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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

05/11/2022

Acc#120160000072

o A

Name: NEMS Lakes LLC
Document #:
Order #: 14322933

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O e

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

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
IN COMPLANCE WITH SECTION G5.0X12, FLORIM STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER 4 FOREIGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORN Lt
1 NEMS LAKES LLC

{Name of Toreign Limited T.ability Company. must include “Limited Liahility Company,” "L I C.oor 100 )

(£ name unavarlable, enter alicrnate rame adopied fux the purposc of ITansmling business in Fiovida The aliernatz oame must include L imeed Liability Company.” "L L. C." or "LLC ™)
DELAWARE
e

3.
{Tansdiction under the Taw ol which foveign nraled Tabiliy congany v organized)

(LT number, T apphicable)

(Late Tarey transacred basines s in Flocids (T pria o regiraiien )
{See xections 03 OMM & 605 TS, P 5. ta deterinine penally labilily)

c/o Del Oro Leasing Office ¢to Del Oro Leasing Office

. 6.
iStreel Address of Pringipal Ofec}

{Moling Addrzes)

7001 NW 16th Street 7001 NW 16th Street

Plantation, FLL 33313 Plantation, F1. 33313

. r~3
Lt P~ o1]
—si T P~
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) ™o 2
— e 4 N
olo=
C T Corporation Syslem o - - Faang
Name: - - -
. o - .
1200 South Pine [sland Road i = -
Office Address; T, = s e
Plantation 33324 — A
. Florida -

(City) (£ip codc}
Registered agent’s acceptance:

Having heen named as regisicred agent and to accept service of pracess for the above stated fimited Hability company at the place
designated in this application, 1 ereby accept the appointment ay registered agent and ugree to act in this capactty. | further agree

to comply with the provisions of atl statutes relative to the proper and complete performance of my duties, and I ans famitiar with
arid accept the abligations of my position as registered HZeny,

C T Comoratien Lygem
[ ./__'2-.-:--._ ..
b = — >
(Regiviered dgent’s wedytare]
Rase Song, Assistant Secretary

By:

B

£

4

11857 - 1212620 Wolterns Klywe {Julr



8. Forimitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capnacity; Name and Address: Title or Capucify: Name and Address:
[ Manager Name: Mordechai Schapira CIManager Name:
CMember Address: |0 NW 16th Sreet Olnember Address:
O Authorized Plantation, 1. 33313 O Authorized

Person Person
TiOther OOther G Other TOther
CiManager Name: IManager Name:
IMember Address; O Member Address:
DAutherized OAuthorized

Person Person
DIOther OOther O Other OOther
TIManager Nume; [JManager Nume:
O Member Address: O Member Address:
D Authorized ) Authorized

Person Person
O Onher 10ther T10ther O0ther

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

9. Attachud is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (Ifthe geriificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted) -
/ /

10. This document is executed in accordance with seftion (}95._0?.0 {1){b). Florida Statutes. | am aware that any false information
submitted in 4 document to the Depariment of'@atc onsli}mes a tiprd degree felony as provided for ins.817.155, F.S.

/

Stgrature uf an euthorized peeson

L.co J. Salvutori

Tyved uor prinred name of vignes

FLOS? - 112172020 Wo'ters Klywer Galine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEMS LAKES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS CF
THE TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

2R

Joﬂuyw Bufiods, Secretery of Klste )

6730914 8300
SR# 20221900058

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

Authentication: 203393975
Date: 05-10-22




