MR000 7373

(Reguestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[] pckue  [] warr [] man

(Business Entity itame)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIINARE]

300387274803

r~3
¢+ P
- 2
—1.; - l‘:;:’ -
r"‘f— . > o
a8 — i
‘:':j' —— -“‘I"A
R
’.",'-. pd ey
‘[_” , —— ¥
=R
S, r~a
= =
. ~o
s
o= A
s XM
-~
f" - T — i |
Iy H
N - )
e
S. ROBERTS

MAY 11 202




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

05/11/2022

Acc#120160000072

e S

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

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L 1O

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: S

155.00




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

IN COMPLEANCE WITH SECTION 605.0002, FLORIM STATUIES 1TIF FOLLOWING ISSUBMITIEL) T0 REGITER A FORFIGN  LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTTE STATE OF FIORIDA:
1 ML MOUNT DORA LILC

{Name ol Fmeign Linnied Linbifity Company, must melude “1imied Liability Company, "L L.C . o “TLCT)

{{f nanwe nnavoilable, encer allcrnale narne rdopred for tho po pase af trenzasting businzss In Mlorida The silermade anme mist oiglude *Liminesd Linbiliry Company,” "L L.C." or “LLC."}

DELAWARIE

LB
Furisdicifoa under tho Taw af Wich Toreipn Temuted TG ly company 13 vigbized)

(FE nmvbier, T epplicublc)

(Dt Thiat LurrsBoted [vaspecas 10 FIonda, 1] priew 20 cgilvalion,
{¥ee sovtions 6015 (001 & DS D004, .S, 10 tdarsminne pensity |

Lhi]iry)
¢/o Del Oro Leasing Office

¢/ Del Oru Leasing Office
5. 6
(Sweet Address of Principul Ofliee

' (Minihng Adcredy)
7008 NW L6oth Street

7001 NW 16th Street

Plantution, FL 33313

TS
L S !
Pluntation, FL 33313 -{-".‘ T
— % A :";
-
7. Name and siryet address of Florida registered agent: (P.O. Box NOT acceptable) :_ _ ... )
l'f. - L)
(SR — a !
C T Corporation System o * -
Namc: .o - -
. i A . W
1200 South Pine Island Road ~ o]
Office Address:
Plantation 13324
. , Florida
£ty ) T {Aip code)
Regpistered agent's acceptance:

flaving been named as regisiered agent wiil to icéept service of process for the above stnjed limited Hahility company af the place.
destgnated In this applicarion. 1 frereby accept the appoiniment as regisieeed ageit and ayree to uct in this capaclty, 1 frther agree

Lo comply with the provisions of ali statutes reluitve to the proper amd camplite performance of iy duties, and | :_{m]hmi'ﬂﬂr witl
and aveept the obligatlons of my positian as reghsered apent,

C T Corporation Svstem
By ot i ;

L]

{Rogisterod agert’s Mgpariue)

FLIED - 1212020 Wobers Klgwa Uiatire



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

Yitle or Capacity: Mamie nud Address: Title or Cipgcity: Name and-Address;
(< Manager Nume: Mordechai Schapira OManager Name:
OMember Address: 7001 NW At Slmﬂ_ OMember Address:
O Authorized Planialiar, FI. 33313 ZAutharized
Person Person
QOother, ClOtiner TOther__ COther
(CManager Nane: OManager Name:
OMember Address: OMember Address:
O Authoized O Authorized
Ferson Person
Dother TOther . C0ther OOther
O Manager Name: . OMannger Name:
(CMember Address: O Member Address:
ClAuthorized . - ClAuthorized
P;:rscm Person
OOther OOther_ DOther_ OOther

Lmporangt Notice; Use an atachment to report more than six (6). The attachment will be imaged for repotting purposes ouly, Non-
indexed individuals may be added to the index when fiting your Florida Departinent of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days ald, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is crganized. #T¥he certificate is in a forcign language, a translation of the centiticate under anth
of the translator must be submitted) ™,

10. This document is executed in nccordante with sfetidh 606.0203 (1) (b}, Florida Siatutes. [ am aware that any faisc information
submitted in 2 document to the Bepartmen{of Staty dhstitwigs a third degree felony es provided for in s.817.155, F.8,

Nignatura of en gutherized person

Leo ). Salvatori

Typed o1 prinlcd rome of tignee

FLEIT - 172170070 Wollors Klusver Dnling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML MOUNT DORA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 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.

U,

6761974 8300 Authentication: 203393965

SR# 20221900025 N Date: 05-10-22
You may verify this certificate online at corp.delaware.gov/authver.shiml




