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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:

1. Name of Foreign Limited Liability Company:
Callpal LLC
2. Jurisdiction under the law of which foreign limited liability company is organized:

Delaware
3. FEIL:
47-4663169
4. Date of start of operations in Florida:
08/12/2015

5. Street Address of Principal Office:

1749 NE Miami Ct., Suite # 208
Miami, FL 33132

6. Mailing Address:

1749 NE Miami Ct., Suite # 208
Miami, FL. 33132 iy
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7. Name and street address of Florida registered agent: T
[

Hilel Tcherikover Tl e
2851 NE 183 St. Apt 1508 % -
Aventura, FL, 33160 St 3
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PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA:

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this application, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent. - /

"

(Registefed agent’s, ignasire)
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Hilel Tcherikover
2851 NE 183 St. Apt. 1508
Aventura, FL 33160

Shmuel Hen
2801 NE 183 St. Apt 2208
Aventura, FL 33160

9. Attached is an original certificate of existence, no more than 90 days oid. duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized.

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation
under the penalties of perjury that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State congtitutes a third degree fefony as provided for in

s.817.155,F.S)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

CoryY OF THE CERTIFICATE OF FORMATION OF "CALLFPAL LLC",

FILED IN

THIS OFFICE ON THE TWENTY-NINTH DAY OF JULY, A.D. 2015, AT 1:51

O'CLOCK P.M.

5793895 8100
151107985

You may verify this certificate online
at corp.delavare.gov/authver.shtml

Jeffrey W. Bullock, Secretary of State =
AUTHENTCATION: 2589699

DATE: 07-29-15



