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COVER LETTER

TO: Registration Section
Division of Corporations

AmranisCop LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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:

LIOR AMRANI

Name of Person

Firm/Company

10101 FONDREN RD STE 400

Address

HOUSTON, TX 77096

City/State and Zip Code
JOE@BEHARCPA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LIOR AMRANI 713 981-8800
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Ruilding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [0 $130.00 Filing Fec & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WHTE SECTION 03,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTYD TO REGINIER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AmranisCop LLC

(Mame of Forergn Lumied Linbilny Company, must include “Limited Liability Company.” "1 1. C." or "LLCT)

(1f nasme unas silablc, enter alternate name udopted for the purpesc of transacting business in Florida The slternate name must inctude *Limited Liabiliy Company,” “L.L C." or "1LC.7)

+ PA 3
(unsdiction wwler e Taw of whch foregen lanited habiliry company 1s organized} (FEI rumber, it applicable)
4 1012318

TDate first transacted bustness n Flondu, 1f prior to regstmrion )
(Sce sectivas 605 0% & 6050905, F.S 1o detennine penalry labiliy)

5 4871 SW24TH AVE . 10101 FONDREN RD STE 400
[Street Address of Pnncipal Office) (Muailing Address)
FORT LAUDERDALE, FL 33312 HOUSTON, TX 770596

> - .
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 2

Name: LIOR AMRAN! F:g

Office Address; 4871 SW 24TH AVE E
FOR LAUDERDALE Florida 33312 on i
(Ciny b 17ip conde ] "‘_3 ] E

Registered ngent’s acceptance:
Having been nemed as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's signature)

8. The name, title or capacity and address of the person{s) who has/have authority o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: wame and Address:

MEMBER. LIOR AMRANI

4871 SW 24TH AVE
EQRTIAUDFROAIF

FL 33312

(Use attachments if necessary)

9, Auached is a certificate of exisicnce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

/ v /Q\Mw
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LIOR AMRANI

Sigmature of an authenzed person

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1012312018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
AmranisCop LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed lo the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretary’'s
Office to be affixed, the day and year above written

Kol T s

Acting Secretary of the Commonwealth
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Cenrtification Number: TSC181023141545-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify



