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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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Acc#120160000072

e I
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Order #: 14322933

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjuinin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

———

Amount: §

155.00




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

I COMPLANCE WITH SECTON G035 OX2, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTI TO REGISIER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ML TANGLEWOQOD LLC

(Name ol Torcign Limided Liability Company, must include “Linned Liabihty Company,” "L 1L or "L.1C )

(1 ngime unnsvailable, entes nlternate name adapred o1 1he purpose uf ransacting busimess in Florida The mlicmate rame must mefude “Limsted Liabiliry Company,” "L L C,” or “LLC.")

DELAWARE
"

3,
{Tarndictuon under the Taw eT Wik Toreign Tirutcd Tab:Tiy company 13 oganized)

(FET number, (T apphcable)

(V2ete fist transncied hustiess in | lortila, i piwx 10 Tegrstigtion. }
(See seclruns 603 H904 & 605 903, F S. s detenimine penalty lanility )

c/o Del Oro Leasing Oflice /o Del Oro Leasing Office
5. 6.
(Sneet Addrecat Principal CHliee}

{Maihnp Addiess)

7001 NW 16th Street 7001 NW 16th Street

Plantation, FL 33313 Plantation. I'L. 33313

o F-.’_'l
) ] —:_; R ~3 X
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o —'—"_,;'; "
r - A
C 71 Comparation System ?»— — :
Name: \L‘r' > . b
H - ey
1200 South Pine 1sland Road o pn -
Office Address: — .
- - w
, -3
Plantation 33324
. Florida
(Crty) {Zep code)

Registered agent’s acceplance:

Huving heen named as registered agent and 1o accept service of process fur the above stated limited Habillty company at the place

desigiated in this application, | hereby accept the appointmen as registered agent and agree to act in this capacity. | Jurther agree
fo comply with the provisions of all stuttites refative 10 the proper and complete performance af my dutles, and [ am familiar with
and aceept the obligutions of my position as registered agent.

LN
C T Corporation System Lyt
Hy:

(Kepisiered agent's wignatoee}

Rose Song, Assislant Secretary

FLDS? - 122102020 Walters Riuwer Oinline



8. For initial indexing purpases, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Cnpacity: Mame anid Address; Title ar Capacity: Name and Address:
i Manager Narme: Mordechai Schapira CiManager Name:
CiMember Address: 7001 NW 16th Street CIMember Address:
D Authorized Plantation, FL. 33313 OAuthorized
Person Person
COther OOther COther O0ther
CiManager Name: TiManager Name:
CIhember Address: ElMember Address:
CJ Authorized D Authorized
Persan Person
OOther O Other OOther COther
O Manager Name: CIvianager Name:
OMember Address: Osember Address:
CAutherized O Authorized
Person Person
CHOther {Other DOther OOther
Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report 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 she law of which it is organized. (M the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submined} /‘

10. This document is executed in nccnrd?ncc wifh secfion 605.0203 (1} (b), Florida Statutes, T am aware that any false information
submitted in a document to the Department of Sfaie constiutes a third degree felony as provided for in 5.817.155, F.S.

\_/ Signature of sn autho:ized persan

Leo ). Salvatori

Typed or prnted name of signee

FLOST - 12L20 Woltery Kluwzr Onilie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML TANGLEWCOD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS
OF THE TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

TR

J-mnw Dutioch, Secretary of Blate

6761980 8300
SR# 20221500031

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

Authentu:atlon: 203393966
Date: 05-10-22




