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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2016

AVIV HILLO
3851 POINCIANA AVE
MIAMI, FL 33133

SUBJECT: K-LAWYERS, INC,
Ref. Number: W16000049996

We have received your document for K-LAWYERS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company,” "L.C.,"
"_LC.," “Ltd-," and llCo.ll

Thgdocumentnumberofthe nameconflictis L15000203945 K-LAWYERS,
LLC.

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 conceming the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 316A00015100

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: k-LAwWYERS . INC.

Name of corporatlon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aviv Hnypo

Name of Person

K-LAWYERs, J4C.

Firm/Company

5851 PUNCIANA AVE

Address

HAM| FL 33133

Cit§/State and Zip code

avivhill @ @ 9mevt | com

E-mail address: (to be usell for future annual report notification)

For further information concerning this matter, please call:

Avy e w308 | BUs—/F£2S

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee O $78.75 FilingFee & (O $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

1. K-I—#WF&, JAIC .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|Ilnc“ll |IC0.!|I IlCorp,Il lllnc,ﬂ IICO’II Ol' 'lcorp‘ll) .

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. PELAWARE 3. &]-1059S1X

(State or country under the law of which it is incorporated) {FE] number, if applicable)
4. 2/ gE /9.0/6 5.
(Date df incorporation} {Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability)

7 3951 Puncutvt AVE, AR FL 3583

(Principal office address) R
Ve R
5 . T
{Current mailing address, if different) jf._I s —
‘ o
vy T ’3 r-'
LET
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l-_: =) T ﬂ E. l
Name: _‘A_W_V HILLO ‘é’g =
om N
Office Address: 3(6' N’”C’M_ > -

HM‘M , Florida w_

{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions 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.

ﬂ%/m

ered agent’s ipgp&ﬁ’r‘e{

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11,

A. DIRECTORS

Chairman: M_\/ H’ LL 0

Names and business addresses of officers and/or directors:

address: I8 POINGANA  AVE

A . A 133

Vice Chairman:

Address:

Director: H 6"5 Rm u$

Address: MH‘A@&; ISRAEL

Director: mv (D SA‘H R

Address: T [1)

B, OFFICERS

President: M "/ "HLLO

Address:

2851 ANCANA- AVE _HiAr, Fl 33133

Vice President:

- Pl
- aott
- :,_“ .0‘1'1 ‘-1
Address: e s .n..j
sy
% r3
Suy e, * X
il m
Secretary: oA M| 6
|.'__ﬂ pa
Address: ?.:'m- b
T
oM o
Treasurer: P2l -
Address:

NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors

12,

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitt
a third degree felony as provided forin s.817.155, F.§

s AW Hino

in a docume:

to the Department of State constitutes

(Typed or p'rinted name and ca

erson sign



N
- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K-LAWYERS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANZING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 201e.

S

Authentication: 202459202
Date: 06-09-16

5961647 8300
SR# 20164256962

You may verify this certificate online at corp.delaware.gov/authver.shtmil




July 26, 2016

Ms. Stacey M Warren h

Florida Department of State 201g AUG - | PH . 55
Division of Corporations e

P.0. Box 6327 LT 4 Sep e o
Tallahassee, FL 32314 IR IR

RE: K-LAWYERS, INC. - Ref. Number: W16000049996

Following your rejection letter, a copy of which is attached hereto, | called your
office and explained that I own both companies: the foreign one from Delaware
that I want to register to transact business in Florida, and the Local one, K-
LAWYERS, LLC,, that has the same name.

Your office asked me to send you a letter clarifying that | am the owner of both
entities and that I obviously agree that my corporation from Delaware will be

transacting business under the same name of the company [ own in Florida (K-
Lawyers, LLC).

For your canvenience, [ am attaching a print-out showing that [ am the owner of
the Company from Florida that carries the same name.

I would appreciate it if you could accept my original application, a copy of which
is attached hereto, along with this clarification and authorize my foreign
corporation from Delaware, K-LAWYERS, INC. to transact business in Florida.

Sincerely,/{//é W . Tan w=
P R o "mﬂ

t ]
; : i
Aviv Hillo, CE A -
= .
K-Lawyers, Inc. e 2 ¥
K-Lawyers, LLC ;’,’j“fm 5 13!
. b |
'.:"1 (92 ] O
o =
22
om o




Electronic Articles of Organization 113000203945
or
Florida Limited Liability Company Sec. Of State

Article I
The name of the L.imited Liability Company is:

K-LAWYERS, LLC

Article I1
The street address of the principal office of the Limited Liability Company is:

3851 POINCIANA AVE
MIAMI, FL. UN 33133

The mailing address of the Limited Liability Company 1s:

3851 POINCIANA AVE
MIAMI, FL. UN 33133

Article IT1

The name and Flonda street address of the registered agent 1s:

AVIV HILLO
3851 POINCIANA AVE
MIAMI, FL. 33133

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the p%ace designated in this certificate, I hereby accept the appointment as registered
agent and %Eree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: AVIV HILLO



