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K COVER LETTER

TO: Registration Section
Division of Corporations

DOOMAKY LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ERIC AMSALLEM

Name of Person

DOOMAKY LLC

Firm/Company

301 Arthur Godfrey Road Suite 500

Address

Miami Beach, FL 33140

City/State and Zip Code

amsallemeric@gmail.com

E-mail address: {to be used for future annual repor netification)

For further information concerning this matter, please call:

ERIC AMSALLEM 305 5314143

Name of Coniact Person Area Code Daytime Telephone Number-~ e
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0 3130.00 Filing Fee & 0 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| DOOMAKY LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.™)

(1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” or "LLC.™)

, NEVADA ;

-(Jurisdiction under the law of which foreign limited lLiability l (FEI number, if applicable})
company is organized)

{Date first transacted business in Florida, if prior to regisiration.)
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability}

s 301 Arthur Godfrey Road, Suite 500
Miami Beach, FL 33140

(Street Address of Principal Office)

¢. 301 Arthur Godfrey Road, Suite 500
Miami Beach, FL 33140

{Mailing Address) =

PR

7. The name, title or capacity and address of the person(s) who has/have authority to manage?-/i;/éfe:
[N i

Jason LEVRAUD, MNG 52 O
301 Arthur Godfrey Road, Suite 500 '
Miami Beach, FL 33140

8. Attached is an original certificate of existencd, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction ugder the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign langubge, a translation of the certificate under oath of the translator
must be submitted)

P
- Signature of Fauthorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penatties of perjury that the facts stated herein are true. [
am aware that any [alse information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817.155, F.5.)

ERIC AMSALLEM

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

DOOMAKY LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Eric Amsallem

(Name) -
301 Arthur Godfrey Road, Suite 500 ¢:: 7 =
Florida Street Address (P.O. Box NOT ACCEPTABLE) ” = om
EE B
Miami Beach FL 33140 €
City/State/Zip i e

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating fo the proper and completd performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



NEVADA STATE BUSINESS LICENSE

DOOMAKY LLC
Nevada Business Identification # NV20141652836

Expiration Date: October 31, 2015
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] In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly f led
) and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State fi;)
Business License for business activities conducted within the State of Nevada. ’
|
i
t !
] i
i
f
i 1
!

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREQOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on October 21, 2014

’;-r/ %e__—

ROSS MILLER
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will resuit in late fees or penalties which by law cannot be waived.
There is no fee for cancellation.
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LIMITED LIABILITY COMPANY CHARTER

1, ROSS MILLER, the Nevada Secretary of State, do hereby certify that DOOMAKY LLC dld on*\

October 16, 2014, file in this office the Articles of Organization for a Limited Liability Company, i

that said Articles of Organization are now on file and of record in the office of the Nevada
Secretary of State, and further, that said Articles contain all the provisions required by the laws
governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 17, 2014,

ey

ROSS MILLER
Secretary of State

Certified By: Stephen Loff

Certificate Number: C20141017-0521
You may verify this cerificate

online at hitp:/iwww.nvsos.gov/




INITIALZANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND STATE

DOOMAKYLLC e e e o e e - E0S31772014-3 |
NAME OF LIMITED: LiAB|LITY COMPANY ||II || |||| Illll ||I| [IIl

USE BLACK INK ONLY - DO NOT HIGHLIGHT
*YOU MAY FILE THIS FORM ONLINE AT www.nvsllverflume.gov™™

D Return one file stamped copy. {If fifing not accompanied by order instructions, Filed b 11t office of | Document Mumber
fila stamped copy wilt be sent 1o registered agent.} 20140723206-17

IMPORTANT: Rsad instructions before completng and returning this form 4 ;uy A—. Filing Dete and Trme

1 Print or type names and addresses, ither residence or business, for all manager or managing Ross Miller .
mambare A Manager, orif none, a Managing Member of the LLC must sign the form. FORM WILL Secretary of State 10/21/2014 8:54 AM
BE RETURNED IF UNSIGNED. State of Nevad Entity Number

2. If thare arg additional managers or managing members, attach a list of them to this form ate ol evada E0531 77201 4'3

3 Return completed form with the foe of $125 00 A $7% GO penalty must be added for failure Lo file this § ¥
form by the deadline. An annual fist receved mars than 90 days befere 'ts due dato shall be deemad ABOVE SPACE ‘s FOR OFFICE USE DNLV
an amendad ligt for the provious yaar. - -;_:

4. State businass icense oo is $200.00. Effective 2/1/2010, $100.00 must he added for failure to fie form by deadfine. AN

tn

Maka your check payabke to the Secretary of State. . B
. if requested sbove, one file stamped copy will be retumad at no additional charge. To receive a certified copy, enclase an add’ucnal SSD.D :per cortification.

