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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 19, 2016

CAPITAL CONNECTION, INC.
ATTN: SETH

SUBJECT: ZAHAV REFI II, LLC
Ref. Number: W16000003231

We have received your document for ZAHAV REFI Il, LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

According to section 605.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescnbed and furnished by the
Department of State. Therefore, your application is being returned and the
correct form is enclosed.

Please return your document, along with a copy of this letter, wuthln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 616A00001079

www.sunbiz.org
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CAPITAL CONNECTION, INC,

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850} 224-8870 + 1-800-342-8062 + Fax (850)222-1222

Zahav Refi II LLC

Signature

Requested by: gpTH

Name Date Time
Walk-In Will Pick Up

174 Ponders Prming « Thom ssvee, OA A0C

Art of Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificaie of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



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

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Zahav Refi Il LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "L.L.C.,” or *LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Company,” “L.I..C,"” or “LLC.")

5 Delaware 3 applied for

-(Jurisdiclion under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4 January 22, 2016

(Date first transacted business in Florida, if prior 1o registration.)
{Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5 914 Avenuce R., Breoklyn, New York, 11223

- ~
R
(Street Address of Principal Office} ,_’"I:‘ € "T%
= = armcEs
6. 914 Avenue R., Brooklyn, New York 11223 :«’,F‘ - —
Al 2 r
M- 9
:'T:i-_z i ﬁl
(Mailing Address) l:'_"m > U
o -2
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) g-—q wn
- > =
N . Steven W. Moore, Esquire .
ame:
Office Address: 8240 118th Avenue North, Suite 300
Largo . Florida 33773
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lHability company 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

te complywith 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 y:ﬂmgfaﬁ?"

g

agent's signaﬁc}————\-

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
David Sitt, Manager, 914 Avenuc R, Brooklyn, New York 11223

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certiieate-isyn a foreign language, a translation of the certificate under oath
of the translator must be submitted) >

igfidture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Seeenw W Wocne

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZAHAV REFT IXY 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 THIRIEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZAHAV REFI II

LLC" WAS ¥YORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2015.

5914313 8300

SR# 20160192536
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201664666
Date: 01-13-16




