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Division of Corporations

Fax Number ¢ (850)617-6383
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Account Name . NRAI SERVICES, LLC

Account Number : 1200R8888184

Phone ; (382)674-4B89

Fax Number ; {(382)674-5266

**crtar the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:

':‘]) tdag
g-‘:" c'__':. ’;::P‘«_"{xj: , . . . .
1 = 5 Foreign Limited Liability Company
p Shoppes of Lakeland MZL LLC e
W [Centificate of Status |0 o
U [Certified Copy | 1] =
i,;: 3 o [Page Count !E 03 =
[Estimated Charge | s155.00 | 3 -
oy -
Cd
(w2l

Electronic Filing Menu Corparalc Filing Menu Help



0271372024 17:25 FAX 30267452606

doo2/004

H24000061045 3

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

IN COMPTIANCE WITH SECTION 6050902, F-LORID STATUTES THE FOLLOWING 15 SUBAITTED) 10 REGISTER ot FORFIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
1 Shoppes of Lakeland MZL LLC

{Name of rortign Limitee Liability Company; must include “"Limied Tiaoifity Company, . 1.1, C..mor "LLET

mm um“,l.b?:, enver altzrmatz name akopted for the purpose of transacting business ir. Flonda The slicruaie aame myss include “Lumuled Linbility Company.” "L.LE " or “LLE™
Nelaware

99-10116350

{Tunsdktion under the law of whih foreign Tiitiea batnliry company 14 oryanized)

e

TFEl number, 3! lppln:lbk}

[Date finy transacied business wn Flonda, 1f pror ta regisrauon )
{5ce soclions 605 0504 & 6050905, F 3. tu delenziing penalty lisbility}

235 Fifth Avenue, 12th Ficor 535 Fifth Avenue, i2th Floor
5. 6.
(Street Address of Prmcipal Ofice}

(Maling Adcresy)
New York, NY 10017

New York, NY 16017

7. Name and street address of Florida registered agent (P.O. Box NOT acceptable)

L
[ vy
e
L I
-
Corporation Service Company g.__',
\‘f "
Name: i
1201 Hays Street
irgss: -0 .
Office Address: = o
Tallahassee 32301 an =
, Floride o
(Crty) (Zip code} o

Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce
designated in this application, { hereby accept the appointment us registered ugent und agree to act in this capacity. | further agree

to comply with the provisions of all stututes relative 10 the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company GM{_%\/
By:

(Regisiered agent’s sigrature
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managc {up to six {6) total]:

Title or Capacity: Name nnd Adudress: Title nr Capacity: Name and Address:
OManager Name: Shoppus of Laneland Holding LLC DI Manager Name: Danicl Kuiz

535 Fifth Avenue, 12th Floor 280 W Paimeiio Park Rd
[HMember Address: - CiMember Address: Hmetio Fur

MNew Yorx, NY 10017 o Suite 105
CAuthorized l [ Authorized b
B3oca Raton, FL. 33433
Person Persan

COther TJOther OOther C0ther

Dantet Kaufihal

CMianager Name: [CiManager Name:
COMember Address: 7280 W Palieno Park Rd CMember Address:
& Authorized Hoca Raton. F1. 33433 [T Authorized
Person Person
OOther R DOther OOther_ . OOther
OManager Name: CManager Name:
[(Jvember Address: CiMember Address:
i-JAuthorized Tl Authorized
Person Person
OOther o _Other_ COnther o ClOther

Important Notice: Use an attachment to repori morc than six (6). The attachment will be imaged for reponting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1M the certificate is in a foreign language. a transtation of the cenificate under oath
of the translatar must be submitted}

10. ‘This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am awarc that any false information
submiticd in 1 document to the Depertment of State canstitutes a third degree felony as provided for in s 817,155, F.5.

/s/ Daniel Kaufthal

Signature of an suthonsed persen

Danicl Kaufthai

Twped or pranted e ui signee
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0271372024 17:26 FAX 3026745266 @ooias004
H24000061048 3

Delaware

The First State

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

AND I IX) HEREBY FURTHER CERTIFY THAT THE SAID "SHOPPES OF
LAKELAND MEZI LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY,

A.D. 2024.

Authentication; 202801990
Date: 02-13-24

2988406 8300

SR# 201240486616
You may verify this certificate online at corp.delaware.gov/authver.shimi
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