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

IN COMPLIANCE WTT71 SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. My Opinc LLC
{Name of Forcign Limiied Liabflity Company; must include "Limited Liability Cempany, L L.GC., or "LLL. Ty

(IM'name unavailable, enter alicruate name adogted for the puepose of Tansecting busingss in Florida. The nltemate name imust include “Limited
Liability Company,” “L.L.C," or “LLC.™)
2 Dclaware

TarsdieTon undar the Taw of which foreign (rmited fability
compiny Is organized)

(F 121 number, i applicable)

4.
{Date first transacted business in Florida, if priof to regiatration ) |
{See roctions 603,0704 & £05,0005, F.8, o determine penally lizbility)
5 4931 Fischer tsiand Drive Miami Beach. F1, 33109
=
= =
(Sireet Address of Principal Offce) —_— D
6. 4931 Figcher 1sland Drive Miami Beach, FL 33109 Eﬁﬁ "—‘q LY
e F
o
cﬂ -t S Le 2 P
{Mailing Addresa) i
. f:""- o I g1
7. Name and street address of Flotida registered apent: (P.O. Box NQT scceptable) - :_E J: ¢
P T
Name: Corporate Creations Network Inc, % :;5 “;._ Yo :}
. == en
Office Address: | 1280 Prosperity Farms Road #221E :C:f"n
Palm Beach Gandens , Florida 33410
{City) {Zip cade)

Repistered agent’s acceptance:
Having been named as registered agent and fa accept service of process for the above stated limited Hebility company at the place
herehy aecapr the appointment as registered agont and agree to act In this capacity, T further agree

I siasutes relative to the proper and complcte performance of my datics, and I am familiar with and

Jessica Morales, Special Secretary

{Registerad agoni’s signeture}

designated in thiy applicatin
fo camplywith the provisio
eccept the pbligations of

8. The name, title or capaciy and adidvess of the person(s) who has/have authority lo manage is/are:

Rafacl Etzion, Mannger

493 Flscher Island Drive Miami Beach. FL 33109

. 110 more than 90 days oid, duly authenticated by the official having custody of records in the
ganized. (If the certificate is in a foreign language, a translation of the certificate under oath

9. Attached is a cerlificate of exis
Jurisdiction under the law of whic
of the translator must be submitied

! Signature of an aytharized pergon
This document is executed in accordance with scction 605,0203 (1) (b), Flotida Statutes. T am sware Lhat any falsc information
submittcd in 1 document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

Jessica Morales. Attorney in Fact
Typed or printed name of signge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY OPINE LLC” I8 DULY ¥FORMED UNDER THE
LAWS QOF 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 FIRST DAY OF FEBRUARY, A.D, 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY OPINE LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY I'RAT THE ANNUAL TAXES HAVE BEEN

v

PAID T'O DATE.
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Authentication; 201781378
Date: D2-01-16

5592411 8300

SR# 20160516541 oyt
You may verlfy this certificate online at corp.delaware.gov/agthvar shtm|



