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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000135
REFERENCE : 747444 8027347
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : August 14, 2015
ORDER TIME : 10:50 AM
ORDER NO. 1 747444-001
CUSTCOMER NO: 8027347

FOREIGN FILINGS

NAME : KYBOOT WALK ON AIR LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COCFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




. .
COVER LETTER !
TO: Registration Section
Division of Corporations H
KYBOOT WALK ON AIR LLC i
SUBJECT: :

Name of Limited Liability Company

h

i

"The enclosed "Application by Fereign Limited Liabiltty Company for Authorization (o Transact Business in Florida.” Certificate of §
Eyistence. and check are submitted 1o regisier the sbuve referenced foreign limited lakility company 1o transact business in [lorida..

Please remurn all correspondence concerning this matter (o the following.

f
? I
i
. 1

Name of Person i
|
Firm/Company i i
|
|
|
Address ‘
Ciny/Stawe and Zip Code P
3
HELLOGEYOTAM.ME '

E-mutl address: {to be used for future annual report notification)
For further information concermng this matier, pleasc call:

alt 3
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRENSS:
Divisien of Corporations
Registration Section
IO Box 6327
Taliahassee, F1, 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Bulding

2661 Executive Center Crcle
Tallahasses. FT. 32301

Enclosed is a check for the following amount;

O $12500 Filing Fee DO $130.00 Filing Fee & D1 $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certificd Copy




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

IN COAPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN 1IMITED LIABITY
COMPANY TO TRANSACT BLSINESS IN THE STATEOF FTORIDA:!

1 KYBOOT WALK ON AR LLC
' {Name of Foreipn Limited Liahility Company; must include “Limified Liabiiry Company,” L.L.C.." or "LLC."}

{1f name unavailable, enter allernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limiied
Ligbility Company,” “L.L C,” or “LLC.")

-+ DELAWARE
turisdiction under the Taw of which foreign Timiied Tiabi iy . {FLI number. 1 applicable)

companm is wganized}

2

4
{Dale {irst transacted busness in Florida, 17 prior to registration.}
(See sections 6050904 & 605.0905, F.5. o determine penalty liabitity}

5. Dam Hamacabim 7

YAVNE E1502, JSRAEL

(Street Address of Principad Office)

6 2637 E ATLANNC BLYD #34090

POMPANG BEACH. FI. 33062 £ooo2
{Maiimg Address) ; o en
R =
7. Name and swreet address of Florida registered agent: (P.O. Box NOT acceplable) }j = S
v e TS = Ve [ pee] e
Name: CORPORATION SERVICE COMPANY e &

n . AL
Office Addrass, 1201 TIAYS STREET =% >

o 39 O —y
TALLAMASSER Florida 52301 25 &
(Cinv) (Zip codej = CL;'IJ

Registercd apent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place desisnated in
thiv application, I kereby accept the appointment ay registered agent and agree to act in this capacity. | further ugree to comply

with the pravisions of all statures relative to the proper and complete performunce of my duties. and T am famsiliar with qd accept

the obligations af my position as registered agent m Courtney Williarms
Asst. Vice President

chgistc}rd agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare:
YOTAM TAVOR - MANAGER - 2637 E ATLANTIC BLVD #34090 POMPANOG BEACH. FL. 33062

DANNY KATSIR - MEMBER - POB 1132, YAVNE 81502, ISRAEL

4. Attached is a cerificate of existence, no more than %0 days old, duly authenticated by the officiat having custody of records in the
surisdiction under the law of which 1t is organized. (I the certificate is in 2 foreign language, a wranslation of the certificale under oath

of the translator nu.le.'j_lx—-mlmé::ed) e
U \\ ) ﬂ

)
— Signature of an acthanzed person

This dovument is executed in accordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any false information
submitied 1n a document 1o the Deparimeni of State comstitutes a third dearee felomy as provided for ins.887.155. 1S,

YOTAM TAVOR

Typed or printed name of signee




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KYBOOT WALK ON AIR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. .2015.

AND I DO HEREBY FURTHER CERTIFY.THAT'THE SAID "RYBOOT WALk
ON AIR LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF DECEMBER, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

MealiCirSgy

Jeffrey W. Bullock, Secretary of State
5665532 8300 AUTHEN TION: 2662291

DATE: 08-20-15

151196023

You may verify this certificate online
at corp.delawara.gov/authver.shtm]




