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

IN COMPLIANCE WITH SECTION (05 0902, ILORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER /| FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS IN THE STATE (O FLORIA:
(Nomic af Toreign Dimited LinbiTity Company; must include “Timned Tability Company,” "L LT or "LLT 7]

NE Kings LLC

(FET nwinber, iTopphicabicy

{If name unsuailable, enter alternaic naine adopted fir the puipnwe of inrnsacting business in, Flovics The ulternate name must inclade “Limsted Lisbility Company,™ “L.L.C," ar “LLC™)

New York
urtedicuan under the Taw oMwhweh Ferergn Tuorted TabiTily conyrary G osganized)

C T Corporation Sysiem

LR
{Dae st ransacied butinest 1in Flonida T posar to regisirahion.
(See secnans 605 0904 & 603 0903, F.5. 1 detenining penalty fiabilin )
¢/o Del Oro Leasing Office ¢/o Del Ore LLeasing Office
5. 6.
[8krect Adldress ol Prencipal (Mfice ] {Mahng Addicss}
7001 NW 16th Strect 7001 NW 16th Strect
Plantation, FL 33313 Plantation, FL 33313
TP
— - —
- ~3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : h:‘ls )
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Name:
1200 South Pine Island Road
33324

, Florida
{7.1p code)

Office Address:
Plamation

(Ciey)

Registered agent’s acceptance:
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with

and aceept the obllgatious of my position as registered agent. \N }(),\A
Nichol McCroy,
Asst. Secretary

Having heen named as registered agent and to accept service of process for the above stated timited lability company at the place
designated in this application, I hereby accept the uppolntment as registered agenr and agree to act in this capacity. 1 further agree

C T Corporation System

(Registered agent’s signsture)

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

Titlg gr Capacity: Name and Address; Title or Cupacity: Name and Address:
Mordechai Schapira
EManager Name; oocoal AP CIManager Name:
7001 NW 16th Street
OMember Address: ' - O Member Address;

Plantation, FL. 33313

O Authorized DAuthorized
Person Person
TOther OOther 3 Other COOther
O Manager Name: O Manager Name;
CiMember Address: CiMember Address:
I Authorized O Authorized
Person Person
OOther OOther Dl Other (3 Other
OManager Name: OManager Name:
Clafember Address: DOMember Address:
O Authorized O Authorized
Person Person
CiOther Oother [JOther {JOther

Important Notice; Use an aitachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour 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 the law of which it is organized. {if the ccrliﬁcgg'ﬁ in :{ foreign language, a translation of the certificate under oath

of the translator nust be submitied N ‘

) // s /
10. This document is executed in accordance with s::zt’iun 6035.0202 (I}’(?{Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a 1hir{d degrec felony as provided for ins.817.155, F S,

7]

\-——’.(l[mu:urc of an ml:hntm:d peison

L.eo ). Salvatori

Typed oo prinled naine of signee

FLUY T - 12072020 Walters MKhima e 1) iline



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT ). RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records

required by law 1o be filed in my olfice. do hereby certify that wpon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: NE KINGS LLC

DOS ID Number: 6456302

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/12/2022

Statement Status: CURRENT

Statement Due Date: 04/30/2024

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 04/12/2022
Entity Name: NE KINGS LLC




Above space s eft blank intentionally.

No formaiion is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on May 12, 2022 a1
05:54 P.M.

ROBERT J. RODRIGUEZ, Scerctary of State

1 redon € Rorgban

Tereveeett By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001557962 To Verify the authenticity of this document you may access the
Livision of Corporation’s Document Authentication Website at http:/ecorp dos.ny.goy




