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COVER LETTER

TO: Hegistration Section
BDivision of Corpurations

Sabby Management. LLLC
SUBIECT:

Name of Limited Liabihity Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited hability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Robert Grundstein

Name of Person

Sabhy Management, L1LC

Firm/Company

1O Mountaimview Road, Suite 205

Address

Upper Suddle River, NJ 07438

Citv/State and Zip Code

rerundstein@ sabbymanagement.com

E-muil address: (1o be used tor future annual report notification)

For further information concerning ithis matter, please call:

Roben Grundstein fr345 RILFPE SR
ak |

Name of Contact Person Arvi Code Daviime Telephone Numbwer
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivizion ot Corporations
Registrtion Section Registration Scction
PO Box 6327 Clifton Building
Tulluhassee. FIL 32314 2661 Exccutive Center Cirele

Talluhassee, FIL 32301

Enctosed is o cheek Tor the following amount: .
O 212500 Filing Fee O S30.00 Filing Fee & O $135.00 Filing Fee & S1o0.00 Filimg Fee, Centtficate
Certificate ol Status Certitied Copy Toof Sttus & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION G052, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sabby Management. LLC

iName of Fereign Limited Liabiliny Companys must inchede “Limited Liability Company,” "L LA

Tar "LLCTY

oIt name unas ankabte, enter altemuate name adoplesd Jur the purpose of mmsacing busizness m Flomda, Phie altemate name st inehide “Linated Labilty Company.” ULEC or "LLEC ™)

. 45-2a5)ib1Y

tutsdicinm umder the Jase ol which foreagn bmned habilny company s orgimszed)

October 1, 2018

{FEL number. 1t Jpplicable)

4.
tThate At transacted business i Flonda, o prsor us registeau )
TRee seetns WA DR & 608 09 EF S o determane penalty hatalng
s 10 Mountainview Road, Suite 205 o 10 Mountaimview Road, Suite 205

istreet Address of Principal Otticey

Upper Saddle River, NJ 07438

Making Addivss)

Upper Saddle River, NJ 07438

7. Name und street address of Florida registered agent: (.0, Box NQT aceeprable)

N Hal Mintz

Office Address: 7012 Fisher Island Prive

Miam Beach

IR
Registered agent’s acceptance:

. Flonda 3310y

[FATIEN S S

Having heen named as registered agent and to acceps service of pracess for the above stated limited liability company at the pluce
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and { am familiar with

and aceept the obligations of my posiNon us registered agent.

L) hd N
Regidered apent’s agnanig)

N, The name. title or capacity and address of the personis) who haschave authority o manage isfarg:

Title or Capacity:

M‘l/\ 49r

Title or Capacity:

Coo

Name and Address:

_Rg l)er*’f Grq h&:i?’?f’n

Name and Address:
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(Lse urachmenis i necessury)

Y. Attached is a cornficaie of existence, no more than Y0 days old. duly authenticated by the ofticial having custody of reconds in the

Jurtsdiction under the law of which it is organized. (1 the certiticate 15 in o toreign language,

of the translator must be submitedy

1. This document is executed in accordance with section 6030203 (1) ¢h), Florida Statutes,

a wanslaton of the certiticate uider oath

I wn aware that any false information

subhmitied in s document t the !)u%uzi:ncnl of State constitntes a third degree felony as provided for in 8171533 F .8

b .
Stznatuie o an autheneeed petson

Robert Grundstem

Fyped or prmted naewe ol sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "SABBY MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD 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.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID '"SABBY

MANAGEMENT, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

\RRE

Authentication: 203603448
Date: 10-12-18

4592281 8300t
SRY4 20187055002

You may verify this cerlificate online at corp.delaware.gov/authver. shiml




