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COVER LETTER

Name of Limited Liability Company

The enclosed "Appiicetion by IFureign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register lhe pbove referenced foreign limited liability company o transact business In Florida
Please returr: all eorrespondence concerning this matter w the tollowing:

Benzion Aboud

Sliderz UL LLC

Name of Person

999 Yamato Road, Suiie 141

Firm/Company

Boca Raton, F1.

Address

baboud/@z9capital.com

City/State and Zip Code

E-mail address: (to e used for future annual report notification}

Far further inlormation concerning this matter, please call

Sheila Corvino

Name of Contacl Person

802
a(

N 558-4209

MAILIE!. ADDRESS:
Divisian of Corporations
Registralion Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a cheok for the foflowing amount;
O $125.00 Filing Fece L1 $130.00 Filing Fee &
Certificate of Status

Ared Code

fx] $155.00 Filing
Certified Capy

Duytime Telephone Number

STREET ADDRESS;
Division of Corporations
Registration Scelion
Clifton Building
2061 Executive Center Circle
Tallahassee, FL 3230]

Fee & [J$160.00 Filing Fee, Centilicate
of Slatus & Certified Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMIFED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STHLE OF FLORIDA!
| Stiderz UL LLC

(Name of Toretgn Limited Liability Cotnpany; must include “"Limited Liability Company,” "L.L.C." 6r "LLC."}

(I nemo unavailahle, cater alternate name adopied for the purpese of transacting business in Florida. The aliernate name must include “Limited
Liability Company,” "L.L.C,” or "L

P Delaware

: , 81-2934855
(Yurisdiction under the Tow of which Tareign linvied Gability o
company is organized)

(FET number, if applicable)
4,

(Date first transacted busimess in Florida, 1] prior 1o regisiration.)
(See sections 603 0904 & 603.0903, F.S. ta determine penalty liability)
5 999 Yamato Read, Suite 101

Boca Raton, FL. 33431

P )

> Lt

b

& =7
{Siroet Address of Principal Office] - I
¢ 999 Yamata Road, Suite 101 CAR A1)
= Tl

Hoca Raton, FL 3343 * T,

(Mailing Address) o Y amd

o 25

7. Namie and strogt adgress of Florida registered ggent: (P.O. Box NOT accepiable) o LT

T
Name: Benzion Aboud
Office Address: 999 Yamato Road Suite 101
Boca Raton, FL , Florlda 33431
(City)
Registered agent’s acceptance:

(Zip code)

Having beent named us registered agent and to accept service of process for the above stated limlted lability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act In (his capaclty. f further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepy rhe adligations of my pasttion as registered agent,

LY

(Registared agent's signature}

8. The name, Litie or capacity and address of the person(s) wha has/have authority 1 manage isfare:
Benzion Aboud Manager

899 Yamato Road, Suite 101, Boca Raton, FL 33431

9. Auached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized, {if the certificate is in a foreign language, a translation of the certificate under oath
of the {ransjalor must be submitted)

IN

Signarue of un authorized pemion

This document is executed In accordunce with secfion 6G5.0203 (1] (b), Florida Stacutes. T am aware that any false information
submitied in a document to the Department of State constitules i third degree (elony as provided fo1 ins. 817,155, F.8.

fenzion Aboud

Typed oe printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SLIDERZ UL, LLC" IS5 DULY FORMED UNLDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HARS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

168 WY G2 M 9L
&

040"1-' 55 Wllned, Shretary of SH1e

Authentication: 202700251

6065766 8300
SR# 20165021848

Date: 07-21-16
You may verify this cartificate online at corp.delaware.gov/avthver.shimi :



