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PPLICATION BY FORETGN LIMITED LTABTLTTY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPYLANCE BHH NECTRON GO3.0902. FTLORIDA STATUTENX THID FOFLOWING N NERMITTED TO REGINTER A FORIIGN TRMITED LABH T}
COMPNY T TRANSACT 130 NINERS N THED STATE OF 1 ORIDA:

| RENPOR 1L

Woone al Frarpn Timited 1 obihty € ompans omsd enchinde 3 deated Doty Coapsmy - 1L LC o T1E )

(Y e ooe waavol dife, et altemate moae ads plsd b the norpose ol o tiig buonzeo s Flonda Freabemate none mustnctede “oarated Dudnids Conguny

Ry AL W
State of New Jersey
-

3
3

ciunsdctoe eader e 13w of which Toreage Dmned Tabehiey conepany 15 arqaeiie

1T B numbor 1t aophcibic)
October 1, 2023

LT s e TR Sva ancacted Taytmens a1 Pl o' pie e o e T T mmmemm o
15# aectous 033 0904 & 6us enns, [ ¥ adelaoming prnaly Iahll )

323 sunny Isles Blvd,, Suie 737 323 Sunny istes Bled | Suite 737

Ssteel A o Fracipal 01 T

—_ I, o e e e
“acipal (IS ) thlaling Addressy
sunny Esles Beacel, Ff. 33160 Sunny Isles Beach, FIL 33150

7. Name and gireet addiess of Flurida registered agent. {F Q. Bov NOT acceprable

eI
o B
R~y .
Mark Fruncazio ,::O g E !
MName, — —i wrme
o £ J— i
. L an LU ¢
323 Sunny Isles Blvd, Suite 737 R e o
Office Address: Tl ow H ’1
l"l". * 4 :
Sunny Isles Beach 33160 LT T E::]
. Flonda ; _ s Tt
” — o
Lne §/ap cnded 4 —t
Mmoo 9
Registered ngent’s ueceptance:

Having been named ay registered agent and to accept service of process fur the above srated limited liability company at the place
designated in this application. I hereby accept the appoititment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of afl stututes relative to the praper and complete pecformance of my duties, wid I am fumiliar with
and aceept the obligutions of my position us registered ageet,

S/ Mark Francazio

tRegimwaed agenl’ s sugnialug)
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5. For initial indexing purposes, List names, title ur capacity and addiesses o1 the prusary members/inanagers or persons auihonized
manage {up 1o aix (8) 1ol ]

Title or Capacity: Name and Addiess: Title nt Capacity: Name and Address:
Idlanager Name. Mark Urancazio ZManuge Nume
=M ember Address: 333 Sunny [sles Bivd _ ZMembe Address.
TAuthotized Sure 737 ZAuwhonized -
Persnn Sunny Isles Beach, ¥L 33160 Persan
HOther —I0ther — Orher tkher
JAtanager Nane: — Manager Nare
Tiernber Address: Zdember Address,
ClAusharized T Authorized
Person Person
Oother Ther__ . ZOther__ d0nher, e
TiNManager Nanie: Z Manuger Name
CInfember Address: —Nember Address,
TrAuthorized ~ Authurized
Person Persan
I nher Z(%her " thher Jother

Tmpetlant Notice, Use an altachment w ieport more than six (61 The atachnent will be nuaged for reporing puaposes only Nan-
indexed individuals may be added te the tndex when Oling vour Florida Department ef State Annual Report ton,

9 Astached 15 a certificate of exisicnce. ne more than 80 days old, duly autheniicated by the nfhicial having custody of records in the

turisdiction under she law o which it is organized. {1f the cenificale is in a foreign language, 2 wansiation of the certificate under cath

af the ranzlator must be submitied)

10 This document is exceuted in accordance with ceeion 603 0203 (1) {h), Fiorida Statntes § am avare that any fulse information
submitted in a dozument to the Department of State constittes a third degree felony as provided forin 2 817,133 F.8.

1S/ Mark Francazip

Sagaatire ol ao aurthen2ed petea

Mark Trancazio

Pepnd et prvtad e of saney
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICESN
SHORT FORM STANDING

RENDOR LLC
0436576083

1, the Treasurer of the State of New Jersey, do herebyv certify that the
ahove-named New Jersey Domestic Limited Liability Company was
registered by this office on December 09, 2024).

As of the date of this certificate, said business continues as an active
husiness in gond standing in the State of New Jersey. and its Annual
Reports are current,

[ further certifv that the regisiered agent and office arve:

MARK FRANCAZIU
F700 PARK AVENUE
APT AGG7
WEEIISWKEN N (17084

IN TESTIMONY WHERFOEF, ! have
fievernin set my hand and ajfived
uty EMficiad Seal af Trenton, this
1Ol day of Sepiember, 2023

AN

Elizaberit Maher Muoio
State Treasurer

Cerntficnte Nuamhor - 8130700 a0

From: Avi Waiss



