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COVER LETTER

TO:  Registration Section
Division of Corporations

LinaEx LLc
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gavriel Meidar

Name of Person

LinaEx LLc
Firm/Company
3901 Sw 47th Ave, Suite 400
Address
Davie ,FL 33314
City/State and Zip Code

info@LinaEx.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, piease cali:

Gavriel Meidar 954 800-4778
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee [ $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

GAVRIEL MEIDAR

LINAEX LLC

3901 SW 47TH AVENUE, SUITE 400
DAVIE, FL. 33314

SUBJECT: LINAEX LLC
Ref. Number: W18000076252

We have received your -document for LINAEX LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication 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 cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Per my conversation with your secretary on Ausgust 23, 2018. Once you obtain
the good standing certificate it will be fax to my attention.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 118A00017462

www.sunbiz.org

Mivicirnn b i arnavatinme . PO BOWYW 2997 MTallabhacons Blarida 3O 1A4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2018

LINAEX LLC
OPERATING

3901 SW 47TH AVE, STE 400
DAVIE, FL 33314

We have received your docurment for and your check(s) totaling §. However, the
enclosed document has not been filed and is being returned for the fol|owmg
correction(s):

No document was enclosed. We are returning your check no. 1001 of $125.00.A)/ D _)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Brittany M Figueroa

Regulatory Specialist || Letter Number: 618A00015578
Reqgistration/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. LinaEx LLc

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLT.™)

'] Delaware ,U.S.A

(1f name unavailable. enter ahemate name adopted for the purpose of transscting business in Flonida, The alternate name must inchade “Limvted Liability Company,” *L.L.C," ar "LLC.7)

3 822231679
(Jurisdiction under the Iaw of which foreign liomted hiability company i orgamred)
g, 0772017

(FEI number, if appticable)
Enm first trarsacicd busincas m Flonda, 0 pror to regsoanon,

See seetons 605,0904 & 603 0903, F.5. 10 detenmine penalty haba!rrv}
5 3901 Sw 47th Ave, Suite 400 .Davie,FL,33314

(Street Address of Pricipal Office)

6. SAME
{Mailmg Address)
P e
= ”
- -
i <3
s J
- .:: }l-_ .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) S - K] ’
Name: Gavriel Meidar o Ty
2L @
Office Address: 3901 Sw 47th Ave, Suite 400 :-- -
[@%
Davie.FL, Florida 33314
{City)
Registered ageant's acceptance

P

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

>y7) &/QQ_)

(Registered agent's signature )

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are
Title or Capacity:

Name and Address: Title or Capacity
51% M%(' Hanna Meidar

Name and Address:
3901 Sw 47th Ave, Suite 400
Davie F1..33314

a9% My
[/

Gavriel Meidar

3901 Sw 47th Ave, Suite 400
Davie, FL. 33314

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department C@CO itutes a third degree felony as provided forins.817.155, F.8

YV Signanure of an snthonzed person

P W\
\Typed or prinsed fime of cigaee
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