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

IN COMPLIANCE WITH SECTION 605 6902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITTND 1IARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:
TRUE FREEDOM LLC

(Mauwe of Forergn Lanited Liabil:ry Comnpany; must include "Limited Liability Company,” "L.L.C.." or "LLC.T)

1.

(IF nprme unavailatle, ¢oder aliemate name adnpted for the purpote bf ransaztng butmness in fonda Tha sllsmate nama mst include "Linted Lisility Cotnpuny.” <t L G 0 "LLE ™)

DGLAWARFE 462511770

(turisdiction ander the laa 01 whizh Toicien lumited Linbility compacy 15 acganized)

(FEN number, 1 applxable)

(Paze Airnt trancactzd busiess m Flonda, ] paor Lo regatratioa
{See scctiom 6050004 & ¢03 0703, F.S. to detcmiing penniry luability)

6338 COLLINS AVENUE #1065 65383 COLLINS AVENUE #165

5. 6.
Rtreet Addreas of Prinevpal Difica) T (Mg Kddreu)‘.:a s e
-, =
MlAaME BEACH, FLORIDA 33141 MI1AMIE BCACII, FLORIDA 334 ==
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7, Nume and $ireet acdress of Florida registered agent: (1'.€). Box NQT acceptable) T
Cr=-1 O
e
IRIS KNAFC 270
Mapne:

17011 N BAY ROAD #3101
Ottice Address:

SUNNY ISLES BEACH 33160
, Florida
(Cuy} (Lip codk)

Repistered agent’s acceplance:
Having been named uy rexistered ugent and to accept service of prucess for the above stated limited liability company at the place
designated in thiy applicution, [ hereby accept the appolntment gs registcred agent and agree lo actin this cagacity. 1 further ugree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uevept the obllgatlons of my pocition as registered age

m:gu@@'n sigmanTe)
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&. For inilial indcxing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authcrized to
manage (up W sia (6) 1ol

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
(OManuger Nume: /RIS KNAFO £ ] Manager Name: MOSHE KNAFO
@Mcmbcr Address: @] Mcmber Address:
. 6538 COLLINS AVENUE #165 , 6538 COLLINS AVENUE #165
ClAuthorized } [J Authorized ’
MIAMI BEACH, FLORIDA 3314 MiAM! BEACH, FLOKIDA 33541
Persun Perscn
(other [JOther [Mother Cother
[Manager Name: [J Manage: Name:
CMember Address: [ member Addrcss:
(JAuhorized ] Authorized
Person Person ‘_‘,%
A T
Cothe: Tlotker Cother [___]Otl-er' (i
3 —_
5 P
DhowE
o8 i () —
[Omanager MName: 3 Manager Name: e © ;,..,_
AT e
CIMember Address: [ Member Address: ™ s 4
oL W
Oauthorized [[] Authorized S D
S
Pcrson i*ersan .
CJother Hother [Ciother CJother

lmpurten: Nutice: Usc an altachiment 1o repoit more than six (6). The stachment will be imaged For reporting purpuses unly. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annuul Report form.

$. Attached is a centificute of cxistence, no more thun 90 duyy old, duly suthenticaled by the official having custody vl teeords in the

jurisdiction under the law of which it is organized. (If the certificalc is in a forcign language, 3 iranslution of the certificute undur onth
efthe rranslator must be submined)

10. This docament 1s exeeuled in aveordance with section 605.0203 (1) (b), Floridu Statules, | am awarce that any taise information
submitied in & duvument 1o the Depurtmen!t of Slate constitutes o third degree fetony as provided forins.817.155, F.8.

=Tl T

Nigratere of oy aythorized r\-ﬂﬂir{

IRIS KNAYO

Typed or primted name oF pignee

H19000035346 3
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The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STAITE OF

DELAWARE, DO HEREBY CERTIFY "TRUE FREEDOM LLCY IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND I& IN GOOD STANDING AND HAS A
LEGAL ENISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF

THE TWENTY-NINTH DAY OF JANUARY, A.D. 2019,

AND I D) HEREBY FURTHER CERTIFY THAT THE SAID "TRUE FREEDOM

LLC" WAS FORMED ON THE THIRITEENTH DAY OF DECEMBER, A.D. 2012

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TG DATE.

SERIE

21 6 WY O MVl 612

‘ juwoyumwum- ]

Authentication: 202163405

5258696 B300
SR 20190565317

YOU may veiity this cermilicate onlire at corp.delawara gov/authver.shimt

Date: 01-29-19
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