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June 7, 2017

FLORIDA DEPARTMENT OF STATE
VCORP BERVICES, LLC Drvision of Carporations

’

SUBJECT: ASRR 88 LLC
REF: W17000047900 =

We received your electronically transmitted document. However, the
documant has not been filed. TPlaase make the follewing corrections and

P.002/005

refax the complete document, including the electronic filing cover sheet,

The reglstered agent must sign accepting the designpation.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Membaer (AMBR),
AuthorizedPerson (AP}, or Authorlzed Repraesentative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will bhe coneidered abandoned.

If you have mny questions concerning the filing of your documenty please

¢all (850) 245-6D51. y
Jenna D Harris FAX Aud. #: H17000148276 -
Regulatory Specialist II Letter Number: B17AR00011426 - - __
L ¢
LT

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER & FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

), ASRR8ELLC
ame ol Foreign Limi OMpRnY, must inelu m ty Compeny, " L.L.C,,~or

(If eamo unaveilable, antor alteroats name adopled for the purposs of transecting business: in Florlds. The altemate nume must Inclede “Limitod
Llabllhy Company,” “L.L.C," or “LLC.")

mmmaﬁh ﬁrwmeh forelgn Tmhed TabTRy 3 —(FETRumber, ITappiicable)
company is arganized

4.

et transacicd Dusiness T T IOTIoR. { r Ior rezi ]
(Secsecﬂom 603.0004 & 605 0908, F.S. to “ub lity)

s, 261 Madison Avenue, Z7th Floar, New Yark, NY 10016

_ tréet ol P o)
6. 261 Madison Avenue, 27th Floor, New York, NY 10016

{Miltirg Addressy

7. Name and strest addvess of Flozida registered agent: (P.0. Bax NOT aceepiebls)

Name: Veorp Services, LLC

Office Addrexs: 5011 South State Road 7, Suite 106

Devie , Florida 33314

(City) (2ZIp code)
Registered agent's acceptance: L e
Heving bren named as ragistered agent and to accept service of process for :he‘above ‘stated corporation at the pluu dwgnmd n
this agplication, I hereby nceaps the appolniment as ragivtered ngent and agres to act In this capadfy. 1/urther agreeto comply -
with the provisious of off statutes refative to the proper and complets performance of my dutles, and I am famﬂiar witli ond gecept

m:owgaﬂ-nmq"mypoﬂﬂanungm?ﬁl% A
/% ..

(Raptstored agent’s signartrs) L o= —

£, The rame, title or capacity and address of the person(s) who has/have authorlty 1o manage is/are:
Alex Sapir, 261 Madison Avenue, 27th floor, New Yark, NY 10016 , Manager

Danny Avidan, 52 Menachem Begin Way, Tol Aviv Israel 6713700 , Manager .
Vi
9. Attached Is 8 certifleate of exislence, no more than 90 dii¥s old, duly authenticeted by the official having custody of records in the

Jurisdiction under the taw of which 1t is organized, (If the dditificate is in 5 forsign language, a translation of the certificate under oath
of the tranglator must be submitied)

-~
~

Slgnaidblan authorized person

This documant ls exacuted Ln accordance with section 6058303 (1) (b), Flosida Statutes. [ am aware that any false information
submitted In & decumen? 10 the Department of State constituldg » third degres felony as provided for in5.817.155,F.8,

Alex Sapir, Managet
Typed or printed name of Hgnes

28



06/15/2017 1431

, (FAX)345 818 3588
T '

Delaware

Pigel
The First State

I, JEFYREY W,

BULLOCK,

SECRETARY OF STATE OF THE STATE OF
RELAWARE,

DO HERERY CERTIFY “ASRR 88 LILC" IS DULY FORMED UNDER THE
LARS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RPCORDS OF THIS OFFICE SHBOW, AS OF
THE FIRST DAY OF JUNE, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASRR 68 LLC" WAS
FORMED ON THE THTRTIETH DAY OF MRY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY

THAT THR ANNUAL TAXES HAVE BEEN
ASSESSED TU DATE.

.

&
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