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COVER LETTER

TO: Registration Section
" Division of Corpoerations

EL-ALD BROWARD PLAZA [T LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced toreign himited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

OSNAT YAIR

Name of Person

EL-AD NATIONAL PROPERTIES

Firm/Company

1530 E. PLAMETTO PARK ROAD . SUITE 400

Address

BOCA RATON | FLORIDA 33432

Ciy/State and Zip Code

OVAIR@ELADNATIONAL.COM

F-mail address: (to be used for future annual report notification)

Yor further information concerning this matter, please call;

OSNAT YAIR 954 346.7800
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroce Street. Suite 810

-~

Tallahassee. F1. 32303

Iinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee ¥ $130.00 Filing Fee & [ $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE T SECTION 6050002, FLORIDA STATLAES THE FOLOWING 8 SUBNITTEL TO REGISTER A FOREKIN LMD LIABIIT

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID:
Dor TLLC T

EL-AD BROWARD PLAZA T LLLC

{Name of Forergn Limited Liabiliy Company: must include “Limited Lizbility Company,” "L 1€

1

(1f name unasmlable, enter altersate name adopred for the purpose of transacting husiness in Flonda  The alternate aame muss inglude “Limited Liabiliy Company,”™ "L L C." or “LLC)

DELAWARIL
2 3.
{FET number. ¥ applicable)

[unsdiction under the Taw of wiich forergn Tomted TabiTity company1s organized)

03/04/2022
4.
(Date first trunsacied business m Fionca, (T prior 1o registrarion }
{5ec sections 405 0903 & 605 09051 5. 10 decenmine penalzy lability)
150 E. PALMETTO PARK ROAIL
3 6.
(Manhing Address)

J.
(Streel Address of Principal Office)

SUITTE 400

BOCA RATON | FLORIIA 33432

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

Nanne: C T Corporation System
1200 PINE ISLAND ROAD
Oftice Address:
PLANTATION 312334
. Florida
(City) (Zip code)

Registered agent’s acceptance:

i1

Coan,
AR I 1

FEsg WY p2 AVH 2207
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15

Having been named us registered ugent and to uceepr service of process fur the above stated limited tability company at the place

designated in this application, [ herehy acceps the appointment as registered ugent and agree to uct in this capacity. | further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am farmiliar with

and accept the obligations of my position as registered dgent.

Vi et

Sandra Zwijack. Assistunt Secretary

(Registered agent’s signanze )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 10 six (6) total]:

Title or Capacity:

ClManager

= M\Member

OAuthorized
Person

[C10ther

Ul Manager

ClMember

O Authorized
Person

= Other

=\ anager
ONlember
O Authorized

Person

Presidemn

m Other

Name and Address:

El-Ad Broward Plaza Managemeny LLE

Wame:

Title or Capacity;

130 K. Palmetto park road
Address: P

Suite 400

Boca Raton . Florida 33432

COther

ARAVA MOHAR HON

Name:

150 E. PLAMETTO PARK RO
Address:
SUITIE 400

BOCA RATON 33432

Secretary

O Other

Orly Daniell
Name:

573 madison Ave
Address:

New York, New Yoek 10024

ClOther

= Manager

CIMember

OAuthorized
PPerson

— Clk
= Other

= \anager

OWlember

O Authorized
Person

CFO

= Other
OManager
Onlember

O Authorized

Person

COther

Name and Address:

Noam Ziv
e

150 . Palmetio park road
Address:

Suiie 400

Boca Raton . Flonda 33432

{JOther

Guy Flbaz
Name:

150 E. Plametto park road
Address:

siite 400

Boca Raton . Florida 33432

C3Other

Name:

Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days old, dulv authenticaied by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a2 document o the Department of State constitutes a third degree felony as provided forins.817. 1533, F.5.

(7h~

Signatuwie of an authonzed person

Arava Mohar Hon |, Seceatary

Typed of priswed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL-AD BROWARD PLAZA II 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 TWENTY-THIRD DAY OF APRIL, A.D. 2022.

N5

Authentication: 203253468
Date: 04-23-22

6595038 8300
SR# 20221521934

You may verify this certificate onkine at corp.delaware.gov/authver shtm!




