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

INCOMPLANCE DT SECTION 63 (002 FLORIDA STATUTES, TTHE FOLLOWING S SUBMFITED 10 REGISTER A FORMIGN LINIIED [IABILITY
CONVPANYTOTRANSACT BUSINENY INTHE STATE OF FLORIDA
[ A00 Powerhng 1L1LC

{Name of Forergn Limited Liabilay Company. must include “Limined Tabilas Compans

LLC Mo "LLCTY
1 name unas ailable, enter alicrmate nume adapted 1o the perpoac of transacting bustness wi Flonda  The ahiernale name must include “Lunited Liability Cormpany,” “L L " or “LLC 7}
v Drelaware 3 82.4220370
Curssdition onder the law at which loreign hnwied labilny company s orgamred) (FEI manber, i appheable)
ER

{Date tirst transacted business in Flonga, 1l prior o regisiralion }
{See sections 603 U904 & 605 0905, F § 1o detenimine penalty labiliry )

5 1313 Route 202 Unit 164

6.
iSmreet Address of Pangipal Othice)

1515 Route 202 Unit 164
Pumona, NY 10970

{Maling Address)
Pomona, NY 10970

7. Nunw and street address or Florida registered agent: (P.0. Box NOT acceptable

N . g . )
Name: Puaul Feldman, PLA.

Office Address: 2730 NE [85th Street, Suite 203

Aventura

Floridy 33180
{Cin {Z1p code}
Registered agent’s acceptance

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiy application, I hereby accept the appoinement as registered agent and agree to act in this capacity,

i s ¢ iy, I further agree
to cemply with the provisions of all statutes relative to the pmper and complete performance of my (lurw\-’mul / u@amrhur with
and avcept the obligations of my position as registered agoni-—

co2
[of gt —- z

-
Z-i- M -
0 - [l 8
e |Ev:g.|s(ucd agent’s signatuie) ,; - . ‘
4 d
I'he name, title or capuacity and address ot the person(sy who has/have authority (o manage isfure
Title ur Capacity:

Name and Address: Title or Capacity:
Manager Yeshaya Averbuch
1513 Roule 202 Unit 164
Pomona, NY 10970

Manager

SENDER KOHL
1515 Route 202 Unit 164
Pomona, NY 10970

I Use ultachinents i necessaryy

S Aluched is acertificiie ot existency, no more than 9¢ days oid, duly authenticated by the otficial having custody of records in the
jurisdiction under the Law of which it is organized. (IF the certificate is in a foreign language, @ franslation of the certificute under oath
of the trunslxior must be submined)

10, This docement is exceuted in accordance with section 605.0203

1) (b}, F lorida Statutes. | am aware that any false intuormation
sul‘numd in it document to the Department of State Lomlmllt/ﬂ"a

lh/d ..pu tulany as providued for in 5.817.155, 1.8,
g ’ i ;. T

——
a— "

‘Ngmb.n. ul ua suthirsed persan

PAUL FELDMAN, ESQ.

Typed or pranted ning of sgnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4900 POWERLINE LLC" IS DULY FORMED
UNDER THE LAWS 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 SECOND DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4900 POWERLINE

LLC" WAS FORMED ON THE THIRTIETH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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6734095 8300
SR# 20180691167

Jeitrey W Guteck, Secrrtery

Authentication: 2020838738
You may verify this certificate online at corp.defaware.gov/authver.shtmi

Date: 02-02-18



