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

IN COMPLISNCE WITH SECTION 8050902, FLORILY STATUTES, THE FOLLOWTNG S SURMITTED T REGETER A FOREIGN  UMITED LIARLITY
(OMPANY JOTRANSHCT BUNINESS, INTHE STATE (OF FLORIDA:

| Timberfulls 113 Holdings LLC

{Mame of Forcgn Lamicd Liemlny Corpany, must nciude - Linited Diakdity Company " LLC. " o TEETH

(ITwaine wavaslable, citer altermate pane sopiwd for he Svipase of (rasarting Dusingss in Fiorica The aliernate aune st include " Lamited Liatehy Company,” "L LC o "LLLT

Delaware
-

3
Frradls e under T Tan aT v i Torspn St Wabiliey comgnny 1% arpsared] -

[FET cinen, 11 applcatic)

~2
4, =]
13alc il transacicd tsricas o Flend, W nen te sepstzation ',.‘_"j
(Sec sechions 605,000 & 605 0905, F.5 wictamire peally hatubity) — -
i = P
/o Del Oro Leasing Oftice c/o Det Oro Leasing Office p ] :.
- ﬁ. — U
(atreel Addiess of Praovipal Gifee) . tMeilicg Address) ™~
- © W
7001 NW ) 6th Street 7001 NW 1 bth Street ‘ = PE
i -t
Planiation, FL 33313 Plantation, FL 33313 R

7. Name and street adydress of Florida registered agent: (P.O. Hox NOT aceepable)

Salvatori Law Office, PLLC
Name: .

5150 Tamiami Trail North, Suite 304
Qtfice Address:

Napies 34103
, Florida

(Cily) %

L4 code)
Registered agent's acceptance:

Having been named as registered agent and o ageep ser

vice of process for the above stated limfied liabilly company at fic place
designared in this application. I hereby acceptthe appaintnient as regisiered agent and agree ta act in this capachy. | Surther agrec

to comply with the provisions of all siarures relative 1 thie proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position uif'regi yhercd ugeu?’]
' f L o i
L
Hepitered ageal’s tgnaiiic)

{({(H22000132202 3}}
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8. For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons autharized to
manage fup to six {6} total}:

Title vr Capaeity: Nante and Address: Title or Capacity; Name and Address:
B Mordechai Schapira
= Manager Name: g — U Manager NaMC: e
. : cfo Del Oro Leasing Office
CiMember Address: g C Member Address:
. 7001 NW 16th Stree!
G Authorized l ' O Authorized
Plantation, FL 33313
Person Person
T Other GOther 0ther e (TOther
>
[ aonm J
—
[ ]
OManager Name: CiManager Name: = -
[OMember Address: CiMember Address: . ~ -
) . ) - -
DA utherized O Authorized - = ;
™
Person Person Al Y
D0ther_ Cnher COuher_ . CiOther
UManager Name: CiManager Nume:
ClnMember Address: _ CIMember Address: o
Oauwhorized CAuthorized
Person e Person
‘10ther ) CJ0ther U 0ther, OOther
hLnportant Natice: Use an attachiment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repori form.

9. Attached is a certificate ol existence, no maore than 90 days old, duly authenticated by the official having custody of recoids in the

jurisdiction under the law of which it is vrganized. (1 the certificate is in a foreign languaye, a ransiation of the certificate under oath
of the translatos must be stbmitted)

10, This document is executed in accordance with section 6q5.(]2(13 {13 {h). Florida Stututes. | am aware that any false infonmation
submitted in a document 10 the Depariment of State constituges a third degree felony s provided for in 5817155, F .8
T

{

.

c——
Signauze of on gwharzed pasen :

Lea {. Salvaton

Typad ut faintzd aame ol npnce
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Delaware

The Tirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CHERTIFY "TIMBERFALLS 113 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 TO -DATE.

ST L ERA R ELRZAS

6686438 8300
SRR 20221195158

You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203028787
Date: 03-28-22
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