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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONPLLENCE WTIN SFECTION 6850002, FLORIA STETUTES THE FOLEOWING IS SUBMTTED 10O REGINTER 4 FORIZGN LINIED LAY
COVPANY IO TIANS IO B SINENS IN 1L STATIEGF FLORIDA:
) HLKT Holdings 1.I.C

(Hame ol Forenut Tionted Liaklny Company: must iaclude "Limued Liabilry Company,” "LLC7ar " LLE ™)

1t npme msavalable. erer alicinate naime sdupied for be paumone of trassagiing lasiness s Flovide The aliceae namic nustinclode “Linsed Labdiy Compam L LA o 7LLE™
Delaware

a2

ud

1 Junsdinnes under the b of whneh loncogn hruted liabehry conmany 15 negamredi

LFE} ounther, o1 applreablzi

-,
1Eae firat tranuns ted bugocte i Flonda il poor to restannon )
15ce secfinn 415 DS L 605 0905, F 5 10 detenine penaly Jalukty}
i7201 NE 1 1th AVE 17201 NE [ 1th AVE
5. 6.
IStrect AGreae of Srencapad Mfiee (Mahing Addross)
diami. FLL 33162

Miami, FL 33162

7. Name and

pili-A3 ELLACIE )

strect address of Florida registered agent: (P.0O. Box NOT acceptable}

D [
] e
5 -
Moshe Soskin =0
Name: e i
3 v
17201 NE | 1th AVE 2
Office Address: 3
-
Miami 33162 ~ N
. Floridu .
“Tay) 17+p cned} (e
Registered agent’s acceptance:

Having heeo nammed as registered wgent and 1o aceept service of pracess for the above sured fimited lahility canpany as the place
designated in thiy application, 1 hereby accept the appointnicnt as regisicred agent and agree to act in this capacity. | further agree

fo comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumitior with
aendd vecepr the obligations af my position ay registered agent.

y Ve

{Hemsicted agem’s signatwe)

(((H19000134610 3)))
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K. For initial indexing purposces, list names, title or capacity and addresses of the primary members/manngers or persons authorized o
manage up Lo six (6) odal]:

Title ar Capagcity: Name and Address: Title ar Capacity: Name and Address:
Moshe Saskin . Joe Fhirsch
Omtanager Name: ) D Manager Name:

1538 East 35th Street
[N ember Address: T ERSE Y @) Member Address:

Brooklvn NY 11234 Toms River NJ 08755

2189 South THU Court

Cswiborized [T Awthorized

Persan Person

Clother Dosher Clouher Oother

D.\Innagcr Name: D Manager Wamc:
CIMember Address: [ Member Addiess:
[JAuthorized () Authorized
Person Person
Y Lt
[Jouher Cotker _ [ JOther CJother = -
ficed
.
CIntanager Name; (] Manager Name; in2 L=
C M tember Address: (] Member Address: =
- =
ClAutharized (J Authorized 2
<
Person Person 2

{Jother CJother [Jothker Clother,

imporiant Notice; Use an atiachment 1o repart more than six {6). The atiachment will be imaged for reporting purposcs only. Non-
indeactl individuals may be added to the index when filing your Florida Deparntment of State Annual Report form.

9. Attached is o centificate ol existence. no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of whicl it is organized. (If the certificate is in a foreign language. a translation of the certificate under omh
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statuies. | am aware that any false information
submitted in a document o the Department of Stake constituies o third degree felony as provided for in 5.817, 155, 7.5,

: e
N

Segnature of an anherized pereon

Moshe Soskin

Typeth or printed mame of signee

(((F119000134610 3)1)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HLKT HOLDINGS 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 TWENTY-FOURTH DAY OF APRIL, A.D. 2019.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "HLKT HOLDINGS
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TQ DATE.

N

Qmummdhat b)

7380791 8300
SR 20193128397

You may verify this certificate anline at corp.delaware_gov/authver.shtmi

Authentication: 202700847
Date: 04-24-19

(({(F119000134610 33))



