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COVER LETTER

TO: Registration Section
Division of Corporations

URJECT: Sh-e-?(& C\’ LLC

Name of Linsited Liability Company

7.9

Ly 2 TS

Rlease return ell correspandence concemning this matter to Ihe following:

ROM_ LEV —\rana (gx A (‘; \J\&J\N\W

Name of Person

Sh GQC\ g 4 LS

mnfCOmpam

JA HAMIASI SL.
FAV yawe  7oPCO | TSRAEL

Cirv/State and Zip Code

Letf\'om\y@énmi ( oM

E-mail address: (1o be used for future snanal repon! notification)

Hor further information concerning this matter, please cali:
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Name of Contact Person Arca Cade Deytime Telephone Number 0 —T
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a ad

i_ MAILING ADDRESS: STREET ADDRESS: =5 1

Division of Corporations Division of Corporations =y
Registration Scction Registration Section o= =
P.O. Box 6327 Clifton Building =0 =
Tallahassee, FL 32314 2661 Executive Center Circle M5

Tallahassce, FI. 32301

Enclosed,is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing ¥ee & L1 $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy

he enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A

REIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Sheja oy Lec
)(CNnme of Formgn Limited Liabylity Compeny: must include “Limited Ligbility Company,” ' L.L.C., ot "LLC.")

a Dy ol LLC

debility Company.” “L.L.C,” or “LLC.")

el

2 AriZonec . 45-3195clo
(Junsdiction under the Taw of which foreign Iimited Tiabihty
company is organized)

{FEI number, 1f applicable)
4,

(Date first ransacted business i Flonda_ if prior to registration. )
{See sections 6050904 & 6050905, F.S. w determine penalty iiability)
s RATFE

CORRINE DR
PHocMIX AZ fS033

(Street Address of Pnincipal Othice) ‘;?2
6[ 333 F € coRRive DR p
__PHoenwix Az £5032 0
‘ ’ (Matling Address) T > ‘ =
‘T. The name, title or capacity and address of the person{s) who has/have authority (o manage is/ar_e‘_; M ?.s
QO”\- Lev 5 \Aavno % \Y\QQ \)\\D_W\_\Q__Q_/\‘
I Hanasg; s€.
Can-Yaine  Fo4oo  ISRAEL-
4 J

o

Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
h

aving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
agceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
mjust be submitted)

SN

Signature of an authorized person
asccordanoc with scotion 605.0203, F.5., the scn of this d
o

1 wonatitutes en sffirmation under the penaltics of perjury that the fauts stated horcin arc trus. 1
awary that any false information submitied in & document to the Department of State constitutes a third degres folony ss provided for in 5.817.135, F.8.)

RoW_LEV
Typed or pnnted name of signee

{ name unavailable, coter alternate name adopted for the puipose of tausacting business in Florida. The alternate name must include “Limited



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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA,

1. The name of the Limited Liability Company is:
SHEER OR | L¢

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

SHEFR OR dolt LL<

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

= A{I@,‘a@% Manaqe ment Grou/f’ y L ~C,

{Neme)

§03 Verono Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Kissimmee | . 2474 |

City/Siate/Zip

Having been named as registered agent and 10 accept service of process for the above staited limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relaring to the proper and complere performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapfer 603, Florida
Sratuies.

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
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$ 30.00 Certified Copy (optional) 55
$ S5.00 Certificate of Status (eptional) _"_‘:
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Of¥ice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
To aif to whom these presenis shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
ceartify that

***SHEFA OR LLC***

a domestic limited fiability company organized under the laws of the State of Arizona, did
organize on the 19th day of August 2011,

! further certify that aceording te the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liabitity company is not administratively
dissolved for failure fo comply with the provisiong of A.R.S. section 20-607 et seq., the

Arizona Limited Liability Company Act; and that the seld limited liability company has pot
filed Articles of Termination as of the date of this certificate.

This certificate relates only tc the legal existance of the above named entity as of the date
issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed

the official seal of the Arizona Corporation Commission. Done at
Plivcnia, the Oapltal, this £t Day of Nowombor, 3074 A_D.

e
Joli” A. JerichMgfecutive Director

By: 1145820
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FLORIDA DEPARTMENT OF STATE ~ £« 53
Division of Corporations - S
October 23, 2014 :;3" f
e ©

Wien
RON LEV e U
12 HANASI STREET ==
GANYAVNE, ISRAEL, 70800 S5e =

¥

SUBJECT: SHEFA OR LLC
Ref. Number: W14000064628

We have received your document for SHEFA OR LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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.

Barbara Bostick
Regulatory Specialist Il Letter Number: 914A00022793

www.sunbiz.org

Ty vrl it momn mL Vet mer~ DOy DAV 2907 M llAabhcaomemes Blasw s 999 % A

g3anis



