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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECHSTFER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACTBULSINESS INTHE STATEOF FLORIDA:

\ Lakeland Park Mabrook LLC

(Name of Forcign Limited Liabilisy Compeny: must mehude ™~ Timited Linkility Company, " L 1L G T or "LLC™

Delaware

(1F name unavailable. erter ahternie name adopred for the puepose of Tansacting business in Thonda The alte naste ame must m;iude “Livmted Liabdity Cempany,” "LLC"or"LiC ™)

Tunsdiction trder the law ol which fareign imited habshty company 1s orgfized)

(FET number, of apphoabie)

(Dare first ronsacted busiress in Flonda. iF prior 10 reisicacion )
(Sex secoony 601 0904 & 605.6905, F.S to deternune penalty liakniny )
$315 Fitth Avenue, 12th Floo:
5

w D
535 Fifth Avenue. 12th Floor L=
: 6 o Ve T -
(Street Address of Principal Office) (Matling Adificss) ~ X} Frd
—-1TV I sy
—\ aseis
New York, NY 10017 New York, NY 10017 e (:n E
." ““- LR
o -0 4
.-‘.1\’._‘{‘ :—x‘_ V.ﬂt‘l;
LR T
AW RS
1 -
T
7. Name und sireet address of Florida registered agenr: (P.O. Box MNOT acceptable) ' 7—" -
Corporation Service Cornpany
Name:
1201 Hays Street
Office Address:

Tallahassec

32301
. Florida
(Cisyd
Registered agent's accepiance:

{1 code)

Having been named as registered ugent und 1o accept servive of process for the ahbove stated limited liakility company at the place
desipnated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. { Sfurther agree
to comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligetions of my position as regirtered ageni.

Corporation Service Company
By G Bk

{Regislered ey signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to
manage {up to six (6) total]:

Tiulg or Capucity: Name and Address: Tille or Capacity: Name and Address:

Lakeland Park Holdi i y
OManager Name: * # lding LLC O Manager Name: Danici Katz

535 Fifth Avenue, 12th Floor 7 W Palm e
[IMember Address: OMember Address: 7280 almetio Pazk Rd
. Stz 10
[JAuthorzed (=} Authorized Ste 103
Boca Raton, FL 33433
Person Person

JOther C1her _ Other ) [Citrher

Daniel Kaufthal

O Manager Name: ) O Manager Name:
OMember Address: 7280 W Palmetto Park Rd IMember Address:
(DA uthonzed Ste 103 (] Authorized
Person Boca Razon, FL 33433 Person
OOther CiOther JOther o JO0ther__
CiManager Name: (CManager Name:
CMember Address: A M ember Address:
O Authorized (1 Authorized
Person Persen
ClOther_ Other_____ I0ther O 0ther .

Important Notice: Use an attachment to seport mare than six {6). The amachment will be imaged lar reporting purposes only won-
indexed individuals may be added to the index when filing your Flarida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orpanized. (}f the certificate is in a foreign language. & translation of the certificate under oath
of the translutor must be subrmitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the iJepartmeni of Siaze constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Daniel Kaufthal

Signature ol an mabonzed peron

Naniel Kauflhal

Typed on prinied name af signee

240000877490 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND PARK MABROOK 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 FIFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKELAND PARK
MABROOK LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.

2024,

YIS

mummim h]

Authentication: 202950404
Date: 03-05-24

3140529 8300

SR# 20240853386
You may verify this certificate online at corp c::laware.godauth»-er.shtml
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