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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017

BEN-LEIP LLC
18851 NE 29TH AVE SUITE 402
AVENTURA, FL 33180

SUBJECT: BEN-LEIP LLC
Ref. Number: W17000042211

We have received your document for BEN-LEIP LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 917A00009929

www.sunbiz.org
™Mwvigion of Cornaratione - PO ROY 8297 “Tallahageoe Flamda 29214



COVER LETTER
TO: Registration Section - '
Division of Corporations
SUBJECT: Ben-Leip LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Ben-Leip LLC

Firm/Company

18851 NE 29th Ave. Suite 402

Address

Aventura, FL 33180

City/State and Zip Code

info@mastermiami.com

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

For further information concerning this matter, please call:

Ruben Kaufman ,932-0122

.305

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Division of Corporaticns
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60109b2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ben-Leip LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")
Ben-Leip Miami LLC

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

> Delaware 3,

(Jurisdiction under the law of which foreign limted Lability company 1s orgamized) (FEI number, if upplicable)

(Daie first tmnsacted business in Florida, if prior 10 registration. )
(See sections 605.0904 & 605.0405, F.S. to determine penalty liability)

s 18851 NE 29th Ave. Suite 402 s. 18851 NE 29th Ave. Suite 402
(Street Address of Prncipal Office) {Mailing Address)
Aventura, FL 33180 Aventura, FL 33180

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: [9.#”%‘90/ ZZ@

Office Address: 18851 NE 29th Ave. Suite 402

Fe ws

| 2 1

Aventura Florida 33180 =€ E
(City) (Zip code) ::,:: z ,ifi»{;g:.j

Registered agent’s acceptance: —t

Huaving been named as registered agent and to accept service of process for the above stated limited Im‘ﬁu cc@; w-the place
designated in this application, I hereby accept the appointment as registered agent and agree to act mmxs capacity. 1 further agree
to comply with the provisions of all statutes r roper and complete performance of my duh{wn&z iar with

. N Py 1 |l ¥ 4] S " ta
and accept the obligations of my position nt oY g 3@
[P
t"'r.-p[ ..-'
\'ﬂeﬂs red agent’s signature) - ‘=
8. The name, title or capacity and address of the berson(s) who has/have authority to manage is/are: )
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR Verco Management LLL.C

18851 NE 20th Ave. Suite 402
Aventura, FL 33180

(Use attachments if necessary)

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 he cArtifjegte is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

ure of an authorized person

10. This document is executed in accordance wuh sectmn 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

Ruben Kaufman
Typed or printed name of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEN-LEIP LLC" 1S 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 SECOND DAY OF MAY, A.D. 2017.

N

Qﬂﬂuv ¥, Bulloch, Sacretary of State )

5931598 83C0 R Authentication: 202469545
SR# 20172988327 N / Date: 05-02-17

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



