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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
05/11/2022

Acc#120160000072

o A

Name: Madison Mount Dora LLC
Document #:
Order #: 14322933

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L] | O O]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

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 COMPLINCE WITH SECTION §03.0902, FLORIA STATUTES, 1115 FOLLOWING 15 SUBAMITTFD 10 REGISTER A FORFIGN 1IMITED [IABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
| MADISON MOUNT DORA LLC

(Mame o Foreign Tamited Tiabifity Company, muast include "rmited Lability Company, 1. LC "o TG}

DELAWARE

(17 name unas ailable, enter ghiernmie rame adopicd tor the purpose of iransacting busingss in Morida. |he alicinate naime must include ~ Limited Linbdity Campany,” 1, L.C." or “LLC ™}
2.

Chunsdicuon 1ouler the Taw of which foreign Tinited Tabidity coimpany & oogranecd)

{FET number, (Fupplicable)

(DM st uansactsd business in Florids, 11 proor 10 1egulialion
(Sce soenons 505.0904 & G035 0505, F.S to detenmine penalty habibey)
¢/t Del Oro Leasing Office
h

c/o Del Oro Leasing Office
. 6.
{Street Address of Funcipal Ofe) (Maiiing Addres<)
7001 NW [6th Street 01 NW 161h Street
Plantation, FI. 33313

Plantation, FL 33313

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)
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C T Corporation System = - .
Name: o -
o b .
- e - ey
N 1200 South Pine Island Roud o — L
Oftice Address: - ..
T~
Plantation 33324 oo
, Florida
{City)
Registered agent’s ncceptance:

(Zip code)

Havtng been narmed as registered agent and to aceept service of process for the above stated timited lnbillty company af the place

designuted In this application, | fiereby nceept the appointnent as registered agent and agree to act in this capacity. I further agree

to comply with the provistons of all stututes relative to the pruper amd complete perfarmance af mry disties, and I am familiar with
and accept the obligations af my position as registered agent.
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{Regisiered fgams sigrature)
Rose Song, Assistanl Secrelary

FLOST - 122122626 Walters NTinver Online



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(=] Manager Name: Mordechai Schapira O Manager Name:
OMember Address; 7001 NW 16th Strect TiMember Address:
Ci Authorized Plantation, FI 33313 ClAuthotized
Person Person
O Other COther CiOther OOther
OManager Name: CiManaper Name:
OMember Address: CIMember Address:
ClAuthorized D Authorized
Person Person
JOther O Other OOther O0ther
O Manager Name: CiManager Name:
O Member Address: Ontember Address:
J Authorived O Authorized
Person Person
O0ther TOOther O Other O0ther

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached s 4 certificate of existence, no more than 90 gdays old, duly authenticated by the official having custady of records in the
Jurisdiction under the iaw of which itis organized. (I e cériificate is in a foreign language, a translation of the certificate under oath
of the transiztor must be submitied)

}0. This document is executed in uccordr}ﬁ& with gection/605.02443 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staid consfitutes a third degree felony as provided for ins.817.155, F S,

\/ Signaturc ul ak sulhoosed person

Leo J. Salvateri

Typed of prinied name of signec

FLOST » 172122020 Waliers Kliwer Onbre



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MADISON MOUNT DORA LLC" IS DULY FORMED
UNDER THE LAWS QF 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 TQ DATE.

S

Authentication: 203393962
Date: 05-10-22

6783509 8300

SR# 20221900013
You may verify this certificate anline at corp.delawarc.gov/auvthver.shiml




