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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ARAXI BURGER AVENTURA LLC

{Name of Foreign Cimited LiablTity Company; must include “Limited Liability Company.” "L.L.C." ot "LL.C."}

{If name unavailnble, enter alternatc name adopted for the purposc of Leansacting busitess in Florida, The uliemate name must include “Limited
Liability Company,” “L.L.C.,” or “LLC."™)

» DELAWARE

3
(Jurisdiction under the law of which forcign Tmlid linbility (FEI number, 1t applicable}
compuny Is organized)
4,
{Date first leunsacted business tn Flotidn, o prior to regisiralion.
(See scetions 605.0904 & 605.0905. F.S, to detertineg penalty linbilivy)
5. :
447 NE 194 Terrace. Miami FL. 33179
(Strect Address of Principal Ofliee) rI':" e %
6 Bl ="
i Ay = i_
paagap| :—)
447 NE 194 Terrace. Miami FL., 33179 }J’;?ﬁ = -
(Maillng Address) = ”*" ¢_}1 %“’1
Me 1
7. Name and street nddress of Florida registered agent: (P.0. Box NOT acceptable) D J
L
Name: Corporate Solutions of South Florida Inc % % (e
s . : [ors T
Office Address: 4651 Sheridun Strect, Suite 355 g w
Hollywood , Florida 33021

{Zip code)
P

Registered agent’s acceptance;
flaving been named as registered agent and (0

designated in this application, 1 herchy, enfas reghytered agent and agrec to act in this capacity. 1 further agree
to complywith the provisions af all spttutes relay the prifper and complete performance of my duties, and I am familiar with and

\/ A’
{ dlerc tl%gnaturc)
who

8. The name, title or capacity and address ofbg person ‘have authority to manage is/are:
Moises Benaim, Manager, 447 NE 194 Terrace. Miami FL, 33179

Michelle Epelbaum de Benaim, Manager, 447 T}E/ISM Terrace. Miami FL., 33179

: ;days old@uly authenticated by the official having custody of records in the
jurisdiction under the law of which it is &xg (W the Senjficate is in a foreign language, a translation of tho certificate under oath

of the translator must be submited) OAA\ ;
iy

L=
Signabure of'an pthiriz d.pcr%_
This document is executed in accordanee with seetion,605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departrhant of § onstitutes a third degree felony as provided for in 5.817.155, F.3,

"

Sal 2.4
Typed or printed name of signce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF SPATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ARAXI BURGER AVENTURA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANR 1§ IN GOOD
STANDING AND HAS A LBGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "ARAXI BURGER
AVENTURA LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE BEEN

PAID T'C DATE.

mumiﬂmum

53863224 8300 Authentication: 10360104

$R# 20150775202 SELT Date: 11.04-15
You may verlfy this certificate online at corp.delaware.gov/authver.shimil



