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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-686-4724

05/11/2022

Acc#120160000072

o I

Name: Timberfalls Tampa Partners LLC
Document #:
Order #: 14322933

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiujmnin

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
[]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPLANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITIED TO RIGISTER A FORITGN  LIMITED LIABITTY
COMPANY TOTRANSACT BLSINFSS INTHE STATE OF FLORIDA:
| TIMBERFALLS TAMPA PARTNERS LLC

(Wame of Foreign Limned Liability Comoany, must include "Limited Liabily Compeny. "LELC .ot "LLC

(11 naric unavailable, enter slternate npne edopied for the purpose of iansecing business in Flosida The aliernaze name mast inglude “Liniled Lability Campeay,” "L L.C" o “LLC")
DELAWARE
it} 3.
thundwnian under the e o which farcign Tted Tabity, company 1+ orgaitizod) (FET numnber, T applicable)

{Diate fies] mansacted busincss in F horiike, 17 priot (o regsoazion |
(See sections 605 0904 & 603 0905, F & 1o detetinine perilry fiskiliy)

c/o Del Oro Leasing Office

c/a Del Oro Leasing Office
. 0.
t%areer Adilress of Prancipat Difice (Maling Addreas)
TOGE NW 16th Sireet

7001 NW [6th Street
Plantation, FI, 33313

Plamation, F1. 33313

. ™
Wt ) -
I )
=
P2 o M)
L — o
7. Name and steeet address of Florida registered agent: (P.0O. Box NOT acceptable) - = ._.,.“.
<, — o ¥
Ll — '
C T Corporation Systcm o o RE
Name; e = -y
> —— vy
. —— o
1200 South Pine Island Road -y L__
Qffice Address; v
[ ress r (¥a)
Planuztion 33324
, Florida
{Cizv) {Zip code)
Registered agent's acceptance:

fluving been named as registered ugent and to aceept service of process for tire above stated limited finhliity company of the place
desigmated ln this upplication, | hereby accept the appointment as regivtered agent and agree to act in this cupacity, 1 further agree
te comply with the provisions of afl statutes retative to the proper and complete performance of my duties, and I am familtar with
and nceept the ebligations of my position as registered agent.

C T Coipopatigit Sstem _
By: I "J\ 2
(chis;e;r:ﬁ]ﬁ;lrf's signature}
Rose Song, Assistant Secretary

FILMST - 1017200 Wolters Kluwer Onling



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage {up to six (6) wotal ]

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
&) Manapger Name; Mordechai Schapira C1Manager Name:
DMember Address: 7O01 NW 16th Street TiMember Address:
O Awhorized Mantation, F1. 33313 TlAuthorized
Person Person
O Other OOther O Other COther
I Manager Name: CIManager Name:
O Mdember Address: L Member Address:
ClAutharized O Auwhorized
Persan Person
OOther OOther 2 Other OOther
D Manager Name; C Manager Name;
CMember Address; DM ember Address:
O Aushorized CiAuthorized
Persen Person
OOther TOther O Other TOther
Impaortant Notice: Use an attachmemt (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added Lo the index when filing vour Florida Department of State Annyal Report form.

Y. 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 the law of which it is organized. (1f the centificate is in u foreign language, a translation of the certificate under oath
of the traaslator must be submitled)

10. This document is executed in accordance with secyion 6¢5.0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a document to the Department of Siate egnstitufena third depree felony as provided for in 5.817.155,F .S,

i

'
4

—] Sigaatulg of an authgrized person

Typed w printed name of signee

i.co ). Salvalon

FLOST - 12212020 Woliers Klus ¢t Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIMBERFALLS TAMPA PARTNERS 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 EBEEEN

ASSESSED TQ DATE.

Qﬁnmw Bubtech, Secretary of Siste )

Authentication: 203393969
Date: 05-10-22

6730950 8300
SR# 20221900036

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




