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COVER LETTER

TO: Registration Section
Division of Corporations

TORCHING 418 L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Weintraub

Name of Person

James L. Weintraub. P.A.

FirmvCompany

1499 Palmetio Park Road. Suite 408

Address

Boca Raton, Florida 33486

City/State and Zip Code

mircvpress@gmail.com

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

For further information concerning this matter, please cail:

James Weiniraub 561 4352-1233
at ( )

Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Taliahassee, FI. 32301

iznclosed is a check for the following amount:
0] $125.00 Filing Fee O S130.00 Filing Fee & 0 5155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificae of Status Certified Copy ot Staius & Certitied Copyv



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMATED T0 REGISTER A FOREIGN' LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TORCHING 1418 LLC

{Nnme of Foreign Einnted Leability Company; must snclude “Leniied Lrabsfiny Company,” "L.LC . ar "LECTY

{1 name unavailable. enter alternate nasxe adopted for the purpase of transacting business in Florida. The alternale nanme must include “Linuted Liabilty Company,” “L1LC " ar "LLC)
2 Delaware 3. 82-5081953

Vuresdwson under (he law of which lareign limited habihiy company 1y orgzmzed) (FE1 number, 1t 2pphicables
4.

(Date first transacled busuess in Flornda, T pnor o registaton.
tSec sectrons 6050904 & 6145 0905, F.5. 1 determine penaliy liability'}

5 2305 Cypress StSTEK 6. 2308 Cypress 5S1STEK
{Street Address of Pnincipal Ot 1Mabing Addressy
Pompano Beach FI. 33060 Pompano Beach FL 33060

7. ™amc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nane: James L. Weintraeb

Office Address: {499 Palmetto Park Road, Suite 408

Boca Rawon Florida 33486

v 125p code)
Registered agent’s acceptance:
Having been named as regisiered agent and 1o uaccept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agrev 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wirh
and accept the obligations of my position as registered agent.

James Weintraub

(Registered agent’s signaturel

8. The name. title or capacuy and address of the person(s) who has’have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR TORCHING HOLDING LLC

230 8 Cvpress SISTE K
Pompano Beach FL 33060

(Use attachments if necessary)

9. Attached 15 a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exveuted in accordance with section 605.06203 (1) (b), Florida S1atutes. [ am aware that any talse information
submitted in o document to the Depantment of State constitutes a third degree felony as provided for ins.817.155. F.S.

-_//“ﬁ-’fz.-/ /:é.-o-/‘?/

Sagnazure of an authasized persnn

Michael Greenberg

Typed or pranted name nf ugnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORCHING 1418 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SQ FAR AS THE RECQRDS QOF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TORCHING 1418
LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

SERIE

qp € W €T AN 8

.

Authentication: 202657957

6752737 8300
SR# 20183787414

You may verify this certificate online at cerp.delaware.gav/authver,shiml

Date: 05-15-18



