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COVER LETTER

T Registration Section
Division of Corporations

Subby Capital. L1LC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization 1o Transuct Business in Flonda,” Certificate of
Existence, and check are submitted 10 register the above referenced toreign limated hability company 1o iransact business in Florida,

ease veturn all correspondence concerning this matier to the Tollowing:

Robert Grundstem

Nume of Person

Sabby Capital. LLLC

Firm/Company

10 Mountainview Road. Suite 203

Address

Upper Saddle River, NJ 07458

Citv/Siate and Zip Code

rerundsteingisabbymanagement.com

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

For further information coneerning this matter. please eall:

Robert Grundstein frdis M7-4527
Hig| 1

Niame of Contaet Person Arva Code Davume Tekephone Numbe
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
"0, Box n327 Chfton Building
Talahassee. FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FL 3230}

Enclosed s a cheek tor the following amoun
0 $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & _ﬁﬁmn_uu Filing Fee. Cenificate
Cernficate ol Stitus Certified Copy oSt & Certitied Copy



!:\ COMPLIANCE

IN FLLORIDA

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
v Capital, 11LC

IName of Forergn Limited Lubihty Company: must anclude “Lamtted Liablity Company
Delaware

P

4 L2083

hE

T A W
urisdicieon under the faw of which toresgn Tiited habilty compans 5 crpamveds

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1 Sabby ¢

FOTTTE SECTION SO5.0002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED HARILITY

any,” TLLC
U name enas dilable, enter altemate name adopted tor the purpose ot iransacting business in Florda The abteriate same mist inchude “Lemited Liabiliny Congpangy
October |

U35

65. v S O O SR A N S
cHEY number, 2 apphicable)
1Date first ransacted buvmess in Flonda, st pnor to regasiralion o
(8ee sertioms KOS L & W0F 03 F S 1o deteninee penalts habiloy)
10 Mountainview Road. Suite 203 L Mouninview Roud. Suite 203
tstreet Address ol Pracpal Ot 1M athag Addiessy
Upper Saddle River, NJ 07458 Upper Saddle River. NJ 07458 -
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7. Namwe and streei address of Flonda registered agent: (2.0, Box NOT acceptable) 'ﬁ’q'ﬁ’;’_ fD
Hal MH %—L
Name: Hal Mantz ) i)
- e = ./
Office Address: 702 Fisher Island Drive -t
Miant Beach Florida +3109
i
Registered agent’s acceptance

121 onde)

litle or Capacity

Lol

The name. tide or capacity and addiess of the personts) who hasthave authonty to manage isfare

Having been named ay registered agent and to aceept service of process for the above stared fimited lichility company at the place
designated in this application, I hereby uccept the appointmens ax registered agent and agree fo act in this capacin
and acceps the ebligations of my position us registered agent.

(Regintered agent’ s signature)

to comply with the provisiony of all statutes relative to the proper and complete perforniance of my duties, and { am fumiliar with
ST

Name and Address:
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Fitle or Capacily: Name and Address:
M ang3er Hy) _wﬁ_z__
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Lise attachmenis it necessinyg
Vitached is a certificate of eakstence, no more than 20 days old. duly aathenocated by the eiticial having custody of tecards in the
mwisdicton under the Taw of which it is organized. (1t the certificate 1s ina foreien inguage, a translation of the centificate under vathy
Vihe translivion must be submitieds
. This document 15 executed i accordance \\uh section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
hmnh.d in a Jdocument Srate constitutes a thivd degree felony as provided for in s 817153, 1.5,
Y
7 Signature ot an guthenzed person
Robert Grundsiein

Faped o prised nanw ol signee

I further agree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABBY CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW. AS

OF THE TWELFTH DAY OF OCTOBER, A.D. 2018.

NS

.mlu. W, hdlncs, Sacrmary of bisls 3

4992284 8300
SR# 20187055001

You inay varify Lhis certificate gnline at corp.delaware.gov/authver.shimi

Authentlcauon: 203603300
Date: 11-12-18




