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COVER LETTER .

. . A
ro Registration Section
Division of Corporstions

EVEREST ABSTRACT SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercneed foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHIMON BETESH

Name of Person

EVEREST ABSTRACT SERVICES, LLC

Firmy/Company

271 MADISON AVE. SUITE 401

Address

NY, NY 10016

City/State and Zip Code

SHIMON@EVERESTABSTRACT.COM

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

For further information concerning this matter. please call:

SHIMON BETESH 212 684-3030
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.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O si2s00 Filing Fee @ 513000 piting Fee & [T 5155.00 Filing Fee & (1 $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Certified Capy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLDA

IN COMPLIANCE WITH SHUTION 63 (R, FLORIDA STATUTEN THE FOUIVING B UBMITIED TO RIGOTFR A FQ‘IEG\’ LIMITED LIABLITY
CO® PANY TO TRANSHCT BUSAESS INTHE STATE OF FLORIDA: ’

i EVEREST ABSTRACT SERVICES, LLC
) TRGme of Forenpn Tamoied T.abelify Company, ot eekade T amicd Tbiny Compsay, L1 C et LIy
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(Sce secnons 601 0004 & &0 DDOS, FShm raky itabatny)
271 MADISON AVE. SUITE 401 271 MADISON AVE. SUITE 401
i 6.
Barve Al of Pnmcpal (1 e] ey Akl

NEW YORK, NY 10016 NEW YORK NY 10016

7. Name and Sirgst adgress of Florida regisiered agent. {P.O. Box NOT sccepiablc)

PECKAR & ABRAMSON A PROFESSIONAL CORPORATION

Peckar & Abramson, P C
Name:

Cna Southsast Third Ave #3100
Office Address:

Miami 3313
, Florida

tCay) Zxp tode)

Registered ngent's acceptance:
Having heen named as registered ogent and (v uceept sarvice of process for the above sialed limited liability conipany af the place

destgnated in thiv application, I herchy eecept the appainiment as registered agent and agree 10 aet In this capacity. I further agree

ta comply with the provisians af all stutites relagive to the proper and complete performonce of miy duties, and f am familiar with
and aceept the sbligatians of my povition as registered agend.
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(Use attachmenis if necessary)

Title or Capacity:

Name and Address:

8. The name. title or capacity and address of the person{s) who has/have anthority to manage is/are;

Tnad

MANAGER SHIMON BETESH “
271 MADISON AVE. SUITE 401
NEW YORK, NY 10016
MANAGER ILAN BRUHIM
271 MADISON AVE. SUITE 401
NEW YORK, NY 10016
ATTORNEY MARIN KING
271 MADISON AVE. SUITE 401
NEW YORK, NY 10016
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9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submiited)

Jurisdiction under the law of which it is organized. ([f the certificate is in a forcign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

sitbmitted in a docunent to the Departiment of State constitutes 4 third degree felony as provided for in $.817.155, F.S.

Signature of an authorized person

5‘\1:’00/‘/ &WSH

Typed o1 printed naane of signec




State of New York
Department of State

I hereby ceriiry, that EVEREST LAND SSRVICES LLO 2 N9 YORK Limiilca
Lilahilicy Company filed Arvic Ore Lo L7 d
Liabilivy Company Law on 10/3

Company is existing so far as

furither certicy the itollowing:

A cercificaie chaanging name Lo EVEREST ABSTRAUT SERVIUES LLC was flied o
1E/28/2007

8 Blennial Statement wes filea 12/03/2012.
A Blennial Staterment was fileac 11/67/2013

riled 12/05/20168.
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Lify, that no eother dccuments hseve bheen [lled by sush
bilivy Cempany.

xR

Witness my hand aied the opiicial seal
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*tagapent’ Whimey Clark
Deputy Secreiary of State
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