W\2300000 1o

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OUMAAARATTE

400401430064

IR IR DTN AP I C S PR

S. FRANKLIN
FEB 10 2023



COVER LETTER

TO: Registration Section
Bivision of Corpoerations

NADLAN FLL HOLDINGS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate o
Existence, and cheek are submitted 1o register the above referenced foreign limited fiability company (o transact business in Florid:

Please return all correspondence concerning this matter to the tollowing:

YAIR PELOSSOF

Name of Person

NADLAN FLL HOLDINGS LILC

Firm/Company

S LEE BLVD (SUITE 2) -
Address -
LEIHGH ACRES | FLORIDA, 33936
Citv/State and Zip Code | -
PELOSSOF _YAIR@YAHOO.COM '\

E-mail address: (10 be used for Tuture annual report notification)

For turther information coneerning this matter. please call:

YAIR PELQSSOF 954 9376493
at { )

mame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & 0] S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Staws & Centified Copy



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

IN COMPLMANCE TR SECHON G5.0X2, FLORIDA SECTUTES THE FOLLOWING IS SUBNEETEL T0Y REGINTER o4 FORFKN TINVTTTD HAR
CONPANY L TRANNACT BUSINGNS INTHE STATECN FLORIDA
NADLAN FL HOLDINGS LLC

(Name of Foreign Limated Lrbility Company . must melude imed Liabiity Company, L Cooor L0 Ty

A narme unas aitable, enler altermate nanie adapled for she purpose of gansacting business a Florida | he nlteenate name must ineludg “Limiled Liabiliy Company,” "L LC7or "LEC ™)

WYOMING 384110913
3

"

Currsdiction mnder the Taw ol which foreign Tomed Tability company & organized) (FI:T number. of appiicable)

1Date finst transacied buinines s n Flanda, i prior o regisiation §
(See sectivns S5 UMM & 6050005 T8 o deteomine penalty labilin

ST LEE BLVD (SUITE 2) S LEE BLVIX (SUITE 2) i
5. 6. o
tstreet Addiess of Prinepal OThee) ) {Muarling Addressy '
LERIGIH ACRES | FLORIDA LEHIGH ACRES [ FLORIDA
339360 33936 -
- "
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -

- 411 LEE BLVD (SUITE 2) \/Q LF pe O§$ (9747

LEHIGH ACRES | FLORIDA

Oftice Address:

LEFIGH ACRES 33936
. Florida
ity (Zip code)y

1
1

Registered agent’s acceptance:
Having been named as registered agent and o accepr service of process for the ubove stuted timited liahility company at the place
designated in this application. I hereby acceps the appoinnment as registered agent and agree to act in this capacity. 1 further agre
to comply with the provisions of all statutes relasive to the proper and complete performance of my duties. and { am Samtiliar with
and accept the obligations of my position as registered agent.

)

\._,/(chiw:tcd agent’s sfgtmmlc)




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorize

manage [up 1o six {6} total]:

Name and Address:

YAIR PELOSSOF

Title or Capacity;

OManager Name:

= Member Address: HTLEEBLVD

O A uthorized SUITE 2 LEHIGIH ACRES FLORITYA
Person / 33?36

OOther DOIIIL’I’Z

OManager Name:

CIMember Address: /

A uthorized /
Person / /

Clinher, / OOthe

O Manager Name:

TIMember Address:

D Authorized
Person

OOther TOther

Title or Capavity: Name and Addiress:

Odlanager Name: /

Address:

/

OMember

O Authorized

/

/

Person

ClOther O0ther

pemes

CIManager

CIMember Address:

O Authorized

Person

OOther

OManager

Name: -

OMember

O Authorized

I'erson

OOther JOther

Imiportant Notice: Use an attachment to report mare than six (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing yeur Florida Department of State Annual Report form,

9. Autached 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. (11 the certificate is in o fureign language. a translation of the certificate under vath

of the translator must be submiued)

10. This document is executed in accordance with sectton 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.5.

L

\_/ Signaiurs ofan adthorized person

YAIR PELOSSOF

1

V[

LA

-

Pt

ame of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Nadlan FL Holdings LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 1, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000827040.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2023 at 7:56 PM. This certificate is assigned |D Number 057991028.

@/77

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cedificate.




