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MAY-21-20A4 17:34 CT CORPORATION

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISIER A FOREIGN
LOATED LIABILITY COMPANY FO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ben-Zion Group, LLLC .
{Name of foreign Iimited hability campany)
2. Delavare 3
(urisdlcrion undar the law of whith foreipn limited JabliLy { FEI nambar, if applicabley
company is organized) ’

d. April2), 2004 5. Perpetual

{Dalc of Organizadony (Dtratlon: Year imited ability company will cease o

exint or “perpotiel")

&. Upon gulification
(Date firat transacted blsiness in Florids, {Ses sections GUB.50%, 508,502, and 817.145, F.5.)

7. o/e Amir Ben-Zien, 5700 Collins Avenug, PH-A, Miami Beach, FL 33140

(Street addreas of pnneipal affice] - ,;:3
8. If limited liability company iy a manager-managed company, check here [ | ::E
rS s
9. The name and nsual business addresses of the managing members or menagers arc a5 follows.: ": o
Amir Ben-Zion, 5700 Collins Avenue, PH-A, Miami Beach, FL 33140 i Z

10. &ttw;hcd is an original certificare of existence, no more than 90 days old, duly awthenticated by the official having custody of records in
the junir!icliuu. under the law of which it is organized, {A photocopy is not acceptable. If the certifieate is in a forsion langiage 2
translation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promated in Florida; Member of Limited Liability

Company which will invest In real estate

s2clion $08.408(3), F.5., the execurion of this doctment constines
an affirmarion under the penalties of perury rhar the fhers gtatnd harsin are trye.)

Vieki G. Cheikes, Authorized Representative

(In accordance

Typed ar printed name of signee

FLOST « DL €T Kyaesm Clndlas



MAY-21-2884 1734 CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. _ :

1. The name of the Limjted Liability Company is:

Ren-Zion Grobp, LLC

2. The name and the Florida street address of the registered agent and office are:

€Y Corporation System
(Name}

efo £ T Corporation Systern, 1200 South Pine Island Road
Florida strect eddress (P.0, Bax NOT ACCEFTABLE)

Plantation, FI, 34324
{City/State/Zip)

Having been named as registered agent and fo acceps service of process for the above stated limited
liakility company at the place designated in this certificate, [ hereby accept the eppointment as
registered agent ond agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familior with and
accept the oblipations of my position as registered agent as provided for in Chapter 608, F.S.

C,T Corporation Syatem

By: Mﬁ'\ b(-ﬁim!rvﬂ 'ﬁrﬁ% §
(Signaturs}
ANN LASKOWSKI
Ausgistant Sacratary $100.00 Filing Fee far Application

8 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (sptional)

FLBAT « 017 © T Sipbuent, Q)i



-

r

W

MARY-21-2004 17:34 CT CORPORATION .84

- Delaware ™

The First State

I, MILI':I SMITH WIRDSQR,' EECRETA.F;Y OF STAIE QF THE STATE OF
DELAWARE , 1ty HERERY CERTIFY "BEN-ZION GROUP, LLC" I& DULY FORMED
UNDER TEE LAWS OF TEE STATE OF DELAWARE AND IS IN GOGD STAWNDING
MND BAS A LEGAL EXISTENGE 20 FAR AZ THE RECORDS OF THES OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, Ah.D. 2004.

AMD T DO HERERY FURTHER CERTIXY THAT TEE ARIWAL TAXES HAVE

WOT BEEN ASSEESSED TO DATE.

’ * 1
Harrier Smith Windsor, Secracry of Sate
AUTHENTICATION: 3A1l36468

2783528 B300

Q40376698 DATE: 05=21l=-04

TOTAL P.84



