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COVER LETTER

TO: Registration Section
Division of Corporations

MIKA EDANLLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Harvey Ackereman

Name of Person

HZALTD

Firm/Company

24 Apassi Street

Address

Jerusalem | Israel 9387724

City/State and Zip Code

tackerman6 [ 3@gmail.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Harvey Ackerman 917 475-0418
at { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

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

O $125.00 Filing Fee =l £130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SLBMITTED TO REGISTER A FOREXGN UMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MIKA EDAN LLC

1
Nime of Foraign | imited [1sbility Conmany; must snchds - Lerted Lishility Company,” o LC o LU

{1 narme fable. crtst at et adnpied fr e paapode of bt m Florkds, The sfomstr acme Tt inchude ~Lamited | isbahity Companry,” 1AL ar “LLELTDY
Chio 35.22514 11
. kN
Uirndwton wmdct (5 e of whech Fxvigs e baiilsy compety u ocgacodl (FLT pemmabeer, of apphoabie )
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(D oot transacied busierss © Flurds, if pror o mystaton |
{Soe sacnons 0% 0904 & 604 0903, F.5. 1o desermaw peealty hubabry)
950 Peninsula Corporate Circle #1013 T
5 6. —_
15ireet Addres of Privce) Olhce) Vg Ad) = I.__
Boca Raton, FL 33487 — g
o

7, Name and street address of Florida registered ageni: (P.O. Box NOT accepisble)

NYHB Property Management, LLC
Name:

950 Peninsula Corporte Circle #1013
Office Address:

Boca Raton . 33487
. Florida
(Creyd ([ eode)

Registered ageot's acceptance:

Maving been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, | hereby accept the appointment as registered agent and ggree (o act in this capacity. ! further agree
o comply with the provisions of all statutex relative to the proper and complete ance of my dutirx, ond I am foemiliar with
and accept the obligations of my position as registered egent




manage [up o six (6) total ]:

Title or Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

(I fanager Name: Limor Rozen
(N tember Address:
[ JAuthorized 35 SHMUEL HANAGID STREET
Person RAMAT HASHARON.IS 4729580
CJother (other
[IManager Name: Asaf Rosen
(W] Member Address:
[JAuthorized 35 SHMUEL HANAGID STREET
Person RAMAT HASHARON.IS 4729580
[JOther [ Jother
(M anager Name:
[ IMember Address:
[CJAuthorized
Person
[JOther JOther

Title or Capacily:

Name and Address:
[ Manager Name:
[:] Member Address:
] Authorized
Person
Clother [CJother
(] Manager Name: __=l.~ 33
] Member Address: 5 e
=
(] Authorized = |l
e ™
Person L. - IR
e =
g
CJother ZF J0thers
[eeb A
=AE
L] Manager Name:
(] Member Address:
] Authorized
Person
ClOther

[JOther,

important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted )

9. Attached 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

10. This document is executed in accordance witl/section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submisted in a document to the Department of Sthte constitutes a third degree felony as provided for ins.817.155, F.§,

Va

Signature of an authonred person

Harvey Ackerman

Typed or printcd name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
MIKA EDAN LLC. an Ohio For Profit Limited Liability Company. Registration
Number 4297687, was organized within the State of Ohio on February 27. 2019,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus. Ohio
this 27th day of Februarv, A.D. 2019,

EL A e

Ohio Secretary of State

Validation Number: 201905800704



