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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ RIGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Unlock, L1.C
{Name of Fereign Timited L1abllity Conpany; must include “Limited Liability Campany,” "L.L.C.." or "LLC.™

Unlock Services NV, LIC
(1f name unavailable, enter sitemate name adopted for the purpnss of ransacting business in Florida, The alterate namic must (nclude “Limited
Liability Company,” *L.L.C," or “LLC.")

1

2. Nevada 3 Appliad for
(Jurlsdiction under the law of which foreign limited Iubility (FE! number, i{ applicable)
cawnpany is organized)
4, .
{Date first uansacied business in Flarida, 1T prior L registraton.
(See scciions €05.0904 & 605.0908, F.5. to detérmine penalty liability)
5 ¢/ 124D N. Casey Key Road
r~3
Csprey, FL 3422% B
Ry f-an) -
(Succt Address of Principal DHice) i N i
¢ ©/o 1240 N. Casey Key Road AT e
- ) -;’ rﬂ"
Osprey, FL, 34229 Bl !
{Mailing Addressy = I
2T e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) f;,ga el
by .
’ — g
Name: W. Bradley Munme gm =
Office Address: 223 E. Virginia Street
Tallahasses , Florida 32301
(City) (Zip cade)

Registered agent's aceeptance:

Having been named as registered ngent and 1o aceept service of process for the above stnted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agtee to act in this capacity. I further agree
1o complywith the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with and
accept the obligations af my position as regisiered agent.

Trgisiered Agttc's Sigaatde (REAUIRED)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Salomon Cohen, Member, 1240 N, Casay Kay Road, Osprey, FL

Zakari Mori, Member, 245 NE 14th Streat, Unit 2615, Miami, FL 33132

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of tecords in the
jurisdiction under the law of which it is organized. (If the certificate is in @ foreign language, a transiation of the certificate under oath

of the tranalator must be submitted} 2 : ;

Signature of an muthorized person

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a dogument to the Depactment of State constitutes a third degree felony as pravided for in 5.817.155, F.8,

Solomon Cahen

Typed or printed name of signee
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i 1. BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
4 hereby certify that I em, by the laws of said State, the custodian of the records relating to filings A

‘ ‘ by corporations, non-profit corporations, corporation soles, limited-liability companies, limited ;
| partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada L
: Revised Statutes which are either presently in a status of good standing or were in good standing {
¥ for a time period subsequent of 1976 and am the proper officer to execute this certificate. !
!
I further certify that the records of the Nevada Secretary of State, at the date of this cenificate, i
evidence, UNLOCK, LLC, as a limited liability company duly organized under the laws of ‘
7 Nevada and existing under and by virtue of the laws of the State of Nevada since September 29,
2016, and is in good standing in this state, J
} ;
; |

1 IN WITNESS WHEREOQF, 1 have hereunto set my ;
F hand and affixed the Great Seal of State, at my t
i office on October 4, 2016, i
Podouk Cguobe_
i !
; BARBARA K. CEGAVSKE }
P Secretary of State E ‘
1
Electronic Certificate :
b Certificate Number: C20161004-1161 ¢
4 You may verify this electronic cerificate :
H online gt http:/Awrww.nysos.gov/ l
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

SECRETARY OF STA

M BURR KEIM CO @003
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