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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 383348 8334108
AUTHORIZATION 422;;5:;62>ﬁhﬂ2h_/)
COST LIMIT : § igzgoaf
ORDER DATE : January 17, 2023
ORDER TIME : 9:10 AM
ORDER NO. : 383348-005
CUSTOMER NO: £334108

FOREIGN FILINGS

NAME : JACARANDA REALTY, LLC

AXAX _ QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




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

IN COMPLIANCE WITH SECTRON 605090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREICN LIMTED LURLITY
COMPANY TO TRANSACT BUSINES INTHE, STATE OF FLORIDM:

i Jacaranda Realty, LLC
(Neme of Foreign Limited Liability Compaty; must include Limited [-55ility Company, L LC., o LT

(If name unsvailable, enter alterrats nemc adopted o1 the parpose of ramacting ustncss i Profids, The skizrmare s roust inchude “Limited Liability Company,® "LL.C. " or "LLC.™)

Delaware :
(ucisdictian toder the Biw of which fareis imitcd Tabinty company B ocganizad) (FET Bmnbor, Tapphicable) i
4. ¥l taazaciad briloo @ T o b rogairation
?s’:.?"-am 603.0504 & 605.0503, P Penelry h);aiuj
19 West Flagler Street, 18 West Flagler Street,
5. 6.
(Strcct Addreas of Principal Othce) [Mailing Address)

Miami, FL 33130 Miami, FL 33130

=
- M~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) o f_:
Corporation Setvice Company py
Name; o
~
1201 Hays Street =
Office Address: W)
Tallahassee 32301 o
. , Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position ay registered agent.
Carporation Service Company 8TLL/V\\£‘" W)
[

By:

Asustant Viee President

(Regiteored rgeol’s rigmenire)

[



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

Capacity: Name and Address: Title or Capacity: Name and Address:

CManager Name: Molshe Mana OManager Name:
= Member Address: &/o Mana Miarm! Management, LL.C OMember Address:
OAuthorized 19 Was! Flagler Street, O Authorired

Peeson Miami, FL. 33130 Person
QOoOther OOther OOther OOther
OMannger Name; {OManager Name:
CiMember Address: CIMember Address:
DAuthorized OAuthorized

Person Person
OOther OOther CIOther C10ther
O Manager Name; CIManager Name:
[OMember Address: OMember Address:
O Authorized ClAuthorized

Person Person
Clother, ClOther O 0ther OOther,

Important Notice; Use an attachment to report more than six (6). The etachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificote of existencs, 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 ig in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document o the Departmeat of State constitutys a tﬁfrd degree felony as provided for in 5.817.155, F.S.

& Sigmeturs of en satharbrd permom
Moishe Mana

Typed or printed pame of sipnce

T A o 4 e e el e —y————— i v——— -



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACARANDA REALTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JACARANDA
REALTY, LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2017.

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

PAID TO DATE.

=
Qnmw W, Bunoch, Secretery of Stite )

Authentication: 202513269
Date: 01-17-23

6527390 8300

SR# 20230165110
You may verify this certificate online at corp.delaware.gov/authver.shtml




