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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/12/18

NAME: YCFL HOLDINGS. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE %@‘\k@é‘@




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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED T REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA:

1. YCFL Holdings, LLC

(Nume of Foreipn Limited Liabilny Company; must include “Limited Liabilty Company,” "ELL.C7 or "LLET)

1 name unavailable. enter alternate nanw adapted far the purpose of transacting business i Flonida The alicenate name must inclide “Lanuted Liabibty Company,” "L 1L C7ar "LLC ™)

2. Delaware 3

(Jurisdiwcbion under the law atwhich toresgn limuted lability company s orgamzed) (FEI number, 1l applable)

([}ate 1irvt transacted business e Florsba, 1f pnier o registmtion.)
[See sectiony 6050908 & 005 (W03, F.5. to determine penalty Labilty)

3. 6.
(Street Address of Panwapal Otfee) {Mashing Address)
48 High Point Rd 48 High Point Rd
Tavernier FL 33070 Tavernier FL 33070

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

Name: Florida Filing & Search Services, Inc.

Otfice Address: 155 Office Plaza Dri\le. SUite A

Tallahassee . Flurida 32301

[Cay) {Zip code)

Registered agent's acceptance:

Having been named as regiscered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl starutes refative to the proper and complete performance of my duties, and I am fumifiar with

and accept the obligations of my pr(:;jl'%m as regiswered uge%-
\/\Q}&Q& vAQ QL —
2

{Registered agent’s signature)

™~

= [.-=)

8. The name, tille or capacity and address of the person(s) who has/have authority to manage isfare: ) =
Title or Capacity: Nanw and Address: Title or Capucity: Name and Atldress:

AMBR Yisroel Chafetz

Valley Stream NY 11581

AMBR Adina Reisman
f48 Hillcrest Plage
Valley Stream, NY 11581

{Usc attachments if necessary)

9. Attached is a certificate of existence, nomore than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
of the translater must be submitied)

10. This document is executed in accordance with section 6030203 (1Y (b)Y, Florida Statutes. [ am aware that any false information
subrmitted i o document to the Depantment of State constitutes o third degree felony as provided tor in s.817.155, F.S.

Abraagntoa Aseletz

Signature of an authortred person d

Alessandra Koetitz

Fyped or printed name uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YCFL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE (QF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, aA.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YCFL HOLDINGS,
LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203046287
Date: 07-11-18

6965585 8300

SR# 20185614544
You may verify this certificate online at corp.defaware.gov/authver.shtml




