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COVER LETTER

TO: Registration Section
Division of Corporations

RAFAEL PERILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificaie of
Existence, and check are submitted 1o register the above seferenced foreign limited lisbility company to transact business in Florida.,

Please return all corrcspondence concerning this inatter to the following:

GITTEL BAUSK

Name of Person

FimyCompany
Bl CEDAR ROAD,
Address
EAST NORTHPORT,NY 11731
City/State and Zip Code

GBGRATEFUL@AOL.COM

E-mail address: {to be used for future annual repori notification)

For further information concerning this metter, please call;

gITTY bAUSK y 97 697-6456
bt H .
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301

Brclosed is a check for the following amount:
0O $125.00 Piting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L1 3160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION 805,002, FLORIDA STATUTES, 111 FOLLOWING IS SUBMINTED TO REGISTER A FORERGN UMITED FUBILITY
COMPANY TO TRANSACT SBLISINGSS INTHE STATEOF FLORIDA:

RAFAEL PERILLLC

l.
{Name af Forelgn Timited Liability Company; musi Inelude ~Limited LTaDIlNy Compmny. L.L.C. " 07 "LLC. )

(Bf nome unavallable, euter aliernote name edapied for the purpose of transacting business in Florids, The nltetnate nome sl include *Limited
Liability Company,” “L.L.C," o5 "LLC.™

2. DELAWARE 3 47.5065207
Vwlsdietion under The Taw o F'which foreign [Tmilted TRblTity ' (PEI number, M applicable)
company tx orgenized)
4,
(Drie [irst iransacted bitginess in Flockds, I prior in registration.)
(Ses sections 605.0904 & 605.0905, F.8. 1o determine penalty Hability)
5.

%{ Cfd\w e
, VS iy \ANIE
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7. Name and giree| address of Florlda reglstered agent: (P.O, Box NOT mcezplable)

Name: MARJORIE MARGOLIES
Office Address: 140 N FEDERAL HIGHWAY 2ND FLOOR
ZOCA RaTON . Flotida 33432
{City) (Zlp code)

Reglttered agent's accoplones:
Hoaving been named as registered apent and to nccept Servive of process for the above stared limited Habiiity company at the place

designated in this applicntion, I hereby nccept the nppointinent as registered agent nnd agree to act In shis capaclty. I further agree
fo complywitli the provisions of all statutes reintive to the proper and complete performance of my duiles, and I am _fammnr with and

acceps the obligatlons of my position us registered agent,
MARIJORIE S MARGOLIES . <.;7
B)‘I / [
{Hegislered spent’s signature) ~ M :—‘? N
8, The name, title or capacity nnd addr:ss ofthe persan(s) who hashave authority lo manage isfare: r\i’ e
GITTEL BAUSK Mﬂg
i:!: i
o Yoo e
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]

9. Attached is n ceniﬂcm‘c of eaisrencc. no more than 90 days o1d, doly authenticated by the officinl having custeddy orrccnrds inthe
Jurisdiction under the law of which it |s organized. (If the certificate is in a foreign language, a tronsiation of the certificare onder oath

of the translator must be submitted) . )
Muw of an aulborized person

This document is executed in ecoordance with section 605,0203 {1) (b), Florida Stawutes. T am aware that any false information
submitted in a document to the Department of Stale constitutes a third degres falony as provided for in 6,817,155, F.S,

e pousK

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATT OF
DELAWARE, DO HEREBY CERTIFY "RAFAEL PERTY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE, SHOW, AS OF
THE SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5819346 8300

SR# 20150364756 .
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10173760
Date: 10-02-15




