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CT CORP .
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 05/11/2022
gt L M.H

Acc#l20160000072

Name: Madison Jacksonville Heights LLC
Document #:
Order #: 14322933

Certified Copy of Arts
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Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notariai
Certification:

Country of Destination:

Hynjunn

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

IN COMPLIANCE WITH SECTION G5.0X02, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITFD LIABIHITY
COMPANY TOTRANSACT RUSINFSS INTHE STATE OF FFLORIDA:

| MADISON JACKSONVILLE HEIGHTS L.1.C

(Name of Foreign Linited Taability Company, must inclede - Tamited Laabifty Compony, L 1. C . of "LLC ™)

{I"mmme unavadable, zmier wlternalc name adopied for the purpose of nansacting busincss in Flodids The elicmate naime anust inchude " Limited Liability Company,” “1. L C," or "LLC.7)

DELAWARE
2

3.
Duindtion wnder the Tav afwhieh Toceign Brsied Halviliny connpany s negaies e

{FET nuinber, if applicabie}

4,
(Date first tinnseceed business ia Flondn, 1f pawoe to regisiiation )
(Ser wectmins S U0 & 605 003, F.5 1o <delenimne penatty [bility)
¢/o Del Oro Leasing Office cfo Del Oro Leasing Office
5. 6.
{Sucet Addiess of Fancipal Oilice)

(Maling Addresa)
7001 NW 16th Sireet

7001 NW 16th Sirect

Plantalion, FL 33313 Plantation, FLL 33313

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

A
=
;.: -~y Lo
- S
C T Comporation System pes ': -
Name: = — =
| 200 South Pinc tsland Road ) = 5 b
Office Address; i X e
VoL st “mees?
Plantation 33324 ;;'3‘,. -~
, Florida o on
(City)

{Zip code)
Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process Sfor the ahove stated limited {lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo camply with the provistons of all statutes relutive to the proper amd complete pecformance of my duties, and | am famitiar with
and accept the obllgations aof my position as registered agent,

C T Corporation Systeffi ‘,/—"‘::._',,-_h
By: SO

{Regiticicd agent's u'gu.slurc‘] )

Rose Sang, Assislanl Secrelary

FLOST - 172122920 Wolter R iuwer Cline



8. For inittal indexing purposes, list names. title or capacily and addresses of the primary members/managers or petsons authorized o
manage [up to six (6} total[:

Title or Capacity; Name nnd Address: Title ar Cnpacity; Name and Address:
(xiManager MName Mardechai Schapira TiManager Name:
O Member Address: 7001 NW 16th Street T Member Address:
O Authorized Plantation, F1. 33313 O Authorized
Person Person
O Other C1Other DO Other O Other
ThManager Name: OManager Name:
CIMember Address: COIMember Address;
ClAuthorized O Authorized
Person Person
ClOther COther OUther COther
O tanager Naume; O Manager Name;
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther CiOther CiOther OOther

[mporipnt Notice: Use an attachment to report more than six (6). The aachment wil| be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is u 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. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted) s -

10. This document is execuicd in accordance’with dection 6p5.0203 (1) (b), Florida Statutes, | am sware that any false information
submitted in a document to the Department f'S/ld constitutes a third degree fefony as provided for in 5.8 7155, F.8.

\
\
\

N Signaiuic ul'an authorized persan

Leo ). Salvatori

Typed or printed name of s1gnee

FLEST - 17102620 Wolters nluser Ontire



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON JACKSONVILLE HEIGHTS 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 TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6783504 8300 Authentication:; 203393959

SR# 20221900000 ) Date; 05-10-22
You may verify this certificate enline at corp.delaware.gov/authver.shtml




