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CT CORP

-

34588 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

05/11/2022

Acc#l20160000072

e I

Name: ML Rolling Hills LLC
Document #:
Order #: 14322933

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujmn.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Refd

Amount: §
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LAY
COMPANY TOTRANSHCT BUSINENS INTHE SEATE OF FLORIDA:

| ML ROLLING HILLS LLC

(Name of Toreagn Limited LiabiTity Company, must include “Timiied Liabiity Company. "L L G ot “L1C 7

(IF name nnavmilalle, enter nhiemate nane rdopted for the puipose of nansacting business in Flonida The aliernate nmimne must include “Limireg Liability Company,” *L.1.C," er " LLC."}

DELAWARE

Ouwisdcsion ynder the Taw ol which Tiein iimned Hahilily compaay 1+t ganized)

{FET nuinber, iTapplicable)

(Date first mansacted business in Flonda. i1 prios o regrasation,
{Sev soctions O3 V04 & 608 09035, F.5 1n dewenmine penalty Tiability)

c/o Del Oro Leasing Office c/o Del Oro Leasing Office
5 6.

(S.HCH Addiess of Prncipal Officey

[Mailing Address)

TOOT NW | 6th Street 7001 NW 16th Street

Plantation. FL 33313 Plantation, FL 33313

-
=1 -~
et L]
" E':: -
. Ha - u J
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) L - -
dress ™
P
C T Corpuration System G = ..
Name: i . .
-t = P
1200 South Pine [sland Road N .r.‘
Office Address; r
[ ress o
Plantation 33324
, Florida
(Coty) (7. ende)

Registered agent’s acceptance:

Having been named us registered agent and tu aecept service of process for the above stated linsited Hability company at the place
designated in this application, I hereby accept the appolntment ax registered agent and agree to act In this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and { am familior with
and accept the abligations of my position as registered agent,

CT Corporation Systemn 3~
S L N D
(Registered pgent’s signadre;y—-

By:

Rose Song, Assistant Secretary

FEOST - 172020 Wolters Kluwer Oaline



8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons amhorized 1o
manage [up to six (6) total):

Title pr Capacity: Nanw and Address; Title or Capacity: Name and Address;
(=] Manager Nume: Mordechai Schapira CIManager Name:
CMember Address: 7OOT NW 16th Strcel OMember Address:
O Autharized Phantation, FL 33313 O Authorized

Person Person
O rher T nher Ti0ther Oother
CManager Name: D Manager MNamc:
OMember Address: OMember Address:
DlAuthorized O Authorized

Person Person
O0ther [OOther OOther O0Cther
CiManager Name: OManager MName:
IMember Address: OMcmber Address;
O Authorized OAutherized

Person Person
D Other O GCther [10ther OoOther

Impurtant Motice; Use an atiachiment 1o report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached 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 organized A1f the certificate is in a {oreign language, a translation of the centificate under aath
of the translator must be submited)

N

}np05.0203 (1) (b}, Florida Statutes, [ am aware that any false information

10. This document is executed in nccoriénc
;Onstifules a third degrec felony as provided for ins.817.155, F.S,

submitted in a document to the Depastment ¢

Signature of an nuthorized person

Leu J. Salvaton

Fypec or printed name of signee

FLOST - 312122020 Wolle Klgwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML RCOLLING HILLS 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 TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

L

Qhﬂl’“ W, Butlech, Becretary of Stote )

Authentication; 203393973
Date: 05-10-22

6761984 8300
SR# 20221900053

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




