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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 55,0902, FLORIDA STATUTES, THE FOULOWING 1S SUBMITTFID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS &N THME STATE OF FLORIDA:

EZWS LLC
) Rame of Fortign Lunited Liabelily Company, must melade ~Limited Liabaity Company. [LC."or "LLET)

1

11f mume urasaibiblc, enter akeenkte name adopicd fit the purne of ramsacting bniness in Florats, The alteraate ame must inclade “Limited Liskibty Company,” "L.LC o “LLET)

Deluware
3.

2
{FLT munbor 1P applicabler

TTanad ity ander Dw Tnw of wEich Joreign Tentied Inb BNy cumpany & of gnized)

4.
(D (6 tameacted Basmess 16 Floada, Tpror b regeustion b
See woctions SO5. (904 & o8 0905, F.5 1o dorenmnine porally fobilay)

55 Memick Way #401 55 Merrick Way #4301

~admg Addiess)

(.‘illn:n Addre sy of Prizaped O fice)

Coral Gables, FL 33134

Coral Gables, FL 33134
M~
) €
Y
=y —
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) p— .
Corporate Creations Network Inc : —'_' = :"Tj
Name: AL
ool -
= n
™M o

801 US Highway |

Office Address:
North Palm Beach 33408
. Florida

ayl eLap code |

Registered agent's accepiance:
Having been named as regisiered agent and 1o accept service of process far the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment us regixtered agent and agree to act in this capacity. [ further agree
to comply with the providgons 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.
.._':f‘"/'“ 1

i Saray Djidyi, Special Secretary

(Repntered agent’s signatufe)
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%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 10 six (6) total }:

Title or Capadty: Name and Address: Tiltle or Capacity: Name and Address:
 Manager Name: Kevin Lewis Goldfarb CiManager Namwe:
DOMember Address: 35 Morrick Way 4401 O Member Address:
O Authorized Coral Gabies. FL. 34134 [ Authorized
Person Person
O0ther COther S Other OOnher
CiManager Nanw: {JManager Name:
TMember Address: COMembe Address:
JAuthorized {0 Authorized
Person Person
L Other = COOther T Other C1Other
DOManager Name: O Manager Name:
Member Address: CiMember Address;
D Authorized O Authorized
Person Person
O0ther ClOther T Other {JOther

limportant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing youwr Florida Department of State Annual Report form.

0 Attached is a centificate of cxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forvign language, a translation of the certificate under oath
of the transkator must be submined)

10. This document is cxecuted in sccordance with section 6050203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

\_'_'G"" .
)

Saghatute of an suihorieed porson

Saray Djilji. Attorney in Fact

Typed of prnicd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZWS 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 EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EZWS LLC" WAS
FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2020.

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

PAID TC DATE.

Authentication: 203946200
Date: 08-18-21

7936223 8300

SR# 20213010077
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi




