Naples 3403
, Florida .
{City) {7ip coacr)

Registered agentUs acceptance:
Having been named as registered agent and to accept service of process for the above stated timited linbility company at the place
designated in this application, | hereby accept tire appuintmen: as registered agent and agree to act in this capaciry, 1 further agree
in comphy with the provisions of all statates relurive.to the proper and complete performance of iy duties, and I am familiar with
and accept the obligations of my position as.registered agent.

P

kS YO '

{Regitorud 2gort’ s sgnane)

(({H22000132134 3)))
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. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 10 six () total]:

Title Tapaciiy; Nusne and Address; Title or Capacity: Name and Address:
Mordechai Schapira - '
= Manager Nume: P [(Shlanayer Name:
) c/o Del Oro Lezsing Office
Ondember Address: OMember Address:
] 7001 NW L6ch Street .
C Authorized O Authorized
Plantation, F1. 313313
Person Person
COther Ti0ther JOther__ Qther
[ g}
| e }
~
T Manager Name: LS Manager Mume: =
e ]
. =3 .
Cnfember Address: UOMember Address: - — :
™~
CAuthorized © [(DAutherized : =", .1
Person . Person : n el
- - - {_‘J
[10ther COther . ClOther . CIOher <
OManager Name: OManager Name:
OMember Address: . PiMember Address:
[0 Authorized M Authorized
Persan Person
Oother —(Onhen T 0ther OOther

Lpportant Nyjice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed inchividuals may be added 1o the index when fiting your Floridi Depaniment of State Annuat Repon 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 Jaw of which it is organized. ([T the certificate is in a foreign language, 4 transkation of the certificete under oath
of 1he 1ransiatar must he suhmicd) e :

" !
? s

190, This dacument is exceuted in uccordanee with section 605.0203 (1) (b), Floridu Statutes. I am sware that any fulse infarmation
submitted in a4 document 10 the Departmént nfﬁlalc'cnnsululcs a third degree felony as provided for in 5. 817155, F.S.
1

s

.

el

i
¢
:

Supralure of a6 ulhohized gersan

Lec J. Salvatori

Tyood or printed nane cf iipree

{{{H22000132134 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE MANOR 929 HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

0¢ :2lHd ¢ 1 ¥dV 2202

NV

;.m“w Wistipch, facretory of Jrate )

6686407 8300

SR# 20221195174
You may verify this certificale online at corp.delaware.gov/authvershiml

Authentication: 2030239043
Date: 03-28-22

({{(H22000132134 3)))



