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

IN COMPLIANCE W SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORIIGN  LIMITED LLIRILITY
COMPANY TOTRANSHCT BUSINFSY INTHE STATE OF FLORIDA
| TANGLEWOOD HILLS PARTNERS LI.C

(Nime of Foaeign Limited Trability Company, must include - T.amited Liability Company, .1 G o "LLC™S

DELAWARE

(If naine ynavailable, ¢nter alieenate rame adopled thr the purpeat of nansaciing busipcss in Florida The aliernate name imust include ~Limiled Linbiliry Company,” "L L.C."or "LLC™Y

3.
Ouribietson wader the Taw o which fueign Thated Talulity compony 18 orgamscd |

WFET aumbec T applicable)

{Date Miat transacted business in Flonda, 77 praar to registratinn. |
{See sections 505,090+ & 603 0995, F.&. 10 determine penaliy Jiamliy)

c/o Ded Oro Leasing Office
5

{Steet Addrens of Principal Otfice?

c¢/o Del Oro Leasing Office
6.

(Maling Addiesa;
7001 NW 16th Street

7001 NW 16th Street
Mantaton, FL 33313

Plantation, F1. 33313

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

o
L.~
[ g
[
=
il arenss »
. —_— bl niid
C T Corporation System —_ \
Name: -
= i
1200 South Pine Island Road - .
Office Address: -
_ . en
Plantation 33324 - ~
JFlorida ___~
{Cin) (Lip conde)
Registered agent's ncceptance:

Having been named as registered agent and tv accept service of process for the abave stated limited lability company at the place
desiguated in this application, | hereby accept the appotntment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the praper and complote petformance of my duties, and [ am famifliar with
and accept the obligutions of my position as registered agent.

R T

C T Corporation Sysieth B _.-;'_.=~‘;}--- ..

By: R Y
{Regsstered agent™ signalurc) -

Rose Song, Assislant Secretary

FLOSZ - 17172020 Woiters Ricwer Unline



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

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Mordechu) Schapira O Manager Name:
OMember Address: 7001 NWI6th Strect OMember Address;
O Authorized Planiation, 1. 33313 OAuthorized
Person Person
CiOther COther (3 Other OoOther
O Manage: Name: OManager Name:
CIMentber Address: O Member Address:
O Authorized T Authorized
Person Person
OOther ClOther JOther OOther
OMianager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther CiOther ClOther Oother

Imporiang Natice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals inay be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate 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, a translation: of the centificate under oath
ofthe translator must be submitted) -

10. This document is executed in accorddnce with secfion 605.0203 (1) (h), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State itules a third degree felony as provided for in 5.817.155, F.S.

Signaruic of e aulkorized person

Leo ), Salvalori

Typed of prinicd nemc of sigice

FLUYT - 172112010 Wolte~s Kluwer Doline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TANGLEWOOD HILLS 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 RECCRDS 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 TC DATE.

W et
Qkﬂn, W. Butloch, Sacretsry of State

Authentication: 203393980
Date: 05-10-22

6730935 8300
SR# 20221900072

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




