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To:

Division of Corporations
Fax Number : (8508}617-6383
From:

Account Name

Account Number
Phone
Fax Number

: SALVATORI LAW OFFICE, PLLC
: 128170680855

: (239)308-9161
: (239)552-4185

*sgnter the email address for thls business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address: LJS@SALVATORILEGAL
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APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
tN FLORIDA

IN QOMP) IANCE WITH SECTRON (IR0, FLORI STATUTES THE FOLLOWING 15 SUBMITTED T REGISTIR A FOREGN LIMITED LABILITY
COPPANY TOTRANSACT BLEIVESS IV THE XTATE OF FLORIA:
| Tunglewood Fustis Holdmgs LIL

TR of Vaceign Limacd { sability Company, must exdioge -1 smited Listaity Comperry,™ LL C.7 o TLLET)

{0 name urwalohle, cter shiomede oo minpled fin e pomom of atstng beodness in Yimwda T alereate nwte mial enchode “Lisuted ListoRly Compsay ™ "4 1. C7 o “LLCT)
Delawarce

X
Mo et Gk TRe Baw 01 winch kecagh Iarec: Todad ity st paay & apaoacd) {FFt munier, # apphoabie)
: 4 T et Kaioviad b s & Flanh, oo =t %
((g su:lm:u 5. 0% & «“\sgmsuF‘_?_ ;;miu pexally !?-bd-ry) 3
= "
/o D¢l Uro Lensing Office /o Pet Oro Leasing Office 5 '
. 6_ -
(Srreer ABF s of Pramovpel Otce] - I v P~ vy v ) mryas - -——-""'-p:-)
7001 NW 16th Strect 001 NW Héth Stpoct -~
=
. o e
Plantation, FL 33313 Platation, FI. 33313 me 0
T il
7. Name and sireet athress of Flurida registered agent: (P.O. Box NOT acceplable)
Salvatori Law Oflice, PL1LL
MName:

5150 Tamiami 1roil North, Suite 304
Office Address: |

Nuples 3403

. Florida
(Caty)
Registered apent’s seceptance:

{taving been Ramed os reglstered ageni and (o acoepl 5
desipmated in shix application,

(7o eovde}

ervice of process for the obove stated linited liabikity company ot the place
1 herehy accept the appdintment as registered agent end agree o act in this cupacily. | further agrec
10 comply with e provisions of ail starares relative, o th ¢ and complete performance of my dudes, and I am fawiliar with
and accepr the obligations of a1y position as r

red,

{({H22000132170 3)})
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- 8. For initial indexing purposes, list names, title or capacity and addresses cf the primary members/managers or persons authorized to
manage |up io six (0} Lotal]:

Title or Capacity:

#hanager
" CIhjember
O Authorized

Persan

-~ TiOther

T Manager
Z Member
T Authorized

PPerson

ZOther

" Manager
“Member
 TiAuthorized
Person

OOther__

Nave and Address:

Mordechai Schapira
Name:

clo Nel Ore Leasing Office
Address: e '

7001 NW 16th Street

Mantation, FL. 33313

COther_
Mame:
Address:
1Other _
Name:
Address: _
T3Other

‘Titke or Capacity:

© T Manager

{IMember

i Authorized
Person

T:Qther ___

CiManager

Cinember

CAutharized

Person

[Other

[CIhanager

CiMember

C Authorized
Person

Cnher

Nanie and Addr(-ss:_

Lngertant Motjee; Use an attachment o report more than six (6). The attachment wiil be imaged [or reporting purposes enly. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Anaval Regrort form,

Name: .
~Address:
ClCither_ __ .
Name:
Address: ~3
~
2
=
= -
m 3
s L4 -
. =1
COzher O :
o = s oA
=
Hame:
Address:
O Other__ —

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

sucisdiction nnder the law of which it is o1 ganized. {If the certificate is in a foreign language, a translation of the certificaie under oath
of (he translator must he subinitted)

16, This document is executed in accerdance with seetinn 60520203 (1) (b), Florids Stawtes. | m uware thut any false infornaution
cubmitted in a document 1o the Department of State constituies a third degree felony as provided for in s 817155, °.5,

<

!

N H
. .

cl
i

Signvare of an anthaz’zed persen

Leo J. Sabvator

wrod o phinled pene of tprce

{((H2T;2000132170 am
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Delaware o Page i

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGLEWOOD EUSTIS 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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1€ :2iid 21 4d¥ 72202

\@@é@i

Authentlcation; 203028775
Date; 03-28-22

6686432 8300
SR% 20221195157

You may verify this certificate onling at carp.delaware . gov/authver shtmi

((H22000132170 3)))



