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COVER LETTER
TO: Registration Section

Division of Corporatiens

Selina Operation North Miam LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authvrization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business i Florida,

Please retumn all correspondence conceming this matter 1o the following:

Marc Camprubi Anal

Name of Person

3
-2 -
: .
Selina o .
., )
Firm/Company 1 4
521 South Mashta Dnive . -
v
Address

11)

Key Biscayne, FL. 33149

Ciry/State and Zip Code
marce@selina.com

E-mail address: (to be used for future annual report notification)
For further mformation concerning this matter, please call

Marce Camprubi Artal 305
at { )
Arca Code

9340820
Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Buiiding

2661 Fxecutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

{3 $125.00 Filing Fee M $130.00 Filing Fee &

{1 $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Selina Operation North Miami LLC

{Name of Foreigo Limited Liability Company; must iochude “Lirmited 1iability Company,” "LLC.,” o1 "LLC. ")

{If 1ab) ¥ 1 f; f ing busi in F} ja. Tt I . Ae “Limited Liabilty C “eLLCor "LLC
2 I)ciawarc

3.
{Junisdiction under the law of which foreygn lunited labihty company is organized)

(FEI number, if applicabic)

{Datc first transacted business m Flonda, U pricr 10 fEgIStTALIOD. )
(See sections 603.0904 & 605.0905, F.S. 10 determine penalry lability}
5 12 Vestry Street, Floor 6

6. 12 Vestry Street, Floor 6
{Steer Address of Principal Office) {Matling Address) i
New York, NY 10013-1949 New York, NY 10013-1949 5 s
2 e
g i -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic)
Name:

Corporation Service Company

i
N

Office Address: 120t Hays Street

VR

Tallahassce

, Florida 32301
(City) (Zip code)
Registered agent’s acceptance:
Having been named us registered ugent and 10 accept service of process for the above stated fimited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as re;
— #

Wﬂff‘%—/

Ramon Cota, Assistant Secretary
{Regmiered apeﬁ's sigmature}
8. The name, titte or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
MGR Yoav Gery MGR . .
12 Vestn St Floor 6 o

HHN—n

Steven OHayon
IRV g Floor 6 n

BT TN, A ——

(Use attachments if necessary)

9. Anached 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 translation 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. | am aware that any falsc information

submitied in a document 1o the Department of State constimle&ad}ird degree felony as provided for in 5.817.155, F.S.
— A

'_—_,,,__/r——“—f‘”

TN
Sl Tare Of A0 authoTized person

Mare Camprubi Anal

Typed or printed name of signee



Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELINA OPERATION NORTH MIAMI LLC"| I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS II{MNEOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS COF I'H.”E_S

) N
-1 .
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2018. -

=) "\

L) \ -—i -%
' —]
c;i =
o
o

7095053 8300

SR# 20187076726 =
You may venify this certificate online at corp.delaw_are.gwlauthver.shlmi

Authentication: 203587642
Date: 10-10-18




