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Registration Section

Division of Corporations

SUBJECT: MISHORIN GOLD LP

COVER LETTER

parimership t transact business in Florida.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

Please return all correspondence concerning this matter to:

The enclosed application, certiticate of status and fees are submitted to register a foreign limited partnership or limited hability limited

BARAK CARNMON

MISHORIM GOLDLP

Cantact Person

FirnuCompany
9378 ARLINGTON EXPRESSWAY. SUITE 319

JACKSONVILLE, FLL 32225

Address

City, State and Zip Code

BCARMON®@ JBCIHOLDINGS.COM

[
E-mail address: (1o be used for future annual report notification)

BARAK CARMON

For further informaiion concerning this martter. please call:

Nie of Contact Person

H17 T72-8580
at | 3

Enclused is a check for the tollowing amount:

(5965 Filing Fee and

§33 Registered Agent
Fee)

STREET ADDRESS:
Registratiun Section
Diviziun of Corpormions
Clitton Building
2661 Excouttve Center Circle
Tullahassee, FLL 32301

and Certificate of
Status

Area Code and Dayiime Telephone Number

(71 51.000.00 Filing Fees [151.008.75 Fiting Fees [[] $1.052.30 Filing Fees (W] $1.061.25 Filing Fec,

and Certified Copy Certitied Copy. and
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tatlahassee, FL 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| MISHORIM GOLD LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which mast inclede suffix)
Acceprable Limited Parmership supfixes: Limited Partnership, Limied. PP, or Lid.

Aeceptable Limited Lichilin: Limited Partership suffixes: Limited Liability Limited Partnership, {.LLP or LLLP,

I name unavailable, nme under which the limited partnership or imited lability limited partnership proposes to register W transact
business in Florida: musi contain acceptable suffix,
, DELAWARE

» 1-16-2015
3.

State or Country of Formation

Date of Formation
4. Federal Emplover Identification Number: 47-3402478

5. Nanw of Registered Agent for Service of Process and Florida Street Address:

MAOZ GOLDSHTEIN
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ragee N my duties, and | am pumiliar with and aceept e {a_f{frg(@n.\' of
my position ay regisiered ageni. T

! Stgn:|ﬂ/ﬁr/ruf Registered Agent
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6. T hereby accepi the appointment as registered agent and geree to ac in this capaciiv. [ further agree w complvpwith.the ppm'.'.wru
of ol stastes refarive (o the proper and complete perfo,

7. Principal Office:

b
(#))
&3
S, Mailing Address:
9378 ARLINGTON EXPRESS\VAY, SUITE 319 9378 ARLINGTON EXPRESSWAY, SUITE 319
JACKSONVILLE. FLL 32225 JACKSONVILLE, FL 32225

9 I limited partnership is o limited Lability limited partnership, check box. [

10. Name, principal office address, and mailing address of each general partner:

Name ot Geoeral Partner: MISHORIM FLORIDA. LLC

Name of General Pariner:
17 NETEIN BN ST
Street Address: 4378 ARLINGCTON EXPAWY SUITE 319

Street Address:
JACKSONVILLE, FI. 32225

i 9378 ARLINGTON ENPAVY SUITE 319
Muailing Address:

Muiling Address:
JACKSONVILLE, FL 32225

Name of General Pariner:

Nume of General Panner:
Street Address:

Street Address:

Maihng Address:

Matling Address:
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Nuame ol Geaeral P

Nume of Generl Partners
Sreet Addiess:

Sirent Address:

Mailing Address:

Mailing Address:

1. Effective dute, if other than the date of tiling:
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MISHORIM GOLD LP"

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 JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MISHORIM GOLD
LP” WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2015.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEB'jI.:l‘ "—z::-
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\B;m-', ¥I, Butioch, Srorelary of Stete )
5676547 8300 Authentication: 203044107
SR# 20195492664 Dol
You may verity this certificate online at corp.detaware.gov/authver.shitmi

Date: 06-18-19
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