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COVER LETTER

TO: Registration Section
Division of Corporations

Passiflora, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

~Certificate of Existence.” or “Centificate 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:
Itsik Trabelsi

Name of Person
LIT Advisory Group LLC

Firm/Company
21300 Victory Bivd STE #660

Address
Woodland Hills. CA 91367

City/State and Zip code
isik@litadg.com

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

For further information concerning this matter, please call:

Itsik Trabelsi . (6—46 ) 4651085
a
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tailahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

SR

i
1.

o

s
L
L

M 570.00 Filing Fee (0 $78.75 Filing Fee & L1 378.75 Filing Fee & (0 387.50 Filing Fec.
Certificate of Status Certifted Copy Certificate of Status &

Certified Copy
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* A. DIRECTORS
' Moran Shmuel Tabak

* OChairman Name: OChainman Name:
(OVice Chairman  Address: 13429 NE 21st Ave OVice Chairman  Address:
Mhicectar North Miami Beach, FL 33162 (I Dicector
W President G President
O Vice President OVice President
O Secretary LI Treasurer O Secretary O Treasurer
C1Other (JOther O Onker (JOther
CIChairman Namc: OChairman Name:
OVice Chainnan  Address: OVice Chairman  Address:
(I Director O Director
ClPresident O President
{JVice President OVice President
[JSecretary OFreasurer OSecretary O Treasurer
OOther B Other OOther Cl0ther
(JChairman Name: O Chairman Name: '_;
)
{Vice Chairman  Address: OvVice Chaimman  Address: .
o
Clirector Ol Director =
OPresident OPresident U“
5
OViee President OVice President z2
[Isecretary {Treasurer O Secretary O Treasurer
OOther C10ther JOther O Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged fosreporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departront ot State AnnuatReport form.

12.
Signature gLRIFEETOr or OFTicer
)ﬁ'wfrﬂ/ R {W——M\ -
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 submitted in a document to the Department of State constitutes a third degree felony as provided for in
$.817.155, F.S.

13 Moran Shmuel Tabak, President

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

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PASSIFLORA, INC." IS 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 TWENTY-NINTH DAY OF JULY; A.D. 2020

U,

Authentication: 203370828

7883475 8300
SR# 20206461840

Date: 07-29-20
You may verify this certificate online at corp.defaware.gov/authver,shtmi



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2020

ITSIK TRABELS!
21300 VICTORY BLVD STE #660
WOODLAND HILLS, CA 91367 US

SUBJECT: PASSIFLORA, INC.
Ref. Number: W20000102733

We have received your document for PASSIFLORA, 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 of your corporation 1s not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," “Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 920A00017278
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