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

N COMPLANCE WITH SECTION 605002, 1TORIDA STATUIFS, THE FOLLOWING 1S SUBMITTID 10 REGISTER A4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID,:
| LAKES HAVEN PARTNERS LLC

(Name of Foreign Tamuied Ligh: Ty Company, must inciude “Limuied Taability Company,” LLC . or L0

(11 name grvailable, enter alternate aome adapied G the panpase of mantacting business in Florida “The wlternate nmne musi include “Lunied Listility Company,” "t 1, C." or "LLC.")
DELAWARLE
3

3
(Ttsdfeiorunden the Taw af windh Toscign Tamited Talliy campuny 1+ gnired)

(FEF nuinber, 1f applicable)
o,

1131 TisL irammacied husiness i Floeda, 17 pring 10 regrsiration.)
See sections 603,008 & 604.090%, F.5 10 determing pennlty liability )

c/o i3¢] Oro Leasing Office
5

(Sireet Address of Them ipal O ilice]

¢/o Del Oro Leasing Office

’ (Maifing AddJresd)
7001 NW 16th Street

7001 NW 16th Street
Plantation, FL. 33313

r
Plantation, FL 33313 . e
[ B —
7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable)
. -
C T Comoration System oo
Name: . -
1200 South Pine Island Koad - =
Office Address:
Plantation 33324
. Florida
(Cary)

(Zip code)
Registered agent's acceplance:

Having been named ay registered agent and o uccept service of process for the ahove stated limited finbiily company af the place
designared in this application, 1 hereby accepl the appointment ns registered agent and agree ta act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive ta the proper amd complete performance of mty dutles, awd I am fomitiar with
and accept the obligations of my position as registered ageat,

- . )gfj,}'{%,qurin_inn System
e S o

Tas

{Regeslered agent’s vigrature)

Rose Seong, Assislant Secrelary

FLOST - 17212020 wolrers mluser Ouline



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 ar Capacity: Nume and Address:
G=IManager Name: Morduchai Schapira Onfanager Name:
OMember Address: 7001 NW 16th Sirect CIMember Address;
ClAuthorized Plantarion, L 33313 TiAuthorized
Person Person
TIxther CiOther OO0ther 0ther
DOManager Name: O Manager Name:
iMlember Address: OMember Address;
O Authorized O Authorized
Person Person
COther ClOther C10ther COther
OIntanager Name: O \anager Name:
CIMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
DOther DIOther O Other OOther
Imgortant Notjee: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nopn-

indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized/ ([l the certificate is in a foreign language,  translation of the certificate under oath
of the translator must be submitted)

.
Il

10. This document is exccuted in uqc(’fr'dnncc \‘/121 section 6056.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department offSfle canstitutps a third degree felony as peovided for in 5,817,155, F.S.

,
’

I3

i

Signature ol dn authoeired person

Lewr | Salvators

Typed o annied name of sigree

FLOIT - (2122020 Wolters Klumer Onbine



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKES HAVEN PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203393971
Date: 05-10-22

6730923 8300

SR# 20221900040
You may verify this certificate online at corp.delaware.gov/authver shiml




