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COVER LETTER

TO: Registratign Section )
Divisien of Corporations -

SPDISTRIBUTION. LLLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liabtlity Company lor Autherization to Transuct Business in Florida." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limiled bability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

ARIEL TAVASI
wame of Person

SPDISTRIBUTION, 11.C

Firm/Company

320 MIRACLE MILE, SUITI: 20 =~
Ev e

Il

Address _13;:'{ :
CORAL GABLES. FL 33134 P 83 0N
[T — ——
M- M (N

City/State and Zip Code e -
INFO@SPDISTRIBUTIONUSA COM 2, x AT
22 = O

E-mail address: (1o be used for future annual report notification) EF};’ —

N

¥or further information concerning this mater. please calk:
ARIEL TAVASI 786 26775
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Scetion
Clifion Buitding
2661 Executive Cener Cirele

Division of Corporulions
Registration Scection
P.O. Box 6527
Tullahassee. FLL 32314

Tallahassee, FLL 32301

Enclosed is a check for the fotlowing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O sis000 Fiting Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee. Cenificate
Centified Copy of Staius & Certitied Copy

B 512500 Filing Fee
Certificate of Status



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

IN COMPLANCE WTIH SECTION 6050002 FLORIDA STATUTES, THE FOILLOWING 18 SUBMITIED TO REGISTER A FORFKGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

SPDISTRIBUTION. LIL.C
(Name of Foreign Limited Liabilny Company: must include “Limuted Laabality Company.” TLLC, o "LLET)

(If nasme unavailable, enter altemate name adopied for the purpose of transacting business in [orida The alternate name must include “Limiled Listality Company,” “L.L.C." or "LLCTY
83-2058390

(FET nuinber. 1f applicable)

L2

NEVADA
2.
(Junsdicuon under the law of which joreign limited Tiablity company 1 orgamzed)
171314
4,
(Date Arst transacted business in Flonda, i priot Lo rastiation,
(Sec sections 603 4904 & 605 0905, F.S. 1o determing penalry hability)
320 MIRACELE MILE 3120 MIRACLE MILE =

S en ~o

5. 6, mm =2

(Street Address of Pancipal Office) (Maling Address) et :

oy rge1e o perage rn
SUITE 201 SUITE 201 £E0 2 T
5 vl —
(N2 = -
=< N i
CORAL GABLES. FLL 33134 CORAL GABLES.FL 33134 M

L

mt o

o

P =

o —

L NN

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

LIRON GALLIA

Name:
320 MIRACLE MILE. SUTE 24
JI134BRIAN

Ottice Address:
CORAL GABLES
. Florida

{Zip code)

(Coy)

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application. I kereby accept the appointment as registered agent and agree 1o act in this capacity. ! further ugree
to comply with the provisions of el statutes relative to the proper and complete performance of my duties, and I am famifiar with

eni.

and accept the obfigations of my position as registered




8. Forinitial indexing purposes, 1ist names, tithe or capacity and addresses of the primary membersfmanagers or persons authorized o

manage |up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: mName and Address:
BRIAN D. DLUGASH AMIAD MEIR RAVIV
WManager Nome: (] Manager Name:
4 A 12 SHIPYARD [LANE 7 HAPM ZADOK STREET
WMember Address: (W) Member Address:
QUARRY BAY HONG KONG TEL AVIV 15RAEL
[ Jauthorized [ Authorized
Person Person
Clother { JOther [Cother CJOther
PHILLIP A KANTOR ! ~
W Manager Name: (] Manager Namu: — S
1781 VILLAGE CENTER LA =2 2
WMember Address: ] Member Address: =M T iy
T
SUITE 120 >5 =0 !
[OAuthorized (O Authorized ok - ra =
LAS VEGAS. NV 89134 M,
Person Person - 1 _Io Pn
= ¥ J
(Cother Corher CJother, ::__(flhcr"
o =
>N
(CJManager MName: i] Manager Name:
[JMember Address: {1 Member Address:
OAuthorized (O Authorized
Person Person
Jother CiOther CJother Clonher

Lmporignt Notice: Use an aachment 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 tiling vour Florida Department of State Anaual Report form.

9. Auached 18 a centificate of existence. no more than 90 davs old. duly authenticated by the otiicial having cusiody of records in the
Jurisdiction under the faw ot which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under outh

of the translator must be submiited)

0203 (1)(b). Floridu Stasutes. [ am aware that any fulse information

10. This document is executed in accordance with seetion 603
\'lony as provided tor in s.817. 133 F .5,

submitted in a document to the Department of State constituieg a third

A9 ]

—
si tﬂyr.mummd person
[ vwow Go\”"a

Typed or priniced mank of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the dulv elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, lirnited-liability companies, limited
partnerships, limited-liability  partnerships and business trusts pursuant to Tide 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SP DISTRIBUTION LLC, as a limited lLiability company duly organizedsunder the

. . . . o
September 28, 2018, and 15 in good standing in this state. T

! AV)
IN WITNESS WHEREOF, [ havérhéreuntp set fny
hand and affixad the Great Seal f;gl’ e 3 my'?’)
office on Apnl 10, 2019. L

Barbara K. Cegavske
Secretarv of State

Electronic Certificate
Certificate Number: C20180410-1751




