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

IN COMPLIAMCE WITH SECTON 6050002 FLORIDA STAYUIES, THE FOLLOWING IS SUBMIITED TO REGISTER A4 FOREGN LMD LiaBiLy
COVIPANY TO TRANSACT BUSINESS 1N THE SIATE OF 1-LORID:
| AXN VENTURE PARTNERS LLC

(Name orf Fareign Tinited Lizbilily Cormpany; must include ~Limited Liabily Company,” "L.L.C.." or "LLI%"

(It rame wnaveilable, enter slternare natne adopied for the
Liabitity Compuny,” "L.L.C," or “L.LC.™

" Delaware

purpose of ransacting businzss in Flarida, The aliernate aame must include “Limited

I
4 82-3145400
{(Tenadiction under the law of wlnch Torcign Timited Tinbility
campany i§ orgunized)

" (FEI number, il applicable)
U Yy
4 Ypor nhng.

{Date Niry: tronsacied husiness i Floride, if prias (o regisierntion. )
{Sec seations 6050904 & 605.0905, F.S. 1o determine penally liabitity)
5 621 West Royel Palm Road

Boca Raton, Florida 33486

=} =3
(Streer Adaress of Prinzipal Olfiee) : =
H oo -
6. 621 West Roya] Palm Road == X !
‘ ) I - R—
Boca Raton, Florvida 313484 hIr - -
e =l
{(Maling Address) ;*‘; - rT-.
7. Name and street address of Florida rogistered agent: (P.0. Box NOT aceeptable) :__"l:_: = T
Name: Shaull Aviram 9, S
Nfimc; P el [
o N
Office Address: S0 BIve Mirror Carporatian, 1161 Waterside Lane -
Hollywood " Plorids 33018
(Ciy)
Regisrered agent’s aceepinnge:

(Zip coded

ne
Having been agined as registered agent and (o aceepr scrvice of process for ti:e ahove Stated Hmited liabilipy company af the place
deslpnated in this application, I hereby accept the uppoiniment as registered ogrent and agree (o act in this capacity. F further ugree
o complywith the pravisions of alf stamites relative to the proper and completc performance of my dutics, aud { am famitinr with and
accept the obligations af my position as registered ugeny,

/o/ Shaull Aviram

(Registered agent's sipnature)

8. The name, title or capacity and address oFthe person(s) who husthave autherity to manage is/are:

Shaull Aviram, Menagar, ¢/o Blue Mirror Corporation, i 161 Waterside Lane, Eollywood, FL 33018

Zpchary Siein, Munager, 6103 Aqua Ave., Apt. 7 203, Miami Brach, FL 3314}

Stuart Neiberg, Manager, 621 West Royal 'alm Road, Boga Rawen, FL 31486

9. Antuched is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
; | ! Aad Y g 4 ¥

Jurisdiction under the law of whicli it is organized. (1€ the cenificate is in a foreign language, o translation of the certificare under oath
of the wranstator must ke submitted)

\"'
Ak

Signawre of un autherized person
This document is executed in accordance with section 605.0203

(1) (b). Flarida Statures. I am aware that any false information
submiticd fn a document o the Deparmment of State constitutes a third degree felony as provided for in §,817.155, F.5.
Skaull Aviram

Typed or printed nome ai' signee

E1B0GO1.5835 3
“w,
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Delaware

The First Stzte

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "AXN VENTURE PARTINERS LLC" XS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFI'M DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY IHAT THE SAID "AMN VENTURFE
PARTNERS LLC" WAS FORMED ON THE THIRD DAy OF APRIL, A.D. 2018,

AND I DO HEREHY FURTHER CERTIFY THAT THE ANNUAL TAXES MHAVE EEEN

ASSESSED TO DATE.

“dhe

NS

Jmnyw Bukigs b, Retreddry o Blmm )

Aurhentlcation: 202504922
Date: 04-12-18

6828785 8300
5R# 20182657376

You may verlfy tnis certiflcats online at corp.delaware.gov/authver.shtmi
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