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COVIER LETTER

T Registratinn Section
Division of Corporations

SRL3 LLC
SUBJERCT: . .
. Name of Limited Liability Company
o, -
A The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact RBusiness in Flariga,” Certiticate o!

Sxistence, and check are submitled to register the ahove relerenced foreign limited liability company 1o transaci business in Flovida.,
Please return all zarrespondence soncerning this matter to the foliowing:

Steven Demar

Wume oi Persen <

/i Kaufman, Rossin & Co,

Pirm/Company

2599 5. Bayshore D)., Suite 300 ; v

Address

Mismi. FI. 33133

" City/Statc and Zip Code

mat(@ib-germany .com

= R:imail address: (1o be used tor (biure anowal report notiication)

Far further information concerning this matier, please call:

Michal) A. Tsantoubs LT 14-€4355

: at(_ Y- -

~ame ol Contact Persun Arep Code Daytime Telephune Number
MAILING ANDRESS: STREE LS
Division of Corporations Division: of Corporations
Registration Section Registration Section
r.O. Bex 6327 Clifton Building
Tailahassee, F1, 32314 ©t 266} Executive Center Circle

Tolluhusaee, FL 32301

Enclosed i3 & chzek for the following amounn
[ 5123.00 Viling Fee 03 $130.00 Filing Fer & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificale
. Certiticate of Status Certified Copy of Status & Certifizd Copy

FLOS 7 - 20 S Wokee o Kluwer (u “ue
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APPLICATION BY I-'()l{EJIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
{,\'.C'O"t'ﬂ"UAM" “E WITH SECTION 6OS.UXE. 1Y ORI STATUTEN, THE FOLLOWING IS SUBMITITD 100 RECHSTER A FOREIGN  LINITED LIABILITY
COMPANY 10 TRANSACT BUSIVESS IN THE STATE OF FLOUDA:
' ll. SRLS LLC

e
Tine of Fareign Limiced Liability Company; musl include “Limited Lisbility Company,” "L.L.L., " o1 TLLCT} %
¥
, K (If name unaveilable, entz alicmats name adopted (or the purpose Shjransscting Lusiness in Florida, The a!lr_rnﬂlc naume lm;st include “Lamited
Y Liability Company,” *L.1. C." or “L1.IL™) -
~ Thelaware 37-1862482
TToazdiction inder the taw At which forcign mied liabilty -
company is organized}
S _

(Dese Jirs Nansacted business i Florico, 1T paol to registration.}
(Sce sectiony 60%,0904 & 605.090%, I8, o determine penalty lahility)

H

—2

o o, =
Miamt, FIL 33113 N "C:‘.._ patf} ey
{Street Addreas of Prineipa) Office) o E L

. e ,
¢ 2699 S. Bayshore Dr.. Suite 300 T -
5 - - - b - i

- ! S (o)

Miami, FL 33133 I ﬂ"-l
- {Mailing Addres<) : o 3R .o

- (o

' Flor - Do =

7. Name and stregt pddress of Florida registered agenz (IO Box MO acceptablic) - -

. , L [#8)

Name: C. T Corpocation. System == bt

3 [ .
- v
Office Address: 1200 South Pine Esland load
Mantition Florida 33324
(City)
Repistered apent’s acceplance:

{Zip code)

Having been named us repistered agen? and 1o aceept service of process for the ubove suted limited liahility
designaied in this application, | fivreby necept the appointment as registered ugant and agree to act in this capaclty. § Jurther agree
accepr the obiigatlons of my position us rggistered agent.

§ o kg

(AT Corpo
Hy:

company af the place
to camplywith the provisions of all statutes relative to the proper and complete performance uf my duties, and I am familiar with and
rZ?' Systent
| EAAA LAt

Assysiont  Secretery
(Registered agent's signannc)
. ‘The name, title or capacity and address of the person(s) who hasthave authority te manage isfar¢:
Michail A, Tsarzoubis, Authorized Person

Dousmani 23, 16675 Glyfada, Greece

9 Auached is a certificate of existence, na more than %0 days old, duly authenticated by the official having custady of reeords in the
jurisdiction under the law of which it is organized, (I the cenificate is in a foreign languege. o weaasiation of the certificate under vath
of the wanslator must be submitied) . :

Sigeature of an autherized porson
s ———

F1ALT 0127 5 Walicts Chewt Nitine

This document is executed in accordance with section 505.0203 (13 (&), Florida Statutes. I am aware thal any false infermation
submificd in 8 document to the Depanment of State constitutes a tird degree felony as provided for i s.Bi7.155, F.§,
Micheil A, U'santoulis

Typed or printed rame of signes

N

i

t

. :
- 1



To.

Page 50of 5 201707181307 11 CST 19542080845 From: Ranae MoGraw
Delaw arc
The First State
o -"'.‘
- I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRLS5 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGATEENTR DAY OF JULY, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE. , w
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6435090 830G

SR# 20175278(53

Qmmyw Urses, # o Rale
You may verify this certificate online at corp.delaware.gov/suthver.shtml

Authentication: 202900042

Date: 07-18-17




