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COVER LETTER |
TO:  Registration Sectlon
Division of Corporations
omonc, CAFE SUNNY ISLES LLC
' » Wamg of Limitéd Lisbility Company
The enclosed "Application by Foreign Limited Ligbility Corpaay for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted o register the above refirenced foreign Himited abitity company to transact business in Florida..
Please return afl usﬁvr;pondenoa concexning this mafter to the following:
OSHRAT KATR! DULBERG
Name of Person
. )
Firm/Cotnpeny : ~ CFCF 5‘?
252 SUNNY SLES BLVD#20 =FE D
" Addrets o :. jw‘ 505 O
' : M 7
SUNNY ISLES BEACH, FL 33160 | P 3
* City/State and Zip Code : _—:-3;; o El
= - -
ACCOUNTINGFLORIDA@AROMA. us i
Toinail adtrest: {io o used Tor TWlive aanua) TEpor nOGBCStion) '
For further information concerning this matter, please call:
OSHRAT KATRI DULBERG _ 917 593-9398 S 5
Neme of Cantact Person . Ara Cnde Daytime Telephone Numbu'—_ I
. Cosien e o
MAILING ADDRESS: STREET ADDRESS; fooo= o
Division of Corporations _ Division of Corporations v 3‘; A
Registratiop Section . Registration Section o T: G0 T m
£.0. Box 6327 Clifton Building o Ty vy
Tallahassee, FL 32114 2661 Execotive Center Circle ] ae L W
Tallahassce, FL 32301 TS
S e
T (W]

Enclosed is & check for the foiiowmg amout;
0 $130.00 Filing Fee & I $155.00 Filing Jfee & © $160.00 Fiting Fee, Centificate

1 %325,00 Filing Fee
Certificate of Status Certified Copy of Status & Cemﬂcd Copy




- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A |
FOREIGN LIMITED LIABILITY COMPANY 'K)TRANMCTB{ED\ESS' INTHE STATEOF FH)RED»! |

1. CAFE SUNNY ISLES LLC !
(Name of Farvign Limited Liabilty Gampany; must imclode ~Limited Llﬂhllliy Cumpmy," T e ucy !
o . !

{1f name unavaileble, enter altérnate neme-adopted for the purpose of transacting business in Florida. The a]lemale name st include ~Limited :
Linbitity Company,” “L.L.C,” or “LLC")

(Junsdtcumi under the law of which foreign litmited lmbzlzty ’ (FEI nunber, i1 spplicabls)
sompany is organized) . . :

(Date first transacted business o Elorids, if prior 1o registration.) :
{See sections 605.0904 & 605.0005, F.8. 1o demmune penalty liabiliy) - o

s 152 SUNNY ISLESBLVD#13. |
SUNNY ISLES BEACH, FL 33160 - |

{5treet Address of Prncipal Glfice)

. 252 SUNNY ISLES BLVD # 20 - - | |
SUNNY ISLES BEACH, FL 33160

(Malling Address)

7. The name, title or capacity and address of the person(s} who has’have authority to manage is/are: :
- OSHRAT KATRI DULBERG, MGR, 3161 NE 210 ST AVENTURA, FL 33180 ]

TZAHI KATRI, MGR, 3161 NE 210 ST AVENTURA, FL 33180
BEN SHELOMOVITZ, MGR, 252 SUNNY ISLES BLVD #20, SUNNY ISLES BEACH FlL 33160

8. Attached is an original certificate of' sxistence, no more than 94 days old, duly authenuwted by the official
having custody of recoids in the jurisdiction under the law of which it is organized. (A photocopy is not :
acceptable. If the certificate is in a foreign language, a translation of fhe certificate under oath of the transator |

must be submitied)
,_Q\ N

Signature of an authorized person :
{In wccordanco with saction 6050203, F 5., the execution of this document consitulca s affirmation under the penaltics nrpcguw that the facts ated hersin grs true. §
a0 gwace (ot aby Mse mmmanm aubmmea in a document to the Department of Siate constitutes a third dtgme fefony as provided for i m = 317 fss Fy)

OSHRAT KATRI DULBERG
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or605.0902 (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.

i, The namc of the Limited Liability Company is:

CAFE SUNNY ISLES LLC

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

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

OSHRAT KATRI DULBERG

{Name)

3161 NE 210 ST

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

AVENTURA 1y 38180

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby aceept the appaintment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relasing to the proper and compleie perfarmance of my dusies, and I am Samiliar with and
accem the obligations of my position as registered agent as provided for in C‘hqmer 605, Florida

Siatutes,
._g\,\\\

{Sighature)

$100.00 Filing Fee for Application e
§ 2500 Desigaation of Registered Agent SN
S 306,00 Certified Copy (optional) : T
$ 500 Certificate of Status (optional) | nT
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Delaware ... .

]

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPE SUNNY ISLES LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DETAWARE AND IS IN GOOD
STANDING AI-VD HAS A LEGAL EXi'STENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAFE SUNNY
ISLES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCQ DATE.

s

Q 3/\ |3

SN S

Jeffrey W. Buliock, Secretary of State s
AUTHE TON: 2093350

5678779 8300
150143779

You DAy vVeri thizx cextificats onlins
at cu%. daf:gn .gov/authver. shiml

DATE: 02=04-15
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STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

First: The name of the limited I:abnllty mmpany iy

Gafe Sunny Isles LLC
Second: The address of Its registered office in the State of Delaware ls_..._..lx_.....
Contexville RD Suite 400 inthe City of Wilmington . .
Zipeode 19208 ' . The name of iis Registered agént at such address is

Corporation Service Company

Third: (Use this paragraph only if the company is to have nspml‘iu cifective datc of
dissolution; “The laiest date on which the limited Tiability company is to dlssnlve is

fness Yherent, the undessigned have Exeonmd ThI% Certifoate o?rummnm This

g0t dayof Januazy 2015 % A/ —
: 4 e NES
" Authorized I’ers@_(_az/

~ Mame: ihe




