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COVER LETTFR

TO: Registration Section
Diviston of Corporations

LAHAT GSN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company 10 transact business in Florida,

Please return all carrespondence concerning this matter 1o the tollowing;

CHARLES GENTRY

Name of Ferson

ACCOUNTING AND TAX ASSOCIATLES

Firm/Company

193 N HERCULES AVE

Address

CLEARWATER, FLORIDA 33763

City/State andd Zip Code
CHARLI E@ACCOUNTINGANDTAXPA.COM

E-mail addvess: (to be used for future annua) report notification)

For further information concerning this matter, please call:

CHARLES GENTRY 727 230-6964
.o
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations
Registration Section

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following smount:

O s125.00 Fting Fee [ $130.00 Fiting Fee & [ $155.00 Piting Fee &~ [T $160.00 Fiting Fee, Certificate
Centificate of Status Certificd Copy of Swtus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BITH SECTION 6050002, FLORINA
COMPANY TO TRANSACT BUSINESS INTHE STATE O
| LAHAT GSN LLC

STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
F FLORIDA:

{~ame of Formign Limiicd Liakility Company: must inclade
LAHAT GSN OF TAMPA LLC

“Limited Liability Company,” "LLC.~ ar 11 LCH

{1l name wmvmlabie, enter o hermane name adopred fot the purposc of tren3acung bustness i Floricde, The

NEW YORK
2.

ahenute game tost inchude “Limited Liabitity Company,” “1.L.C,” or “1.1.C.7}
46-3508585
{uradietion under e Liw of whach foretgn Immaicd labiltry company s organzed)

(FEI number, of applicabic}

{Date Frsl ransactod bentness o F
{See sections 605.0904 &

smosh:d; Eﬁ&'ﬁ:‘mlq h)mum
2825 W FOUNTAIN BLVD 2825 W FOUNTAIN BLVD
5. 6,
{Sueet Addiess of Prmcipal Offee] Maiihg Address)
TAMPA, FL 33609

TAMPA, FL 33609

7. Name and gueet address of Florida registered agent: (P.0O. Box NOT acceptable)
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VICTOR NISSIM Cimow [T
Name: 0 -
2825 W FOUNTAIN BLVD - B
Office Address: — =
2T @
TAMPA 33609 o o
, Florida - o
(City}
Registered npgent's acceptance:

{Zip code)
Having been named as registered ugent and to ace

designated in this application, | hereby
Yo comply with the provisions of ail stat

ep
and accept the obligations of m ¥ positi

1 service of process for the above stated limited liability company ot the place
accep the appointment as registered agent and agree 1o act in this capacity. I further agree
utes relotive to the proper and complete perform

on as registered agent.

ance of my duties, and [ am familinr with

{Regmitoiod sgent's signature)




8. The name. title or capacity and address of the persui{s) whe has‘have authority to manage is/are;

Title or Capacity: Name and Address:
AMBR VICTCOR NISSIN

2825 W FOUNTAIN BLVD

TAaMPA FL 33609

(Use atiachments if necessary)

9. Attached is a certificale of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under vath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitied in a document 1o the Department of State canstitutes a third degree fetony as provided forin s.817.155 F.§,

..——'—‘—T-":_'—'——.—_-_.—_‘-
.1

Stgnature of anh nutherized person

VICTOR NISSIn

Typed or prinded Deme: of signee



State of New York

+
1 8S:
‘ "
Department of State
I hereby certify, that LAKEAT GEN LILU & WNEW YCRK Limited Liability Compeéeny
filled articles of Urganizaticn pursuant te the Limited fiabilicty Company
Law on GE/23/2CG13, and thet the Limited Liability Company is existing so
far as shown by the records o the Jeparctment. I further certvify the

Following:

A Cervificate of Pukiicarion of LAHAT GSN LLC was filed on 03/12/2015.

The Hienniel Statement 1s past due.

T rurther certify, thet nn other cdocuments have been iled by such
Limited Lieghitity Company.

L L X TN 4%

. T T NE e
* % 0 W Witness my hand and the official seal
of the Departiment of State at the City
of Alhany, this 30h doy of January

rwo thousand and nineteen.

Whitney Clark

Deputy Secretary of State

2015531310336 * 39



