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COVER LETTER

TO: Repistration Seetlon
Division of Corporatiens

AHAZ2T8 LLC
SUBRJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 1o Trunsact Business in Florida,” Certilicate of
Existence, and check arc submitted 1o register the above referenced forgign limited linbility company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Diane S. Williams, Paralegal Specialist

MName of Person
. LA Piper LLP (US)
Firm/Company
6225 Smith Avenue
Address
Baltimore, MD 21209
City/State and Zip Code

dianc.williams@dtapiper.com

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Diane S, Williams 410 5B0-4423
at( }
Nanic of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section | Registration Section
P.O. Box 6327 : Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

W 312500 FilingFee O $130.00 Filing Fee & O $155.00 Filiug Fec & T §160.00 Filing Fee, Cenificate
. - Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO T.RANSACT RUSYNESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIETY
COMPANY TO TRANSACT B SINESS INTHE STATE OF FLORIDA: :

! AHAZT8 LLC
(Nume of Forcign Limiled Tiabikity Company; must include “Limitedl 1Liabl ity Company,” "L.L.C.." or "LLC.*)

{If nane unavailable, enter altzrnate name adopted for the purpase of ransacling business In Fiorida. The aliemate name must include “Limited
Liability Company,” “L L.C," or “LLC.")

- Nelaware 3 81-5298195
(Jurisdiction under the Juw ol which foreign limited Tiahility (FE number, if applicable)
company is organized)
4,

(Late first ransacied business Tn Fiorlda, T prior to registration.) |
{See sections 605.0904 & 605,0903, F.S. to determine penalty liability)

5. 3475 Prairie Avenue i ( I
. A
- — ‘"n.r“ ‘;i ‘:;
Miami Beach, Florida 33140 L A B
: (Street Address of Principnl Office) TR g
6. 3475 Pranis Avenuc . . w .ﬁj N
Miami Beach, Florida 33140 e o
(Mailing Address) ::, (:1 £
7. Name and streel address of Florida registered agent; {F.0. Box NOT acceptable) :éfr—‘-_l\ -&‘)
Name: Yitzchok Zvi Tress > - _—

Office Address: 2475 Prairie Avenue

Miami Boach, Fluz.'ida 33040
(City) {Zip code)

Registered agent’s acceptance:

Flaving heen named as regisiered agent and to accept service of process for the above stated lmited labiilty company ar rhe place
designated in thiy applicadon, I herely accept the appotniment us registered agent and agree 1o act in this capacity. I furiher agree
fo complywith the provisions of ali statutes relative to the proper and complete pecfarmance of my duties, and I am fomitiar with and

uceept the vbligations of my posttion as registered M

4 (Regis ent’s signature)

8. The: namc, title or capacity and address of the person(s) who has/have authority to manage isfare:
Yitechak Zvi Tress, Manager, 3475 Prairic Avenue, Miami Beacli, Florida 33140

9. Attachcd is a certilicate of existence, no more than 90 days old, duly authenticated by the ofiicizl having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is In a foreign langumge, a translation of the cerfificate under oath

o!f the translator must be submitted) //7

ﬁWmlmori?ed person

This documient {s executed in accordance with section 605.0203 (1) (i), Florida Statutes. I am aware that any false information
submitied in a document to the Depattment of State constitules a third degree felony as provided for in 5,817.155, F.8,

Yitzchok Zvi Tress, Manager

Typed vr peinted neme 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 "AHA278 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 COF
THE TENTH DAY OF FEBRUARY, A.D., 2017.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬂp’;‘“m"m"m! 2.
5311331 8300 Authentication: 202019933

SR# 20170816287 Rl P Date: 02-10-17
You may verify this certificate online at corp.delaware gov/avthver.shimi




