M22200000 7 34 ¢

EEUANARII

) 800387274778

(Address})

(City/State/Zip/Phone #)

[] pick-ue [] war [] man

(Business Entity Name)

M ]
H

{Document Number) 2.
)
rr-
Certitied Copies Certificates of Status s
_I"I ’
2
Special Instructions to Filing Officer. '
r

Office Use Only

S TN

(%]
[ ——
~o
m - .
- 2
>
—_ "]
— I“'
w -
. A
s 11
[#%)]
o o
L
-3
~H
[ ]
[, ]
oz .
I by
2
i !
T LD
o
S. ROBERTS

MAY 11 2022



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

05/11/2022

Acc#120160000072

o I

Name: ML Jacksonville Heights LLC
Document #:
Order #: 14322933

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; I:]
COGS: D

Availability

Document __ _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

N COMPLANCE IWVITH SECTION 603 0X12, FLORIDA STATUTEN. THIE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN HIAMITED {IABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ML JACKSONVILLE HEIGHTS LLC
' {Name of Fuseign Lined Tabelity Company, mustinclude ~Limited Lability Company,” L LG, or "LLC. Y

]

(! name ungvnilable, entér alternrie rane adopled for the purpose of ttansacting busisess in Flonda. The al:ernate rame ynest include “Lunied Liability Company,” “L.L C." 01 "LLC.")

DELAWARE
2. 3.

Duridiciion wnder ihe Taw o which Toreign Tnnand ainlny compmrg v organized (FET number, 1f applicabic)

(Date first trausacied business in Florida, il piww to iegistration )
(5ee sectons 605 0904 & 603 0905, F.5 w determine penalry habiliny )

c/o Del Oro Leasing Office c/o Del Oro Leasing Office
. 6.
(Strect Address of Puncipal Office ) (W uthng Address)
7001 NW 16tk Sirect 7001 NW 161h Street
=
Plantation, FL 33313 Plantalion, FL 33313 CHRNN
il iy -
i -t 3z
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) " - T
o
3 I:ch ot
C T Corporation System ty — -
Name; - - L—
- w)
1200 South Pine Island Road o

Office Address:

Plamation 33324
. Florida
(Ciyd {Zip code)

Registered agent’s acceptance:

Having been mamed ax regivtered agent and to accept service of process for the above Stuted fimited liabillty company ar the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 firther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(:‘,'I‘-Cofp;w\rati.on System
p ik

. { (UL L ST
By: A NIT
5 o of e e -
y +-{Regrteded ajent’s signaiure}

Rose Seng. Assistant Secretary

FLOSY - 1:2(22020 Wolters Kluwer Onliag



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:
] Manager Name: Mordechai Schapira OManager Name:
O Member Address: 7001 NW 16th Strect OMember Address:
ClAuthorized Plantation, FL 33313 O Authorized

Person ' Person
T Other CiOther CiCther Clther
CMvlanager Name: OManager Name:
CIMember Address: Onfember Address:
O Autherized DAuthorized

Person Person
OOther QO0ther OOther TiOther
CIvianager Name: OManager Name:
OMember Address: OMember Address:
(O Autherized TlAuthorized

Person Person
COther OOther CiOther OGeher

Iinportant Notice; Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1£1he ceriificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited) .

10. This document is executed in accord i 61]5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Dcpurlmc?n off State donstituges a third degree felony as provided for ins.817.155, F.8,

=z Sigratute of an vuthereed person

[.co ). Salvalori

Typed or printed name of signee

PLURT - 12122020 W sliwes Slwwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ML JACKSONVILLE HEIGHTS 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 RECCRDS QF 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.

6761977 8300 Authentication: 203393977

SR# 20221900064 " Date: 05-10-22
You may verify this certificate online at corp.delaware.gov/authver.shtml