A copy fee of $2.00 per page is raquirad for esch additional copy generated when ordaring 2 ar mere file stampad or oertified copies. Apprnpnam mstructmns mugt—-

&ccompany your order i r"

/.
- T"F

Returr the completed form to- Secretary of State, 202 Naorth Cargon Street, Carson City, Nevada 89701-4201, (775) 684-5708. ;': 7

. Ferm must be in the possassion of the Secretery of State on cr baforo the 1ast day of the manth inwhich it 1s dua. [Postrark date is not acoeepted- as receml date) Fnrms
received afier due date wilt be retumed for additional teas and penaities. Fallure to include annual sl and business ficonse fees will result in repel:mcn of ﬁllng R

u : TE PEN 500 (i ing | mwﬂmm

o

@
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NRS 76.020 Exemption Codes
001 - Governmenal Enfity

005 - Motion Piciure Gompany

Q06 - NRS B80B 020 Insurance Co.

D Pursuant to NRS Chapter 7B, ihis entity is exempt from the business license fee. Exempion code: E

NOTE: H cleiming an exemption, a notarized Declaration of Ellgibility fonmn must be attached. Failure to
stach the Declaration of Eligibility form will result in re|ection, which could reault in late fees,

{LEVRAUD JASON MANAGER OR MANAGING MEMBER

ADDRESS b e e O STATE ZIPCODE
39CHEMINDESMENEAUX ,FRA ~  ~ 'BORDEAUX " :
NAME

MANAGER OR MANAGING MEMBER

O e s s e, STATE ZPCCDE

NAME

: MANAGER OR MANAGING MEMBER

: MANAGER OR MANAGING MEMBER _,
ADCRESS O srxr'é——iéwcooe

, ._:iN
!

ISV Sy DI

. MNEDS T
P ] ———

None of the managers or managing membsers identified in the list of mansgers and managing members has been identitled with the fraudulontlrhn{_jﬂ cohidealing
the identity ot any person or persons exercising the power or authority of 8 manager ar managing member in turtherance of any unlawtui ponduct. ,—j

| declare, to the best of my knowledge under penaity of perjury, that the information contsined herein [s correct and acknowlsdge that puummta NBS 2393?0, itis
s category C felony to knowingly ofter any false or forged instrument for filing in the Office of the Secretary of State. ,

5
UG AMSALLEM S " S
X | AUTORIZED AGENT V10712013 8:54:09 AM

Signature of Manager, Managing Member or

1 Nevada Secretary of State List ManorMem
Other Authorized Signature i o sl B



ROSS MILLER
Secretary of State
204 North Carson Street, Suite 4
Carson City, Nevada 897014520
{775) 684-5708

Webslte: www.nvsos.gov
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Articles of Organization

Document Number

20140719366-59

Filed in the office of

=gy N

Filing Date and Time

Limited-Liability Company Ross Miller ~|10/16/2014 8:29 AM
(PURSUANT TO NRS CHAPTER 86 ceTelary 00 SWe | Entity Number
) State of Nevada E0531772014-3
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE SPACE IS FOR OFFICE USE ONLY
1. Name of Limited- | DOOMAKY LLC Checkboxifa  Checkboxifa

Liabllity Company:

Series Limited-  Restricted Limitod-

({must contain approved Liability Company  Liability Company
[imited-iiability company .

wording; see instructions) v D

2. Registered : .

o for Garvics Commerci Registered Agert:  AGENTS AND CORPORATIONS, C.

of Process: (check D Noncommercial Registered Agent OR Office or Position with Entity

only ohe box) {name and address below) —_— (name and address balow)

Name of Nontommercial Registered Agent OR  Nama of Title of Office or Other Position with Entity

Nevada
Stroat Address City Jip Coda
Nevada

Maliing Address (i difterant from street addmss) Chty Zp Code
3. Dissolutlon .
Date: [optional) Latest date upon which tha company ls to dissolve (if existence is not parpetua): . =
4. Management: Company shall be managed by: E Manager(s) OR D Member(s) =}
(reguired) {check only one box) Ty T
5. Name and 1)  Levraud Jason " e -
Address of sach Name L ..]_¢ 5'
Manager or 39 Chemin des Meneaux Saint Caprais de Bordeaux FR " '7 33800 T__‘
Managing Member: | Street Address Clty Sinte - 2p CodeZ (T
(attach additional page if 2 e T
mora than 3) )

Nemeo
Streat Address Clty
3)
Namn

Streat Address Chy State Zip Code
6. Effective Date i

Effective Data: Effsctive Tima:

and Time: (optional)

7. Name, Address
and Slgnsture of
Organizer: (attach
additional page if more
than 1 organizet)

- I gnclare, to the best of my knowledgs under psnalty of perjury, thai the information contained harein Is correct snd scknowledge
that pursusnt to NRS 239,330, 1t is s category C fslony to knowingly offar any fabsa or forgad Ingtrumant for ftling in the Office of

the Secretary of State, x _n* —

Lavraud Jason
Name Organizer Signature

39 Chemin des Meneaux Saint Caprais de Bordeaux FR 33800
— Address City Stale Zip Coda
:. cgrt:ﬂcate t:rf ! heraby ot appgintmepl_as Registered Agent for the above named Entity.
cceplance o '5 g .
Appointment of X / 0/ H/f '{
Roglsterad Agent: orl:oWgnllun of Registersd Agent or On Behaif of Repistsred Agent Entlty Date
This form must ba accompanisglly appropriste fess. MNavads Boaretary of Sisit NRS 86 DLLC Artcley

Ravitad: T-28-13




