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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2018

JEREMY BEN-DAVID
2121 NW 2ND AVE, STE 201
MIAMI, FL 33127

SUBJECT: CEREBRAL ADVANCEMENTS, LLC
Ref. Number: W18000004042

We have received your document for CEREBRAL ADVANCEMENTS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complete principal office address.
The registered agent must sign accepting the designation.

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 818A00000894

www.sunbiz.org
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CAPPLICATION BY FORELGN LIMITEDY LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
INFLORIDA

IN COMPLIANCE VT SECHTON 6950500, MLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREICN | IMETFD LLiBEITY
COMPANT T TRAMSACT BUSINESS INTHE ST E OF FLORID:
CEREBRALADVANCEMENTS, LLC

I ;
\Name of Foreign 1 imiied Lirbility Compary: musi fnelude " Limited LIy Tompany, ™ 1.1, C." o “LLC)

{!f nazne cravailaile, cnter alienuie name adopled {os Lhe purpase of Tansacibig butingst in Flosnda, The allemtte niene mus? schade * Limited Linbility Compamy.”™ “LLC," or “LLC.)

o DELAWARE 3 32-3423335
= (Turisdiciicn under e 1aw ol vwnich farsigy [imited Nabiiy company 1s organi-cd) o (FET nutnber, 1l appliczbic) o
. =
W
4 ; — F oo
EDalr fzstiransacted business in Fiondn, i prior o registention.) '
Sco scctions 605 0504 L 605.0505, F.5. (o delenning penndry iirhitiy) M =
5 12555 BISCAYNLE BLVD. 6 {2355 BISCAYNE BIVD. s 4
a [treet Addrrss of Principal Office} ' (Mailag Addrcss)
767 LY
NORTH MEAMI, FIL33181 NORTH M AMI, FL33130
7. Name and street adcéress of Florida regisiered agent: (P.O. Box NOT acceptabic) .%\

AXS LAW GROUDP, PLLC

Name:

2121 NVWAND AVE, SUITE 2
Office Address: 121 NW2ND AVE, SUITE 201

MIANI oL 33127
, Florida

(Cary) (Zap code)

Registered ngent's acceptance:

Having been nasned as regisiercd agent oned 1o accepi service of process for the above stated lmited liability compomny at the place
desipnated in this applicasion, 1 fereby wecept e nppoinient &s registered agent and ugree to act in this copacity, | fioriher agree
to comply with the provisions of all statires reluilve 10 the proper and coinpleie perforinance of wiy duiivs, and D am Jainiliar with
and accepr e obligations of my position as registered ngent.

TRERstercd agent's sigrature)

8. The name, tidle or capacity and address of the person(s) who has/have authority 1o marage isfare:

Title ar Capacity: Name and Adddress: Title or Canacity: Same and Address:
MANAGER BRIANA. SIDMAN

TIZ555 BiscEyne Bivd. Fi67
NOTUT AT, Pl 33167

{Use stizchments if necessery)
9. Attached is a certificale 07 exisience, no nore than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiciion under the law of which it is organized. (17 ihe certificate 15 in a {oreign fanguape, o rensiation ol ihe centificaie under aaih

of the translator niust be submiited)

16, This document is execiied in accordance with seciion 605.0203 (13 00), Florida Siatutes, | an: aware that any false informntion
submitied in a docunentio the Depertnient of Stete constituies 2 third deprec felony s provided for in s.817.155, F.S,

Eh

Sygpates of & sithorzed peison

SRIAN AL SIDMAN

Typed or prinied nainc of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEREBRAL ADVANCEMENTS, LLC" IS DULY
FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS CF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CEREBRAL
ADVANCEMENTS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

SEPTEMBER, A.D. 2017,

NV

J.ﬂrrr W lbutkace, Recrrtary of L1sis )

Authenticatign: 202037193
Date: 01-25-18

6552768 B300
SR# 20180485046

You may verify this certificate online at corp.delaware.gov/authver.shtml




