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COVER LETTER

TO: Registration Section
Divisian of Corporalicns

PFinV FI, LLC
SUBJECT:

Name of Limited Linbility Corapany

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Businesy in Fiorida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transast business in Florida..

Please return all conespondence concerning this matter o the foltowing:

Mary Paris
Name of Person
Trad Professional Savices
Fimn/Company
1720 Windward Concourse, Suite 390,
Address

Alpharetta GA 30005

City/State and Zip Code

Joaden@trindpros.com

E-mail address: {io be vsed for future annual report nalification)

For further information concerning this matter, please call:

Mary Paris 770 137-2091
at{ )

Name of Contact Person Area Code Daytime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Reginration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 266 Executive Center Ciccle

Tallehassee, FLL 32301

Enclased is 4 check for the following amount:
D $125.00 FitingFee D $130.00 Filing Fee & & $135.00 Fiting Fee & O $160.00 Filing Fee, Certificaic
Centificate of Seatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORI1DA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORKEIGN LAMITED LUBRLTY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
y PFinVFL LLC

{Name of Foreign Litniied Linbilify Company; must include

“Luniz=d Tiability Company.” “L1 T or LT
{[f name unavailable, enter altemnate name oda
Liability Company,” “L.1..C." or “LLC T

picd for the purposz of transacting business m Floride, The aftemele name must include

“Limited
2 Deizware
Jurlsdiction under the aw of which oreign irnted TiaBainty (FEI rumber, iT applicahic)
company is organized)
4. - nl .r"“ ;
(Date lirs! transacted business  Flonds, T prior 1o registeation ) Iz >
(Sec soctions 65.0904 & 603.095, FS. w delennine peralty dability) — ;" o E ﬂ
2100 Powers Feary Read SE, Suite 350, Atlants, GA 30336 b T
5. Xy, i
-t : :F o
e wn ¢
X e g
-_ (Srect Address of Principal Ofice) #‘t‘”}_‘.] § !
g, 2100 Powers Ferry Road SE, Suite 350, Atlanta, GA 30339 My S @
mE L
S I
tMailing Address)

7. Name and ytreet address of Florida registered agen:: (P.O. Box NOT accepiable)
Name: NRAI Services, Inc.

" ,
Office Addross: 1200 South Pine Island Road

Plantation,

. Florida 33324
{Cinyy 12ip ende)
Registered agent’s ucceptance:
Having deen nonted us registered

agent and (o accept service of process Jor the above stated limited Hiabitlty
designated in this spplication, ! heredy accapt the

company av ilve place
appoiniment as reglstered agen! and agrea 1o act tn this capacity. { further agroe
to complywith the provisions of alf stattiies relative 1o the Proper and complate performance of my duties,
accept rhe obligations of my position as regisiered agent.

and I am familiar with and
1Y} /07 £ CLALA

(Refsl:r!d apent's stTgnnMrr)

8. Tie name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Dror Bezajel

2100 Powers Ferry Road SE, Suite 350, Atlama, GA 30339

9. Attached is a certificate of existence, no more than 90 da

Jurisdiction under the law of which it is organized. {If the cent

id, duly authenticaied by the official having sustody of records in the
of the wranslator must be submited)

¢ is in a foreign language, a translation of the certificate under cath

Signature of an autharized person
This document is executed in acc

ordance with section 605.0203 (1) {b), Floride Statutes. | sm aware that any false information
submitted in 3 document to the Deparnnent of $tate corstinmes a third degree feiony as provided for ins.817, 155, F.8.
Dror Bezalel Authorized Persan

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "P FIN V FL, LLC" IS DULY FORMED UNDER
THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAYL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "P FIN V FL, LLC"
WAS FORMED ON TRE TWENTY-NINTH DAY OF OCTOBER, A.D. 2018,

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

ASSESSED TO DATE.

7124284 8300

SRK 20187479082
Yoo may verify this cerificate online at corc.oclaware gov/authver sntmi

Authentlication: 203835381
Date: 11-05-18




