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CR2R027 (9/10)
COVER LETTER

TO:  Registration Section
Division of Corporations

[LDA Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transnct Business in Florida," Certificote of
Exlstence, and check are submitied (o registor the sbove referenced farcign limited liability company 1o transact business in Florida..

Please rewrn all correspondence concerning this mavter to the following:

Joy Schroeder
Name of Person
NRAI Corporsie Services
Firm/Company
1021 Main Sireet, Suite 1150
Address
Houston, TX 77002 . .'_t.'? —
-+ (3] b
City/Siate and Zip Code rom o
; E;:: T rew‘:.zx?
B 04 ]
jachroeden@nral.com i % '
E-mail addross: {to be used for future annual report notification) T N e
(22 : - ¥
For further information conceming this meticr, please call; ;: ¢ . S
™ - 4 o« R
Joy Schrocder 800 B62.5438 Cl e imemy
e ( ) @ LI
Nane of Person Ares Code & Daytime Telephone Number = (%)
gf"»“. &
MAILIN DD : STYREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle
Tallchassce, FL 32301

Enclosed is a check for the following amount:
] $125.00 Filing Fee  0J §130.00 Filing Fec & O $155.00 Filing Fee & O 5160.00 Filing Foe, Certificaie
Centificate of Statug Certifled Copy of Siatus & Certificd Copy

PLasY AL T30 ) Wabiens Kluwor Qaling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. TLDA Group, LLC

{Name of Foreign Limited LInBiTity Company; must Include “Limited Llabllity Company,” "L.L.C.." or "LLC.

{1f name unavailable, enter alirmate name adopted fof the purpose of iransacting business in Florida and atach a copy of ths writien
consent of the managers ar managing members adopting the alternuie name. The aliernaie name mugt include “Limired Lisbility

comp&“y'n “LoL-c," “LLC.")

2. Nevada 3. 26-1183766 .
(Junadiciion under the Taw oF which foreign Tlimited Tabihity {FEY number, 1 applicable)
campany is organized)
4. 2/29/2008 5. Perpetual
{Date of Organizmion) (Duration: Year limited llability campany will ecase 10

exist or ¥perpetual™)

6.
(Date first transacted business in Florida, if prior to reglstration. }
(Scc sectlons 608.501 & 608.502 F.8. to determine penalty liability)
. 8676 Hewkwood Bay Drive Fo,
— s
Bnynlun Bcu.ch. Florida 33473 f'g_""‘ l'c'-_: T a ‘:,{:‘_zi
(Street Address of Principal Ohice) T a b
v . - Ly oyt
It N
8. If limited liability company is 2 manager-managed company, check here :‘{,:: S g
. ] o T i““g""i
9. The name and usual business addresses of the managing members or managers are as follows:; ~1 ‘& ¢ B ¢
L e il
Eysl Halevy, Manager - 8676 Hawkwood Bay Drive, Roynilon Besch, Floride 33473 .‘% o L 'z"‘a,‘uj
om 4
g

10. Amcher is mn original certificate of existence, no more: than 90 days old, duly suthenticared by the official having custody of records in

the jurisdiction underthe law of which it is crgamized. (A photocopy is not acceptable. Ifthe certificateisin a @xcign langpage,a

menslation ofthe certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Any legat purpose except banking and insurance

&bz

Signature of 8 member or an authorized representative of a member,
(1 sccordance with section 608.408(3), F.§., the exceution of this document constirutes &n alfirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false infosmation submiticd in a
document to tho Department of State constitutes & third degree felony as provided for in 8.817.155, F.8.)

Eyal Halevy, Menager
Typed or printed name of signee

HIDATN - 03 7. 2090 Wolicrs K lwwer Onllae
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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 Limited Liability Company is:

ILDA Group, LLC

If unavailable, the altemate to be used in the stale of Florida is:

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

MNRAJ Scrvioes, Inc.

{Nams) PN
‘o
1200 South Pine Island Road Fzgp
“Florids Sircet Address (7.0. Box NOT ACCEPTABLE) b2
'
Plantation 33324 n
EL T
Ciry/Sta1eZip rm-,
. b

il F 1

oo
Having been named as registered agent and 1o accepi sevviee of process for the above stated hﬁ ey
liabHity company ai the place designated in this cerilficate, | hereby accept the appoiniment a.g m
registered agent and agree o acl in this capacily. 1 further agree ta comply with the provisions of all
stalutes relating to the proper and complele perforimance of my dutles, and I am familtar with and
acespt the obligations of my position as registered agent as provided for in Chaprer 608, Florida

Sratures.

By:

$100.00
5 1500
$ 30.00
$ 500

FLEFIN - &L 17 2013 Wishory Kiwnoy Oubing

{Signawre)

Filing Fea for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {(optional)

ME 8 RY

(¢ 3V EL

( 475 )
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SECRETARY OF ST4

e,
=
ey e
SLN
5 me oz {TY
CERTIFICATE OF EXISTENCE 25 o e
WITH STATUS IN GOOD STANDING g™ ¥

that i am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in goad standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ILDA GROUP, LLC, as a limited liability company duly organized under the laws of
Nevada and exrstmg under and by virtue of the laws of the State of Nevada since February 29,
2008, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on August 21, 2013.

e W

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number. C20130821-0092
You may verily this electronic certificate

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
|
|

online at hitp:liwww.nvsos.govi L



