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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

GUY WELTFRAIND/ EYAL AVNI
17100 NE 19TH AVE #CA
NORTH MIAMI, FL 33162

SUBJECT: SPLENDORE ONLINE LLC
Ref. Number: W12000005761

We have received your document for SPLENDORE ONLINE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 513A00001276
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COVER LETTER

TO: Registration Section
Division of Corporations

SPLENDORE ONLINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submirted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Guy Weltfraind / Eval Avni

Name of Person

Firm/Company

17100 NE 19TH AVE #Cl

Address

NORTH MIAMI, FL 33162

City/State and Zip Code

al{@atlantic-realestate.com

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

For further information concerning this matter, please catl:

Eyal Avnt 305 815-1013
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 Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee —] $130.00 Filing Fee & O 8155.00 Filing Fee & O §$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANZACT BUSINESS INTHE STATE OF FLORIDA:

SPLENDORE ONLINE LLC
) {(Name of Forcign Limited Liability Company, must include “Limited Liabitity Company,” "L.L.C.," or "LLC.™)

I

(1f parpe unavailable, enter alternate name adopted for the purpase of transacting business in Florida, The alicrnate name mgest inelude “Limited Liability Company,” “L.L.C." or "LLC.™)

DELAWARE 384100203
2 3.
(hmisdiction under the law of which farcign Tinuted liability company is organized) {FEI number, 1f applicable)
11/26/2018
4.
EDam first transacted business in Florida, if prior o registration.)
Sec sections §05.0904 & 605.0905, F.S. to determine penalty hnbility)
17100 NE 19TH AVE #Cl 17100 NE 19TH AVE #C1
5. 6.
(Street Address of Principal Office) (Maling Addross)
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Eyal Avni
Name:

17100 NE 19TH AVE #C1
Office Address:

NORTH MIAMI 33162
, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Iimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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.

e e

(Registered agent’s signanoe)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L Avni Weltfraind
@ Manager Name: Eyal Avni [ Manager Name: Guy Weltfrain

17100 NE 19TH AVE #ClI

17100 NE 19TH AVE #C1
(OMember Address: (W) Member Address: !

NORTH MIAMI, FL 33i62 17100 NE 19TH AVE #Ci

M Authorized (W) Authorized

Person Person
Clother (Jother (Jother Cother
[(JManager Name: (] Manager Name:
(Member Address: ] Member Address:
[[JAuthorized ] Authorized

Person Person
[(JOther {TJother [JOther, [(JOther
[:]Managcr Name: O Manager Name:
CIMember Address: E] Member Address:
ClAuthorized (0] Authorized

Person Person
CJother (JOther [JOther CJother

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

—=ay

Signature of an authorized person

Eyal Avni

Typed or printed name of signee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is Splendore Online LLC

2 The Registered Office of the limited liability company in the State of Delaware is
located at 919 North Market Street, Suite 950 (street),
in the City of Wilmington _, Zip Code 19801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_InCorp Services, Inc.

By: %Lé/

Afithorized Pcrson

Name: Guy Waeltfraind. Sole Memper

Print or Type

State of Delanare
Secretary of State
Disision of Corporatlens
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