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

IN COMPLLANCE WATH SACTION G002, FLEORID STATUTES, THE FOLLOWRG IS SUBAZETED T REGISTER | FOREICN LIMITED LABATY
COMPANY TV TRANSACT BLBIVESS INTHE STATE OF FLORILM: ' :

, Lago Hedla Holdings LLC

Name o7 Toreign Lomicd Liability Compaay: mualinclude ~Limited Liakilety Company,” "LE C "or "LLC.)

0F mame cosealable, enler 2hiernate name advpied for the parpase of lransacting busirets in Floads The allerzale nane must mchide “Limiled Liabnhity Campany ™ 1L L0 o “LLCG

Delaware
2, . 3. :
Tor tedreion ande [he [aw a7 WEICD Toielpn himdted 1120ty company 12 of ganizeds LT nusnber, 1t spplicatiz) -
4 —
T(3atc D73l ransaLeed LsiAcss In Fiotude, I prton (e regdrabion
(Set yechions (08 004 & (O3 0905, F & 1o dersrmmeponatrratiiay)
/o Del Oro Leasing Office cfo Dei Oro Leasing Office ~3
: iR - —_ (e
{5trect Addrcas ol Princiedl Gffce} - (i shop Address) ~a
T o
3 Y
7001 NW 16th Sireet . 7001 NW L6th Sucet =7 .
e -~
™o
Plancation, FL 33313~ : Plantaidon, FL 33313 - syl
—_ 7
g N wL
7. Name and yireet address of Florida registered agent: (PO Box NOT acceplable) - LI

Salvatori Law Office, PLLC
Nanw:

5150 Tamigmi Traii Nurth, Suite 304
OlMice Address:

Naples . 34103
. Florida —
(Ciy) ) {dip eode}

Registered agent’s neceplance:
Having been named as registered agent and ty icceprservice of process for the abaove stated limited tiability company at tire place
designuted I this opplicarion, 1 hereby accept m};_ appuinmcit as registered agent and agree in act b this capacity. 1 further agree

1o comply with thie provisions of all siatuies refarive to'the proper and complete performance of my durles, and I am famitiar with
and accept the obligations of my positionas registered, rr;cm'.
S, 3 ;

e

!

(Heguered zper's sigratine)
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3. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/munagers or persons suthorized to
manage [up to six [6) total]: - ’

. Title gr Capagity: Name and Address: Tide ar Capacity: : Name and Address:
Maordechai Schapira —
= Manager Name: _ i = Manager Name:

. ¢/o Del (ro Leasing Office —
(IMember Address: g IMemher Address:

_ 7001 NW | 6th: Street . .
O Authorized Ol Awhorized

Plantatior, TE. 33313
Persan o Person
= Other_ Cither UOther_ COOther
OManager Nume: CiManager Name:
OMember Address: OIMember Address:
O Authorized © QAwhorized
Person - ' Person ~
=
L
O0ther. COher CiOther_ OOther ™
.. - . . ..-:u
-5 Y
- N ER
CIManager Namg: : Cidanager Name: N
"E 4 :1 *
CiMember Address: OMember Address: H T
T [
D Authorized 3 Autharized -
Person ’ : Person
C10ther CI0ther C(nher____ — O0ther__
Lmporant Notice: Use an altachment to repart more than six (6). The attachment wilk be imaged for reporiing purposes undy. Nan-

indeved individuals may be added to the index when filing your Florida Department of Staie Annuai Report form.

9. Anached is a certificate of exisience, na more than 90 davs old, duly authenticeted by the atficial having custody of records in the

. . . - - - - - . " . ) . g . y

jurisdiction under the law of which it is orgznized. (If the certificate iz in a foreign language, a translation of the certificatz under oath
of the translator must be submitied) ' :

Pr .

10, This decument is executed in accordance with Section 603.0203 (1) (b). Florida Stawes. | am aware thai any false infornsation
submitted in a document 1o the Duepartinent of State copstituies a chird degree fcloay as provided tor in s.817.135, IF.5.
. )

. 1
g ' 4

Rignande nl 43 aullieaised perann

Leo ). Sabvateri

Typed of pr.rizd amne ef sipree
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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 "LAGO BELLA HOLDINGS LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

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

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

122l kd 21 ¥dV Ul

U

Authentication: 203032400

6686402 8300
SR# 20221202530

i ] Date: 03-29-22
You may verify this certificate anline at corp.delaware.gov/authver.shiml
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