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' COVER LETTER

TO: Registration Section
Division of Corporations

YAAKOV'S GROUP. LLIL.C
SUBJECT:

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 tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeannette Mirabal

Name of Person

l.aw Office of Jeannette Mirabal

Firm/Company

5001 SW 74 Court, Suite 101

Address

Miami, FL 33155

City/State and Zip Code

jm@miraiegal.com

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

For further information concerning this matter, please call:

Jeannette Mirabal 305 740 4947
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

August 18, 2017

JEANNETTE MIRABAL, ESQ.
LAW OFFICE OF JEANNETTE MIRABAL

5001 SW 74 COURT, STE. 101
MIAMI, FL 33155

SUBJECT: YAAKOV'S GROUP, LLC
Ref. Number: W17000068276

We have received your document for YAAKOV'S GROUP, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

According to section 605.0902, Florida Statutes, the application for Certificate of

Authority must be made on the forms prescribed and furnished by the
Therefore, your application is being returned and the

Department of State.
correct form is enciosed.

The name of the entity must be identica! throughout the document.

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 calil

(850) 245-6051

Karen A Saly
tl_etter Number: 217A00017039

Regulatory Specialist [l
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State of California .

. . - | . {'
Secretary of State 2007 -
Sep
6 PME&?;
CERTIFICATE OF STATUS R B
"'t lI ‘ o ::i' C

ENTITY NAME: YAAKOV'S GROUP, LLC

FILE NUMBER: 201522510189

FORMATION DATE: 08/12/2015

TYPE: DOMESTTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 31, 201i7. ’

Q0,000

ALEX PADILLA
Seeretary of State

RJB

NP-25 (REV 01/2015)



