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COVER LETTER

TO: Registration Section
Division of Corpaorations
JACOB JOSEPH & ASSOCIATES LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign Fimited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matier to the following:

JOSE THOMAS CPA

Name of Person

THOMAS & COMPANY CPA PA

Firm/Company

9710 STIRLING RID> 101

Address

COOPER CITY FL 33024

Citv/State and Zip Code

JOSECPA@ITTCPA.COM

E-mail address: {10 be used for future annual report nonfication)

For further information concerning this matler. please call:

0354
at

JOSE THOMAS

435 7272
]

Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 323

14

Enclosed is a check for the following amount:
S125.00 Filing Fee O $130.00 Filing Fee &

Ceruficate of Status Certibied Copy

0 $133.00 Filing Fee &

Davtime Telephone Number

STREET ADDRESS:
Division of Corporatons
Regstration Section

Clitten Building

2661 Executive Center Circle
Tallahassce. FIL 32301

0 S160.00 Fiting Fee. Certificate
ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLLORIDA

IN COMPLIANCE WITT] SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFEIGN LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ JACOB JOSEPH & ASSQCIATES LLC

(Name of Foreign Limited Liahlity Company; must include “Limited Taability Company.” 1. L.C., - or “ELLC. )

11f name wnavarlable, enter altemnate name adopted for the purpase of fransacting business in Flarida The altemate name mmust include *Timsied Liabilty Company,” *L LG or “LIEC™)

3 STATE OF DELAWARE 3 3A-5323402

Hurisdiction wndes the lew o whach toreign hmmted habilsty company s arganized) 1FEL number_f apphcable)

4.
(Datc first iransacied business 1a Flondy, of prst 1o regastration
(See sections HOS(KH & 650005 TS 1 determine peralty labilin
5. RINT HAWKS GULLY AVENUE 6. BIZTHAWKS GULLY AVE
(3treet Address of Pnncipal OMce} (Mading Address)
DELRAY BEACH DELRAY BEACH
Fi. 33446 FL 33446

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeplable)

Na]ne: KOBI RIBAK

Office Address: 8357 HAWKS GULLY AVENUE

DELRAY BEACH Flogidg 13446

i) tZip cade)

Registered agent’s acceptance: -3

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. 1 _fu;:!lwr apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pusition as registered agent, b

2 Kows o amre. i

w{iziwtrn‘d apent’s signsre) [®'+)

N g . . . - - ’ Lo

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare: . O
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

MGR KOBIRIBAK
3357 HAWKS GULLY AVE
DELRAY BEACH, FL 33446

(Use attachmients if necessarv)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the cenificate ix in a foreipn language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document o the Department of State constitules a third degree felony as provided for ins.817. 155, F.S.

S s gt

Signanire at'an authorized person

KOBI RIBAK

Typed or printed natme of signee



|  Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACOB JOSEPH & ASSOCIATES LLC" IS DULY
FORMDC UMNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2017.

N QT

Joﬂr'. w_ lHuiace, heoretary of Siale

Authentication: 203517245
Date: 11-04-17

5510771 8300
SR# 20176868764

You may verify this certificate online at corp.delaware.gov/aulhvel.shlml




