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COVYFR LETTER

TO: Registration Section
Division of Corparations

Sl.4 LLC
SUBJECT: _ - N
Name of Linuted Liabiliry Compuny

: The enclosed "Application by Farcign Limited Ligbility Company for Autherizativn ta Transact Dustness in Florida,” Centificate of
! Existence, and check are submitted to regiswer the above referenced foreign limited linbility company to transact Lusiness in Florida..

Piease returz all corresponcence conesming this malter Lo the folivwing:

Steven Demar

Name of Person

c'vo Kaufman, Rosgin & (o,

Firm/Company

25%9 S. Bayshore D1, Sujte 300

Address

Miame, FL 33133

e e ——————

Cisy/Stawe and Zip Code

matib-permany. com

E-ma] adicess: (10 be used Tor (uture annual (2port notitication)

JFor further information conzeming this tmater, pleese call:

Michail A. Tsanoulis . 888§ Atd-6a53
______ - 3 - .
Name of Conct Persan Arca Code Daytinw Telephane Number
MAM.ING ADDRESS: STREET ADDRESS:

Division of Corporatinag Division of Corparations

Registration Scetion Regisuution Section

P}, Box 6327 Chifton Buiiding,

Tallahassee, F1. 32314 2661 Exceutive Center Clircle
Tallzhassee, FL 32301

Englosed is & check fur the following amount:
0 £123.00 Filing Vec $130.00 Filing Fer & C $155.00 Filing Fee & D3 §160.00 Filing Fee, Certificate
Centificate of Statvs Cerified Copy of Starus & Centified Copy

3083 - WIWIDTy walers Kimsar Othne
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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO'FTRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605 0902, FLORIDA SiATULES THE FOLLOBING I3 SUBMITTED T REGES. {ER A FOREIGN LIMITED LIARRITY

L=

COMPANY TU TRANSACT BUSINTSS IN TTIE STATE OF F1LORIDA:
wied Tabilty Company, LI C., o "LLC. )

SRIALLC
{Name f Forengn Litited Liability Compeny; must mnclude

1
business in Florids. The alternate nante mus: include “Linted

(If nume unaveiiuhle, tﬂ‘l;r‘::lll;:l[wic name adopted for the purpose of transacting
3 37-1862183
(FET number. [ upplicable)

Labulity Company,” “1.7.C" er "LLC.)

7 Nelaware
Urisdiction under th baw of which foreign Tinsted Jubitily
coinpany i vrganized)
a. _ . —_
{DAalc Tirst twansaczed ousmess [ oo, nrer to 1egsiranon.) )
{Ser sections 605 0904 & 60,0005, F.R to determine penalty liability)
2699 5. Bayshore Dr., Suite 304

Miam:, FL 31113
P 2699 5. Bayshore Dr., Snire 360
"Miami, ["L_ 31133 L )
CoT {Moiling Address) ras
=
4 Name and street pddress of Flarida registered agent: (P.O. Hox NOT meceptabic) .
Name: (| Cnrpnration‘b}':ct:m e . i
1200 South Pine Island Rond o 5 T
. Do =
332 -~ - *,
... Florida ij"d LM -— .
(Zip cude) = O

Office Address:

Plantaton
{Cinyd
Heglstered agent’s seceplance:
Having been numed as registered agent and i accepi service of process for the above stated limited fiubitity company at the pluce
the appointurent as registored agant and ufree o dct in chiy capacity. 1 further ugree
plete performance of my dutles, and Iam Sumiliar with and

designated in thiy application, § hereby accept
to complywith the pravisions of all statutes relutive (o the proper wrd com
ay reygistered agent.

Stem
Accisiant Secrctary

accept the obligativny uf wy position 5
C T Corporajior
By g 'ggﬁt{ - bl s
{Registered apent’s sigraturel

rson{s) who hasshave puthorizy to manuge is/are:

8. 'The pame, fisle or capacity and address of the pe

\Michail A. Taantoulis, Authorized Persan

Dousmani 23, 16675 Giyleda, Greece
iiv authenticated by the official huving cusludy of records in the
sransiation of the cerificate under oath

9. Auached is a conifisnte of existence, no more than 90 days old, dy
jurisdiction under the faw of which it is orgsnized. (If the certificate i3 in o forgign language, a

ol the transiator inust be submitted)
e

Signature of an authorized paryun
}, Florida Statutes. | am aware that any false infermation

degroe felony us provided forins 817155, 5.

‘I'bis dosument is executed i accordsnce with section 6030203 (1) (b

subtrilted in 5 document 1o the Pepaztmem of State conslities a third
Michail A. Tsantouliy

o '['ypcdrur-p;l inted naune of s gncc~

FL437 2GedT1 3 Walterd Kiumer Ontiay
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Delaware

The First Statc

I, JEFFREY W. BULLCCK, SECRETARY OF STAIE OF TIE STATE OF
DELAWARE, DC HEREBY CERTIFY YSRL4 LLC" IS DULY FORMED UNDER THE
LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6435082 8300

SRE 20175278113
You mey verify this cesttficate online atl corp.deloware.gov/authver.shiml

Authentication: 202900080
Lo Cate: 07-18-17




