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COVER LETTER

TO: Registration Section
Division of Corporations

ILDA3 Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Eval Halevy

Name of Person

Firmf/Compuny

8676 Haowkwood Bay Dr.

Boynion Beach, FL 33473

Address

Citv/State and Zip Code

halevyfam@eomcast.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Eval Halevy

301 793-8087
at ( }

Name of Comtact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32514

Enclosed is a check for the following amount:
00 8125.00 Filing Fee O $130.00 Filing Fee &
Ceriificate of Status

Area Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallzhassee. FL. 32301

0O $153.00 Filing FFee &
Certified Copy

M $160.00 Filing Fee, Certificate
of Status & Centified Copy



L]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LABILATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y ILDAS Group LLC

(Name of Foraiga Limited Liabihity Company: nustinclude “Limited Laabihty Company.” 7L.L.C.7 or "LLCT)

(51 name unavailable. enter alternale ninne adopred 1or the pupose of tiusact:ng business in Floridi The altemate name must include “Linuted Libnhty Company,” L 1L C " or “1L.LC.)
4 Nevada 7 82-2977674
Cunsdiction undet the Tiw of wiich torergn Twited Tabiliny company 15 ongamzed) (i number, 1t applicable)
4.

{Dace first wransacted busiiess m Flonda, f pron 1o gegntation.}
{See sections 605 0904 & 605 0905, F § 10 determine penalty Tiabaling

5 8676 Hawkwood Bay Dr

& 8076 Hawkwood Bay Dr
[5neel Address of Principat Officel
Bovnton Beach. FLL 33473

(Maahing Addressy
Bovnion Beach, FI. 33473
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -t

. b -

Name: NRAIT Services, Inc. N
. -3
Office Address: 1200 South Pine Esland Road 5

Plantation

o 3332
. Florida 33324
ity
Registered agent’s aceeptance:

(Zip code) o n

Huaving been named as registered agent and to accept service of procesy for the above stated limited Kability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes retative to the proper wird complete performance of my duties, and I am famitiar with

and accept the obligarions of my position as registered agm%l. /
\ Jenniter Quinn. Asst. Sceretary
- >

{Repnstered agent's sigmatarc}

8. The name. title or capacity and address of the person(s) who has/have authority o munage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Lyal Halevy

8676 Hawkwood Bay Dr
Bovnton Beach, FIL. 33473

(Use attachments it necessary)

9. Aitached 15 a certificate of existence. no more than 90 davs old., duly authenticated by the official having custody of records in the
purisdiction under the law of which it is organized. (It the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statuies. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s.817.1533, F.S.

=Y/~

/ Synature of an suthonzed person

Eval Halevy, Manager

Typed of pnared name of sgmee



SECRETARY OF ST4 e

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quahfied Nevada Secretary of State, do hereby
certify that | am, by the laws of smd State, the custodian of the records relating te filings by
comporations, non-profit corporations, corporation soles, liunited-hability compaiues, limited
partnerships, hmited-lability  partnerships and business trusts pursuant to Titke 7 of the Nevada
u Revised Statutes which are either presenty in a status of geed standing or were in good standing
{or a time penod subsequent of 1976 and am the proper officer to execuie this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this cenificate,
evidence, ILDAJI GROUP, LLC, as a lumted hability company duly organized under the laws
of Nevada and exisling under and by virtue of the laws of the State of Nevada since September
27. 2017, and is in good standing i this state.

IN WITNESS WHEREOF, I have hersunto set my
hand and affixed the Great Seal of State, at my
oftfice on Qctober 5, 2017

Lodisuf sztb

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171005-00186

i You may verify this electronic certificate
online at http://'www.nvsas.gov/
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