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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSENES
IN FLORIDA

IN COMPLIANCE WTTHSECTION OO (X2 FLORIDA NEATUTEN THIE FOULOWING IN SUBAHTITE TO RECGISTER A FORERIN TINTED T1iBH
COMPANY TOTRANNAC TBUSINENS INTHE STATEOF FLOREL:
LANDFAIR OCALA CRN LLC

PNmue ab Foreign Losated Liabihio Compans, st melude “Dineted Diabrhiy Compamy 7L TLC 7o - TT0 0y

U e enavadable, ol allemate same adepivd for e parpose ol ansacigg busaess v Blosda The siternate swies mustmeiude “Limsted Liabilts Gampans L LG e e 7

DELAWARE
)

L)

tTurraliition under the faw ol wich tereigs anted Bebility compans o od) (EED numderal apphearies

4.
(12are I trasisactoad Fusimess w Flornda, i ponen Trregtraton o .
Phee senlieis mEE TG 8 DA A | e determune penslty atilina -
4706 tXTH AVENUE J7060 ISTH AVENUE
3. 6.
L¥reet Addeess of Frimoipal D50 MV amg Aeldres st
1
BROOKLYN, NY 11X HROOKLYNONY 204 -
—
-~

7. Namwe and pipeet addigss of Flonda registered agentt (PO Boax NOT aceeptable)

Luevi Vogel
Namc:

9507 NW 3Isth streel
Orfice Address:

Coral Springs 33434
. Florida
ey VAP casdet

Registered agent™s ucceptance:

Having been named ay regixtered agens and o aecept service of process for the above stated limited lability company af the pluc
designated in this application. ! herehy aceept the appoiniment as registered agent and agree to ace in this capacity. |1 fuether ag
to comply with the provisions of all statutes relative o the proper and complese performance of my duties, and Tam famifiar win
and accept the obligations of my position gs registered agent,

rsf Levt Voord

(Regimtered agent’s signatur.
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8. Forimuisl indesing purposes. lisi names, tite or capacity and addresses of the primary membersfmanagers or persons authoriZe
manage [up to six {H) total]:

Title ur Capacity: Name apd Address: Tithe or Capuacity: Nume and Address:

Robert Waolr

= Manuger Namu: T Manager Name:
DA fembey Address: S0 Tt Avenue i viember Address:
O authorized Brooklyn, NY 11204 O Authorized
Person Peison
CiOther (dOther [ Oher TOther
TIManager Na: CManager Name:
Cafember Address: C2Member Address: _
1 Authorized ClAuthotized E
Person Person
Olnher 30 COther Jther --__
\‘
OManager Nune: CiManager Name: -
O Ntember Address: CiMember Address:
T Aushorized DiAavthorized
Person Person
O nher COthe [ 3O0ther Z1Other

Lmportant Notee: Use an attachment 1o report more than sis (6). The atachment will be imaged 1or reporting purposes vndy. Non-
indexed imdividuals max be added to the index when filing your Flonda Department of State Annual Report form,

9. Atached 12 a certificaic of existence, o more than 4 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which 1t is organized. (It the certiticaie i~ in a toreign fanguage. a translation of the cernficaic under oal
of the franstator must be submiticd)

[0). This document s exceuted tn accordance with section 6030203 (1) (b Florda Statutes. T am aware that any False niformation
subnuited i a document 1o the Depariment of State constitutes o thind degree relony as provided for i ~ 817135, F 8

fsf Robert Wolt

Signature a 40 aaiheirod petsoed

Rubert Wolt

|\|K“| e priited naine ul‘\lgm'r
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDFAIR OCALA CRN LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDFAIR OCALA
CRN LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.

2023,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BgEN

-

ASSESSED TO DATE.

N

Qﬁﬂny W, BaDech, Secretary ol Mine )

Authentication: 202605387
Date: 01-30-23

7264408 8300

SR# 20230307978
You may verify this certificate enline at corp.delaware gov/authver shtml
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