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

N COMPLIMNCE HTIH SECHON 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABHIN
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

, Deland FL Land Holdco, LLC

(Nagae of Foraign Liited Liabtity Company; st melude “Timited Cabilisy Conypay. 10,0

T LLE™

112 same urasailanle. catzr akteriste naie adapted for the aupose of Irfsacting dusiness i Florida The aivemate nane mast e lude “Ligured Lty Company.” L L €. or
, Delaware

“LLC ™y

Haraleton undes the law of which toreign Timited Tbilits company & organizod)

;. 92-1368408

TFET nuinger (T applicadles

1Date fintimmsacied business in Tlondda i prior o regnetzaton |
(See sections SO5FRK & GOE RS, F S o derenming penity Tiabuny

. 7901 4th St N STE 300

{street Addiessaf Pancipal Qiiee)

. 7901 4th StN STE 300 -
St. Petersburg FL 33702

St. Petersburg FL 33702 ;

7. Name and gireet addrese of Florida registered agent: (PO, Box NOT acceptabled

Name:

Registered Agents Inc

Oifice Address:

7901 4th St N STE 300

St. Petershurg

. Florida 33702
iy )

iZip endi)
Registered agent’s aceeplance:

Huving been named as regisiered agent and o aeeept service of process for the abeve stated limited Hiahitity compuny at the place
designated in this application, I hereby accept the appointment as registered agear and agree to act in this capacity, { further agree
0 comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and [ am fomilior with
and accept the obligations of my pesition as registered agent.
B

tRegivieted agent’s agnatare)




&, For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up to six (6) totat]:

Title ur Capacity; Name and Address: Title nr Capacity: Name and Address:
. Isaac M i -
X Manager Name! askowitz L Manager Name:
M ember Address: T tember Address:
_ _ 100 Merrick Road Suite 418E _ .
Authorized CrAuihonized
.- Rockville Centre NY 11570

[*erson Puison
TiOther D Other TiOther iCHher
T Manager Name: O Manager Namwe:
TIMeinber Addresa; T Member Address:
T Authorized JAutherized

Person Persaon -
COther CiOnher TOther CiOher

e
Civlanager Name: CiManager Namw: =
© )

O Member Address: IMember Address: <
D Authorized Tl Authorized

Person Peison
TiOther TOOnher CI0ther COther

Important Notiee: Use an attachiment to report more than six ¢6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added te the index when filing vour Flozida Department of Stite Annual Report form,

Y. Attached is a centificaie of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is ooganized. {1 the certificute is in o foreign language, o translaion of the certificate under oath
of the transiator must be submitivd)

10. This document is executed in accordance with section 602.0203 { 1) (b). Florida Statutes. [am aware that any false information
submitted in a document 1o the Deparument of State constitetes a third degree felony as pravided for in s.817.155. F.S.

-3 ., =

e W

Signaniee af an authonsed perion

Riley Park

Typed vr prnter ramie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELAND FL LAND HCOLDCO, 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 SIXTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAND FL LAND
HOLDCO, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 205121129
Date: 12-16-22

7179536 8300

SR& 20224297514
You may verify this certiticate onfine st corp.delaware.gov/authver.shtml




