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June 7, 2017
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Byvision of Corporations

’

SUBJECT: ASRR 18 LLC
REF: W17000047911

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The registered agent must sign acecepting the designation.

If you have any further quastions aoncerningwﬁwur document, please call
(850) 245~-6051, '

Dionne M Pijeaux FAX Aud. #: H17000150710

Regulatory Specialist Letter Number: 117A00011430
Registration Section _

P.O BOX 6327 — Tellahassee, Flonda 32314
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTT TED TO REGISTER A FOREIGN LIMITED LIABIITY
CGMPANY TO TRANSACT BLEIVESS N THE STATE OF FLORIDA:

_ ASRR 18 LLC

~{Neme of Poreign Limiiad LIabillty Compony; mist Ineluds “Limited Liabliity Company,” "LL.C.7 of "LLG.TY

(f naree yravailable, enter altemnale name adopied for the purpose of transocting business In Floride. The aliemaiz name must inchuide “Limitsd
Lishility Company,” “L.L.C," or “LLC." .
2 DB 3

Junedietion under the [aw of which Torelgn Nimited TTablMty

company s orun‘:cd)

4,
(See uﬂlnm 605 0904 & 605 D90$ F8 ®© duemm penahy lhbzlltyj

s, 261 Maditon Avenue, 27th Floor, New York, NY 10016

(PE] numker, m—-ﬁﬁlm}ﬂﬂ

(Sireel Address of Principe] OMMed)

6. 261 Madison Avenue, 27th Floor, New York, NY 10016

{Malling Addreas)
7. Name and girgst address of Flarida registered agent: (P.O. Box NOT sccaptable) ;‘;, -
. " ~d
Name: Veormp Services, LLC §E F_c’:, é__-
Office Address: 5011 South State Road 7, Sults 106 é’nl:g: f .‘n
Davie Florids 33314 I
{Cimy (Zip cods) ‘n & »

Registered agent’s accsptance: ~e e i—

Having bean named a3 replstered agent and to accept service of process for the above stated corporation at the W@d
this application, I hereby accapt the appointmont as registered agent and agree to act in this capacity. [ further 8% o @mp!
with the provizions of all siatutes relative 1o tite propa' and complete performaiice of my dutles, and f am fmrl With aughaccept

the obligations of my position as registered

-

(Reglstersd agent's signature)

8. The namse, title or capaocity and address of the parson(s) who hasfheve uuthm;i‘_ty to manage Isfare:
Alex Supir, 261 Madizon Avenue, 27th floor, New York, NY 10016, manager '~

Danny Aviden, 52 Menachem Bagin Way, Tel Aviv Israel 6713700 , maneger

jurisdiction under the law of which it iz organized. (If the o Is in & forelgn language, & transiation of the cartificate under oath

9. Attnched is & centificate of exigience, no more than 90 da duly authenticated by the official having custody of records In the
of tha translator must be submitted) Aﬁ

Sipnaure 41 lh suthorized perzon
‘This document is executed In accordance with section 605.0 1} (b), Florida Statutas. | am aware that sny falye information
submitted in & document to the Dspartmant of Siate constitu Jeuee felony as provided for in4.817.155, R.S.
Allex Sapir . Manager
Typed or printed name ol signee
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Delaware

The First Stafe

I, JEFFREY W. BULLOCX, SECRETARY OF STAYE OF UHE STATE OF
DELAWARE, DO HEREDBY CERTIFY "ASRR 18 LLC" I8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND MAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A,D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASRR 18 LIC" WAS
FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2016.

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

FZAID TO DATE.

Authentication: 202635275
Date: 06-01-17

5954351 8300
SRH 20174507561




