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COYER LETTER -
TO: Registration Section
Division of Corporations

YB REAL ESTATE PROPERTIES [11. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

DI VEROLL ATERET

Name of Person

YB REAL ESTATE PROPERTIES [l LLC

Firm/Company

J444 NOMICHIGAN AVE.

Address

MIAMIBEACH, FL 33140

City/State and Zip Code

Aieret Diveroli <ateret63@yahoa.com>

E-mail address: (10 be used Tor future annual report nottfication)

For further information concerning this matter, please call:

Ateret Diveroli at( 1%(} | Zm 80 ?: g

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 3 8130.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0X02. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTFD TO REGISTER A FOREKGN LIMITED LIABIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
YB REAL ESTATE PROPERTIES Lil. LLC

1
(Name of Foreign Limited Liability Company, must include ~Limited Liabiity Company.™ "L.LC “or "LLC ™)

(If name unas ailable, enter alternate name adopeed for the purpose of pausacuny business in Flonda  The altermate name must include “Limited Liabstity Company,” *L L C."or "LLC )

CALIFORNIA 33-2696236
2. 3.
Junsdiction utxler the law of which forergn hemted lability company 15 orgamzed} (FET number, 1f applicable)
NA
4.

(Date fint transacied business 1n Flonda. if prior ta regrstration )
(See scctions 6035 0904 & 605095, F.5. to detarmine penalty Labidity)

434 N. MICHIGAN AVE 4444 N, MICHIGAN AVE
3. 6.
{Street Address of Prncipal Otfice) (ading Address)

MIAMI BEACH, FL 33140 MIAMIBEACH. FL 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DI VEROLL ATERET
Name;

438 NOMICHIGAN AVE.
Office Address:

MIAMI BEACH 33140
. Florida
{City) i Zip code)

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stuted limited ligbility company at the place
desipnuted in this application, I hereby accept 1
to comply with the provisions of all stututes re;luri
and accept the obligations of my position as vegis

Reisiered agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . DI VEROLI. ATERET _ BOTACH. BARAK
i\ lanager Name: m \{anager Name:
4344 N, MICHIGAN AVE, 8025 SECRET HARBOR CT.

Oivlember Address: l o OMember Address:
. . MIAMI BEACH. FL 33130 — . LAS VEGAS, NV 89103
= A pthorized = Ayuthorized

Person Person
I Other CJOther ClOther {OOther
— BOTACH. CHAIM
= \anager Name: O Manager Name:

4600 N, MERIDIAN AVE

M ember Address; l Ce OMember Address:
. MIAMI BEACH, FLL 33130 )
= Authorized ! i -7 O Authorized

Person Person
O Other COther (Other OJOther
OManager Naine: O Manager Name:
OMember Address: OMember Address:
OAuthorized S Authorized

Person Person
CiOther C10ther CiOther OOther

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 vour Florida Department of State Annual Repori form.

9. Attached is a cenificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section Q205 (1) (W), Floridja/Slat tes. [ am aware that any false information
'\i}‘}ird degfee felony™as provided for ins.817.135. F.5.

. . [
submitted in a document to the Depanment of State consiituigs!
\

W ¢

v

Sigv‘:ﬁm: al’an authonzed person

ATeR=T bi Veeols

Typed ar printed name of signes




A u_\ Secretary of State

) Certificate of Status

Ll

21

I SHIRLEY M WEBER, Ph D.. Secretary of Statz of the State of Califernia, hereby certify.

Entity Name: YB REAL ESTATE PROPERTIES U} LLC
File Number: 201528410356

Registration Date: 1012112015

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Stawus; ACTIVE (GOOD STANDING)

Asof Apnt 27 2021 (Certification Date), the enuty is authenzed to exercise all of its powers, nghis and
prvileges in Caliorma.
Tres certificaie 12iates 1o the staws of s ennly on ha Searetary of S1aie’s 1ecords as of the Cersfcation

Daie 30 10es not refiect aocumenis hat are pending 12view or other everts that may afiedt status

Mo ofermauer s avadable rome thes ofice regarding the inancat condimon stalus of icenses, if any
SLaness actialies or practices of ing anty

INWITNESS WHEREOF | execute this certificate
and affix the Great Seal of the Stale of Caifornia
this day of Apnl 28, 2021,

cj/ 7 7/ >

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RLG17G7

r

o sy e csuancs of s Certincaie, uss e Ceruiicate Verthicanon Number above with ithe Secretary
1 State Contlizaton Venhicaton Saacch available at wens % 8605 O i If e g



