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

N COMPLIANCE 1V SECTXON €05 (X2, FLORIDH STATUTES, THE FOLLOWING T SUBMITTED TU REGSTER A FOREKGN LIMTED LIARILITY
COMPANY T TRANSACTBUSINENS INTHE STATE OF FLORIDA: '

! Sarnsate Washington Holdinps LUC

(Nams of Foreign Lamied Liabilits Company, mrust malade - ameed Liability Corpany,” LUT Mo "LLLT)

(I naing unavattsble, entes altemate namic adepted for the purpose of trangaemng busoses in Flunds The sitcnataie natne inust inctude “Linited Linkility Conpany

JULLC e tLLEGT)
Delawuare

t

3.
TTarisdicnion under the T of wiach 1oreigi tiimied Makilty compary 1 acgantzed)

T#F1 neantar, (f applicahle)

Dlatg Tire: (assacicd DIsomas (00 07iga, F i 10 et

2
3o aecions HOSNAGE K bt Y R, o dedenmnc paaiy lfnmln-,-) ,.?_.,
~2
c/o Del Owo Leasing Office - cfe Det Ora Leasing Office E
3, 6. = 'J:
ireet Adthew ol Trsnega! Oflice) Haling Addrzu; . !
N I
F001 NW L6th Stieet 7001 NW 161h Sueet - -
-
. _ —
. . . ™~ et
Plantation, FL 33313 Platation, FL 33313 L -
- .

7. Name and ylees address of Florida registered agent: (MO, Box NOT accepiabic)

Salvatori Law Oftice, PLLC
Namne:

5150 Tanmani Tran Worth, Suite 304
Office Address:

Naples 34103
. Florida
{1z code)

(Cuty)

Registered agent’s acceptance:

Having becn named as registered agent and 10 occepi service af process [or the above stated timited labiliy company af the place
designated i this application, [ hereby accept the-uppoinnnent as regiseercd ogent and agree to act in this capacin. f further agree
to comply with the provisions af all Musitles reludive 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of nty pesitlest as registered ageny.
. 3 o "J_v—h‘

pa—

tRegistered ugent’s signaiure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primiary members/imanagers or persons authorized 10

manage [up Lo six (6) wotal]:

. Title or- Capacity;

Mordechai Schapira

Name and Address:

B Manager Name: 1N [anaget
ClMember Address: ¢/o Del Oro F.easi:xg Office ZMember
' Ciuthorized TG0 NW 16th Street C Authorized
Person Plantatior, FL 33313 Person
iiQwher__ I OGher C10ther
UiManager Nume: Onlanager
OMember Address: _ OMember
D authorized JAuvthorized
Person Person
COnher, CiOther Ooeher___
_Ihfanager Name: wIManager
Cidtembper Address: _ CIMember
D Autharized “JAuwthorized
Person Person
O0ther COther 0ther,

Title or Capacity;

Name and Address:

Name: i
Address:
I OOwer___ .
Name:
Address:
Pt
=
e ]
r~>
i'a - ;
=0 -
TiOther 1t
e
. *d
pary
— .t '.i
. l'\J wa
- (e
Name; ——
Address:

[C Other_ .

Impgrignt Metce: Use an aachment to report more than six (6). The attachment wil! be imaged [or reparting purpases only. Non-
indexed individuats may be added to the index when {iling your Flerida Department of State Annual Report form.

9. Auached 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 law of which it is organized, (f the certificate is in a foreign language, a transiation of the certificate under oath

af the lranslator must be submitied)

4
/

7

. . . f o . - .
10. This document is exccuted in accardance with sectio 605.0203 (1) (b). Flotida Statutes. | am aware that any falsc information
submitted in a document to the Department of State conafitutes a third degree felony as provided for in s.817.155, F.5.

! !
| :
X

Simatre ¢ f rn ausha—red peosan

f.cof Salvaton

Typed or pnnted rome el signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARASOTA WASHINGTON HOLDINGS LIC" I8
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.

o —

1€ 2 Hd 21 UV 2T

Jmnjvl nuhn Tacrerary of G150 )

6686426 8300
SR# 20221195155

You may verify this certiticate online at coro.delaware.gov/authver.shiml

({(H22000132162 3)}))

Authentication: 203028764
Date: 03-28-22




