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

IN COMPLIANCE WITH SECTION GB.0807, FTORIDA STATUTEN THE FOLLOWING 8 SUBMITTLD T0) REGISTER A FORFKGN LIMITED FLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF HLORIDA:
Vista Plaza MZL LL.C

TName of Forcign Lmned 11abilty Company: must inciude “Limuied Ciability Company. LLC. or "LLE)

{1f name uavailadle, ener ehammate name mlopted for the purpose of ransacting business in Flondw. The wternate nane munt nclude " Limited Liabilies Company.” "L L C.7or "L

Delaware 99.1009248

2. 3
TTensarction inder the law of which Torergn Timited Talnliy compuny 15 orgemzed) (FEL number, 1T applicable}

4,
(Taic first uamsacted business 1n Flondsf priar o regustratan }
(See soctions 605 0504 & 505 0904, F 5. 10 devermune penalty habhiy)
535 Fifth Avenue, 12th Floor 535 Fifth Avenue, 12th Floor
5. .
(Street Address of Prngipal Office) (Mwling Address)
MNew York, NY 10017 New York, NY 10017

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable}

LINT

Corpuration Service Company
Name:

hl a3

1301 Hays Street
Office Address:

Tallahasser 32301
. Florida et T
Ciy}y (Zip cude)

G Hd

9¢

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company af the place
designated in this application, I hereby accept the appuiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the pruper and complete performance of my dutics, and [ am Sfamiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company G j@ ‘
Yreg -

(Registeced agent’s 4ignatme }

By:

H24000061068 3
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managcers or persons authorized 10

manage [up to six (6) otal]:

MName and Address:

Vista Plaza Holding LLC

Title gr Capacity:

UManager Name:
EMember Address: 535 Fifth Avenue, 12th HOL
COAuthorized New Yark, NY 10017
Person
OOther OOther__
IManager Name: Daniel Kaufthal
OMember Address: 1280 W Palmelto Pairk Rd _
(<] Authorized Sie 105 L
Person Boca Raton, FL 31423
Oothes OOther_
C1Manager MName; L
O Member Address: _
M Authorized
Person
OOther Cother

Title or Capacity:

CiManager
OMember
[Fiauthorized

Persan

i Other

[Manager
CMember
ClAuthorized

Person

CiOther

[CiManager
OMember
ClAuthorized

Person

1 0Other

Same and Address:

Daniel Katz
Name: antc &

7280 W Palmeuio Park Rd
Address:

Ste 105

Bocu Raton, FL 33433

ClOther
Name:
Address: __
OOther _
Name: __
Address;
Cltrher_

impanant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may bc added 1o the index when filing your Florida Department of State Annual Repart form.

9. Astached is a certificate of existence, no more than %0 days old. duly authenticated by the official having cuslady of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in tareign language, a translation of the certiticate under oath

of the translaior must be submitted)

{0. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155,F.5.

/s Daniel Kaufthal

Signature of an mthenzed person

Danie! Kaufthal
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA PLAZA MZL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISTA PLAZA MZL

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

Authentication: 202801985
Date: 02-13-24

2988501 8300
SR# 20240486616
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