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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

(850) 656-4724
DATE 11/9/2021
**WALK IN**
ENTITY NAME RAPHAEL BENAROYA CORPORATION
DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND FETURN ™

el

Pla ajﬂg
XXXXXXXX Cortiied Cpy
Certificate of Statas

P2

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™"

&f&ﬁ&a’ &/’y af Arte & Anerdments

&#ﬁfr'ea’ cgﬂ? af Arte & Awendwents &gﬂ&&. Fille / /ﬂ:&tﬁ? Arraal fefﬂr&!’/
Certificate of Status

Certifieate of Statas Feftecting,

YAPOSTILE / WOTARRAL CERTIFICATION ™
COUNTRY DF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED § 78.75

ACCOUNT # 120140000108

United Corporate W
Services, Inc.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE T SECTION 6050002 FLORIDA STATUTEN 1TE FOLLOWING (5 SUBNSTIITY T REGNTER A FOREXN LINHTED LLBILITY
COMPANY TOTRANSACT BUNINENY INTHE ST EOR FLORIDv
I

RAPHAEL BENAROYA CORPORATION

(Nume of Foresgn Limited Liability Tompany, must include “Linwied Liability Company ™ L LT "o "LLC 7Y

(I nasie wnay silahle enter alternate name adopted for the purpose of vansacting business in Flonda The altemaie name must inchiale ~Cumted Laabihny Company, " "1 L Clor"LILC ™y
2 _DLi AWARE

n

; 22-3p022.%]

{FEF number. [fapphaabie)
ER

thursudinon ender the Taw oi which Toreiga Tusiied fabihiry company 13 organized)

1Date Tt gassacted business in Flanda, if oot [0 registralsan §
(See sections 605 0904 & 605 0905, F 5 1o determunc penain habsdny)

2000 {sland Blvd., Apt. 2709

-2
6. 2000 island Blvd., Apt. 2709 it
18treet Address of Pnncipal Ofhice} INuhing Address) ~—
T 1
2 '
i 2 v
Aventura, FL 33160 Aventura, FL 33160 \ »
WO
- :
g "
£ d
7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable) :‘;’e
Name: Unijted Corporate Services, [nc..
1 .
Office Address: 3458 Lakeshore Drive
™ . . 32312
Tallahassce Florida
(Cin
Registered agent’s acceptance:

{Zip code)

Huving been namued us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
tw comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar with
and uceept the obiligations of my position as registered agent.

Wechael A. Barr

President

(Regisiered agen’s signature}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) 11al];

Title or Capacity: same and Address: Title or Capacity: Name and Address:
O Manager Name: _Raphael Benarova CMtanager Name:
SINember Address: 2000 Island Bhvd., Apr. 2709 CIMember Address:
JAuthorized Aventura, FL 33160 TJauthorized

Person Person
T Other OOther T Other COther
CIManager Name: O Manager Name:
OMember Address; CInember Address:
O Authorized JAuthorized e

Person Person .

[Sae; !
JOther OOther O Other i Other - g
R - [ — —
Ve
=
IManager iName: TOManager Name: 3
]

O Member Address; Ozember Address: A
JAuthorized O Authorized

Person Person
O Other OOther OOther D0Other

Imponani Notice: Use an altachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1a the index when fiting your Florida Department of Stale Annual Repont form.

©. Attached is a certificate of existence, no mmore than 90 days old, duly authenncated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document 15 executed in accordance with seclion 6050203 (1) (b), Florida Statutes. | am aware that any fals¢ information
submitied in it document o the Depaniment ofSl;u: constitutes a third degree felony as provided for ins.817.155 F.S.

: afaad,/ﬂ%ma—f

Signuture of an l%td person /

Raphael Benarcya ﬁ’

Typed or pnnted name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"RAPHAE!., BENAROYA CORFPORATION"

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 NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAPHAEL BENAROYA

CORPORATION" WAS INCORPORATED ON THE THIRD DAY OF JULY, A.D. 1989.

r~

«
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE™=
BEEN PAID TO DATE.

\gﬁé&i

Authentication: 204639065

2201217 8300
SR# 20213743911

Date: 11-09-21
You may verify this certificate onfine at corp.detaware.gov/authver,shtml



