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COVER LETTER

TO: Regisiration Section
Division of Corporations

P Fin V¥ Other, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liakility Company for Autharization to Transact Business in Florida,” Certificate of
Existcnoe, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning 1his marner (o the following:

Mary Paris

Name of Person

Triad Profcssional Services

FirmiCompany

1720 Windward Coneourse, Suite 3%0,

Address

Alpharetta GA 30005

City/State and Zip Code

jbaden@triadpros.com

E-mail address: {to be used for [utue arnual report notification)

For further information concerning this matter, please call:

Mary Paris 770 777-2091
at{ }
Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions Division of Corporations
Rugistration Section Rcgistration Section
2.0. Box 6327 Clifton Building
Tallahassee, FL 32314 264 | Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee  [3 $130.00 Filing Fee & W $155.00 Filing Fee & {0 5160.00 Filing Fee, Cenificate
Certificate of Stetus Centified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE iVITH SECTRON 605,002, 11ORILA STATUTFS, THE FOLLOWING (5 SUBMITYED TO REGISTER A FORERGN LATTED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA®

P Fin ¥V Other, LLC
- ~TNanr of Forcign Limned Liabllizy Compey; must include ' Liruited LiabTity Company,” "L.L.C Ter “LLCT)

{If rame unavailable, enter aliemate naine adopled for the purpose of Imnsacting business in Floride. The alterrate name must inclode “Limited
Liability Company,” “L.L.C," or "LLL.™}

2 Delaware 3
{Turisdictiog under the Jaw of which foreign limited linkility (FET aumber. if applicablc)
canpany is organized)
4.
TThaic first ransacied buisiness in Florida, ¥ prior to registration.) o 2
(Sec sections 605.0004 & 605.0905, .. t6 detzrmine penalty liability) e 2
5 2100 Powers Ferry Road SE, Suite 350, Attants, GA 30339 Z 2
™ o E B
17 - L
=z | frorTe
(Steet Addess ol Principal Qilice) 3. oA i
5, 2100 Pawers Ferry Road SE, Suite 350, Atlunia, GA 30339 the = [T
’ :__:_1 T X s
! <_._".; S )
tMailing Address) ;J g —
i

7. Name znd gireet address of Florida registered agent: (P.O. Box NDT acceptable)

Name: NRLAL Services, Ine.

Office Address: 12097 South Pine Islund Roud

 Florida 3334

(City) (Zip coce)

Plantation,

Reglistcred agent’s acceptance:

Hawng been named as regisiered agent and to uccept service of process for the above stated limited finbility company at the place
desiguated in this application, 1 hereby accept the appointment as reglstered agent and agree 1o act in this capacity. [ further agree
fo complywith the provistens af all siatutes relative 1o the proper and complete performance of my fdires, and I am fambilar with and
accepd the obligations of my position as reglstered agent.

Ao Prang

{Registered ngent’s siﬂarﬁc)

. The name. title or capacity and address of the person{s) who has/have authority to menage is/are:
Dror Bezalel

2100 Powers Ferry Road SE, Suitc 330, Allamta, (A 30339

9. Atteched 15 2 certificsic of existence, no more t
jurisdiction under the taw of which it is organized, (I
of the translator must be submined)

90 deys oid, duly suthenticated by the offjcial having custcdy of records in the
e certificate is in a foreign language, & transiation of the certificste under oath

Signaturc of ah wuthorized persan

This document is executed in accardance with section 605.0203 (1) {b), Florida Starutes. ] am aware that any fals¢ information
submitted in a document to the Department of S1ate constinites o third degree felony as provided for in s.817.155, F.5.

Dror Bezslel Authorized Person

Typed or printed name ¢f signee



.

Nov 05 2018 1406 Trad 7702201943 page 4

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HERESBY CERTIFY '"P FIN V OTHER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND
KAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS CFFICE SHOW, AS
OF THE FIFTH DAY OF NOVEMBER, AR.D. 2018.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "p FIN Vv OTHER,
LILC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOHER, A.D. 2018.

ANDIDOHEREBYMZTIERCERTIEYMTMMTAXESHAVEBM

ASSESSED TO DRTE.

7124288 8300

SRH 20187477329 — Date: 11-05-18
You may verify this certificate online at corp.delawzre. gov/authver.shtmil

Authentication; 203834726




