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COVER LETTER

TO: Regisiration Sceton
Divisicn of Corporations

lsrae) Fainily 3401 Deer Creek, LLC
SCBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Fereign Limited Liability Company for Authorization wo Trarsact Buginess in Florida,* Certificate of
Existence. and check are submitted lo register the above referenced foreign limited liability company to transact business iv Florida

Picase roturn £l cerrespondence coacerning this matter o tie following:

Karen T, Rodriguez

Mame of Person

Triad Professional Scrvices

FimvCompany
1720 Windward Concourse, 5. 390
Address
Alpharetta, GA 30005
City/Staze and Zip Code

kenaethisrael @hotmail.com

FomaiT eddrces (¢o be used tor future anrual report nonication)

Tor further information corcerning this mauer, please call:

Karen T. Rodrigucz 770 777-2091
at( 2
Narne of Contact Person Area Cods Deytime Telzphone Number
ADD i STREET ADDRESS!:
Divisior. of Corporations Division of Corporstions
Registration Section Regiswation Secdon
P.O. Box 6327 Clifton Buiiding
Tallghassee, FL 32314 2661 Exccutive Center Circle

*r ailahassee, FL 32301

nclosed is a check for the following amouat:
0 5125.00 Filing Fee (3 $130.00 Filing Fee & & 5155.00 Filing Fee & O $160.00 Filing Fec, Centificals
Centificate of Status Centified Copy af Stamus & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORiIDA

N COMPLIMNCE FITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FUREIGN LIMITED LIARLITY
COMPANY TO TRANSACT SUSINESS IN THE STATE OF FLORIDA:
1, Isracl Family 3401 Deer Creek, LLC

THizea of Forolgn Lirated LRability Compmay; mus melvat | Limied Lavility Company,”  L.L T, or "LEC.T)

(£ name urae itabe, setwr ekrrms nane adonicd for thy pUrpase of ransacting basinew Fiorida Th ahaman oo mast betuds “Limited Ulability Conpeny,” "LLC7 o “LLC.
2, Delawere

"
3.
Tlern i —os wnder (bd a= o wuch Jerrign imiled [aduliy oompany o orpmrred)
. \wpon quelificetion

TPET pummoar, 17 tpolicabia)
- - e P e —_ .
T o s s B8, o e ety etiheys =
5. 615 Ocean Blvd. §. 915 Ccean Blvd. - ol o
R T g 4 Sy THviEny Addvest] s B o
Golden Beach, FL 33160 Golden Beach, FL 33160 - -r—_
. "‘J -
£ - (£} m
o A
=
hagl
7 Marce and sweet address of Florida registered sgent: (P.O. Box NQOT acceptable) - =
L -
: WRAI Services, Inc. LR
Name: ervices, inc¢ C':’J('.:l o
Qffice Addreas: 1200 South Pine Island Rowd ~
Pluntation , Flarida 33524
tCary} (Tip code}
Registerzd agent™s acceplance:
Having been nomed as registered agent and to accept service o
designated in this application, I heredy

of process for the abova stated Umited Hability company at the place
accept the appoinoment as registared agen:
to comply with the provisions of all reawites relative to the proper and compists

and accept the obligations of my posirion as registered agens P

4 (ledn# agent's sigrahrr

§. The name, title or capacity and address of the personis) who has/hav

Title or Capaciey: a

and agree to act in this capecily. [ further agree
perjormance of my dutles, and { am SfamiHar with

;e wuthority 1o manage is/are:
Titic or Capaclty; Name and Addrege;
Manager Kenneth [sracl
615 Qcean Blve.
Golden Beach, F1, 31160

{1Jse attachinents if necessery)

9. Atached is a certificate of existence, no mote then %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under thz Jaw of whick it i3 organized. (! the centificate is in o foreign languege,
of the transiator must be submitted)

a wanslation of the certificate under oath
10. This document is exccuted in acco

rdance with section 605.6203 (1) (b), Florida Statutes. [ am aware that any false informalion
cubmirted in & document to the Department of State constitstes i

ee felony as provided for in 2.817.155, F.S.

/ Sigawre of o wutorzed person.

Kenneth Jiras!

Typmd ar printnd AT of tigec




Cct 18 2017 1315 Triad 7702201943 page 4

Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISRAEL FAMILY 3401 DEER CREEK, LLC" IS
DOLY 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 SIXTEENTH DAY OF OCTOBER, A.D. 2017,

AND I DQ HEREBY FURTHER CERTIFY THAAT THE SAID "ISRAEL FAMILY
3401 DEER CREEK, LLC" WAS FORMED ON THE ELEVENTA DAY OF OCTOBER,
A.D. 2017.

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

ASSESSED TC DATE,

IR

Authenticatlon: 2034C1536
Date: 10-16-17

6575608 8300
SR& 20176625311

You may verity this certificate anline at corp.delawara gov/authver shtmi




