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April 27, 2021
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

L

SUBJECT: DAYAR LTD.
REF. wW21000054437

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
The use of LIMITED or LTD. is not sufficient ag a corporate designation.
The name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Missing corporate suffix on fax deposit sheet.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Sharen D Franklin FAX Aud. #: H21000158407
Regulatory Specialist II Letter Number: B21A00008250

»**HONOR ORIGINAL DATE 04-20-2021***

PO BOX 6327 — Tallahassev, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

!

DAYALTD. Co.
{Enter name of corporaiion; must inchude “INCORPORATED.” “COMPANY." “CORPORATION.”

"Tne "Co." "Corp.” “Ine.” "Co." or "Corp."}

{mame unavailsble in Florida, enter alternate corporate name adopted fos the purpose of transacting business in Flarida)

{1
CAYMAN ISLANDS 68-1558862
2 i
(State or couniry uader the lww ol which it is incorporated) {FEI aumber., if applicable)
07.13.2020
4. s
{Date of incorporution) (Date of duration, i other than perpetuat)
0.
(Date Girst transacted business o Florida, it prios o registration)
(STE SECTIONS 607.1301 & 607.15302. 1.5, 1o determime penaliy labiiity)
1521 ALTON ROAD # 183, MIAM! BEACH, FL 33139
7.
(Principal otfive address)
9663 SANTA MONICA BLVD # 406, BEVERLY HILLS. CA 80210
{(Current maiting address, if diflerent) . e
' =
- E
. Name and strect address of Florida repistered agent: (P.O. Box NOT acceptable) . ~ -
C T Corporation System 1 Y - -~
. ~J . -
Name: P
1200 South Pine Island Road o L
—ha —
Office Address: L i
Plantatian, 33324 I o
Florida ___ TR
(Zip code)

(Cinv)

Y. Registered agent’s acceplance:
desipnated in this application, | hereby accept the appointment as registered agent amd agree o act in this cupaciry. |

Surther agree to comply with the provisions of afl statites refative to the proper and complete performance af my

Having been named us registered agent and to accept service of process for the above stated corporation at the place
duties, and I am fumiliar with and accept the obligations of my position us registered agent,

C T Corporation System

-2 sy
@/ﬂ-ﬂi«i L::.(LQ.«C

By:
(Rupistered agent's signature)

Deonisa Bell - Assistant Secistary

[0, Auached is a contificate of existence duly authenticated, not more than 90 days prior to defivery of this application o
the Department of Staie, by the Seeretary of State or other official having custody of corparale records in the jurisdiction

under the law of which it is incorporated.

LR 16BN 9 Wolters Kluv
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F1. Namcs and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Adklress:

Vige Chairman:

Address:

Gary Safady, Trustee of the GMS Trust UMD/T dated March 11, 2008
Dircctor:

1521 Allon Reoad # 163

Adklress:

Miami Beach, FL 33138

Director:

Address:

B. OFFICERS

Pressdent:

Address:

Vice President:

Address;
Arcadia Secretaries Lid.
Scerctary:
P 0. Box 10300, Grand Cayman, KY 1-1003, Cayman Islands
Address:

Freasurer:

Address:

NOTE: I necessary, you may aitach an addendym o the appysling additional officers and/or dircclors.
12. ﬂ‘ i ~7_/ '7/

ﬁgnm ¢ of Dircctor or Officer
The officer or director signiny this doctfient (and whe is listed in number 1 above) affirms that the facts stated herein
are rue and that he o she is aware that false information subnitied in a document to the Deparment of State constitutes
a third degree felony as provided for ins.&17.155, F S,

Gary Safady, Trustee of the GMS Trust U/O/T dated March 11, 2008 ( DIRECTOR)

t3

(Typed or printed name and capacity of person signing application)

FLO19 - 6/25/2019 Wollers Kluv
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