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COVER LETTER

TO: Registration Section
Division of Corporations

FLL GALLERIA, LLC
SURJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this mateer to the following:

Mina Dohlmeier

Name of Person

FLL GALLERIALLLC

Firm/Company

910 SE 17th Street, S1400

Address

Fort Lauderdale, Fi. 33316

City/Srate and Zip Code

minad@insiteus.cormn

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

For {urther infarmation concerning this matter. please call:

Mina Doblnwier ERE 358-6R00 %121
at¢ }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing I'ee Li$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Cenified Copy



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

INCOVPLIANCE W SECTRON G.0K02 FLORIDA STATUTEX THE FOHOWING IS SERVITTED 10 REGTIR 3 FORIKGN TINITTL 1LY
COMPANTYTOTRANSHCTBESINESS INTTIE STATEOF FLORIA:
| FLL GALLERIA, LLC

' {Name of Foreign Limited Liabmity Company, mustincTodé - Limited Liabiliny Company " LT.C. or LI.C )

(It narne annailable, enter alicrrale nune adopted fir the purpose of ransacting businees 1n Flonda  The aliernare name maust inelude 4 imsed Liatuhity Company.” "L L. C," or “LLU}

Delaware Applied for
a 1
- kS
Uurisdinon under the Tow of which foreign Tnnired Tuhiliey company = organied) tEEI number 1 applrcablet
Lipon filing
4,
(Date fira tramsavied business 10 Flonda, 1 proe 1o TeKIstEdnn )
thee sectiony 605 0503 & (N 0905 F S 1o deternine penalty hiabaling
910 SE 17th Sucet. St1e 400 210 SE 17th Street. Ste 400
s 0.
i5reet Addresy of Principal Offwe hahing Address)
Fon Lauderdale. FL 33316 For Lauderdale. FIL 33316

e
[men g
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiahle) =
Mina Doblmeier '“
Name; o
210 SE 171h Street, Swe 400 =
Office Address: -
Fort Lauderdale 33316 TS
. Florida
1Oy 171p coded

Registered agent’s acceptance:

Having been named us registered agent and 1o acoept service uf process for the above stated timited Mabifity company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this cupacity. | further agree
fo comply with the provisions of all statures refutive to the proper and complete performance of my duties, and Fam fumiliar with
ard accept the vhligations of my position us registered agent.

’ /f;/‘ . .
AN s é/}‘!"" TRy

(Regntered agent’s signaturct




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM anager Name: Ben Shinul OManager Name:
OMember Address: 710 SE 17th Street, Ste 400 T\ fember Address:
= \uthorized Fort Lauderdale. F1. 33316 T Authorized
Person Person
CJOther DJO0ther OOther CiQther
TiNlanager Nanie: TIManager Name:
ClMember Address: OMember Address:
D Authorized JAuhorized
Person Person
{10Other TOther COther DOther
O Manager Name: CIxtanacer Name:
Member Address: Jhtember Address:
Ol Authorized D Authorized
Person Person
TJOther J0Other OOther COther

Imponant Notice: Lise an attachment 1o report more than six (6). The atiachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 duys old, duly authenticated by the offictal having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreipn language, a translation o' the cerificale under vath
of the translator must be submitted)

1. This document ts exceuted inaccordance with section 605.0203 (1) {b), Florida Statutes. | am aware tha anyv false information
suhmitted o document 1o the Department of State constitules a third deg HréL fel s provided for ins. 817,155 F 8,

"
e uf an anthenzed person

Ben Shmul

Taped o printesd name of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLL GALLERIA, 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 SEVENTH DAY OF JUNE, A.D. 2024.

3845214 8300
SRH 20242806656

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203657876
Date: 06-07-24




