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COVER LETTER
TO:  Registration Scction
Division of Curporations
SUBJECT: KLURMAN GP CORP.

Name of corporation - inust include suffix
Dear Siv or Madany;

The enclosed “Application by Foreign Corporation for:Authogization o Transact Business in Florida,”
“Certificate of Lxistence, ™ or-“Certificute of Good Standing” and.check are submilted to register the
above referenced Foreign corporation to transaet business in Florida,

Please retin all correspondence concerning this malter to the following:

Patricia E. Masters e

Name of Person

Klurman GE Corp.

Fien/Company

4601 Sheridan M:reet. Suite 600
‘ : Add;ess

Uollywood, 1, 33021

‘iy/State and Zip code

patm@ganctcapital.com
E-mail address: (to be used for future annual report natification)

Forfurther information-concerning this maltler, please call;

Parricia E, Masters al(, 954 ) {g85~2400
Name of Person Area Code ' Daytime-Telephione Number
STREET/COURIER ADDRESSY MATLING ADDRESS:
Registration Section Repistration Section: :
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Cirele ‘Fallahassee, F1, 32314

Tallalmssee, FL 32301
Fnclosed i is chieck [m the Foilowulg mm)un! _ _
O $70.00 I"ll ng J"cc 0O §78. 75 Fiimg Fee & O $78.75 FilingFee & O 387. 501 ling e,

Certificale of Status Certified Copy Certificats of Status &
Certified Copy

L0979 &S0 Wottess Klwar Ondine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN GCORPORATION TO TRANSACT BUSINESS'IN THE STATE OF FLORIDA,

1.

' KLURMAN GP COREP. :
{Eater name of corporation; mist inglude “INCORPORATED,” “COMPANY," “CORPORATION,”

“Inc.,” "Co.," "Corp,” "Ing,” "Co," or "Corp.")

(1 nine vanvailable. in Florida, emer alternnte corporate nome adopted for the purpose of transacting business in Florida)

2 Delaware 3 65~0850313
{Stale or country under the taw of which it is incorpurated) (FE minber, if applicable) )
4. July 8, 1998 5. I .
{Daie of incorparation) (Date of duration, if other than perpetual}
6. ... Mareh 13, 2016 — e
(Date firstsransacted business in Forida, if priov to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, tu detetinine penally liability) —
7. 4601 Sheridan Street, §600, Hollywood, FL 33021 L Tz
' (Principn} office agdress) ER
* - ,
e
S T T Corvent inaiting addvess, i ditterenty - e
= e
. . Ho
NOT ncceptable) 2T e
< o

&, Name and street address of Flovida registered agem: (P.(). Box

C T Comporation System

Nante:
Office Addvess: 1200 South Pine Istand Road
¥y 3 -, 1324
Mantation Florida, 3332

(Zip code)

(City}

9. Registered agent's accepinnee:
dexignuted inthis.application, [ herefy accept the appoininent as registered ugent aod apree to act frthis capacity, |}

fitrther agree fo conipily with:the provisions of all statutes relative-to'the proper and comiplete perforindnce af my

Having been named as reglstered agent and fo accept service af process for the whove stafed corporation af the plice
duties, and Lam fr'rmifﬁhr with and accept the obiigations of my position as registered agent.

C 1 Comoration System

-"“""!_‘h-"
T (Rcéisturcd REENT's signature)

10. Atrached is 8 certiticate of existence duly suthenticated, not more than 90 days prior to delivery of this application to

By:
the Department of State, by the Secretary of State or other ofticial having cusindy of corporple reeords in the jurisdiction

under the taw-of which it is incarporated,

G . RIS Wakiers Kiuags Orling
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11, Nawmes and business addresses of officers and/or directors:

A, DIRECTORS
Zipora Ben-Aviv

Chairman:

Addréss: 4601 Sheridan Street, #600

Hollywood, FL 33021

Vice Chainman: ey

Address: )
Direcior HMatan Ren~Aviv
o, =
Addiess: . 460] Sheridan Street, 600 - e
Agllywocd, PL 33021 . B
Dircctor: Barvey L. Lichtman _
Address: ____h60! Sheridan Street,#600
Hollywood, FL 33021
B, OFTFICERS - ~
'icCE =
. .
President: Zipora Ben—-Aviy . ool
T [
Address: Above e &
b v
J— - . - =T o —
Vice Presidentt: Matan Ben—-Aviv @
. _'" [5:-]
Address: Above —— -
Scoretlury: ‘__ . Harvey I, Lichtman A L
Address: Abave
Treasvren Rarvey L. Lichtman
Address; Above
NOTE; [f ivedessary, you madeemlmh to the applicuion tisting additionn} officers and/or directors,
P74
12, "2 —
{’,ff/ Signature of Dircctor or Offiver

The officer ordirector mgmn;, hig dogument {and who.is [isted in number 1 1 shove) ufﬁum that the facts stated herein
ave triee and 1hat he or she is aware that fulse information submitted in a-document (o the Department of State constitutes
a third depree felony as provided for ins.817.155, F.8.
11, Matan Beo-Aviv, Vice President

{Typed or printed name and eapacity of person signing application)

LOLY - 37015 Wofwry Kfuw ot Cnluie
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Delaware

The First Stgte

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KLURMAN GP CORP." IS8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2017,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

o

2

\).wmq W. Ty, Seviekivy of R0 )

2918432 8300 Authentication: 202460365

SR# 20172924491 N Date: 05-01-17
You may verify this certiflcate online at corp.deiaware.gov/authver.shtm!




