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CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite | + T:l!l!lhasscc. Florjda 32301
Fax (850) 222.1222

(850) 224-8870 + 1-800-342-R062 |+

|
Mor Jacob USA Holdings LI.C
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CPVER LETTER

TO:  Registration Section
Division of Corporations

Mor Jacob USA Holdings LLC
SUBJECT: | |
Name df Limited Liability Company

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

Please return alt correspondence concerning this matter to lh;c foliowing:

Amy Marie Vo, Esq.
|

f Name of Person
|

St. Johns aniGroup

Firm/Company

104 Sea Grovcl Main Street

Address

St. Augustine, IFlorida 32080

Cilyf?tate and Zip Code

avo@sjlawgrouwl.com |

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: l

Amy Maric Vo, Esq. ! 904 4935-0400
I ai( )

Name of Contact Person | Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 ‘ Clifion 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

|
[ $125.00 Fiting Fee | M $130.00 Filing Fee & [ 515500 Fiting Fee &~ [ $160.00 Filing Fee, Centificate
Certificate of Slailus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES\THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B{EI\'EES' INTHE SIATEOF F IDR![)J

Mor Jacob USA Holdings LLC

{Neme of Forergn leﬂcdlLlablllly Company; musi mcludc‘ “Limtted Tiabiirty Compeny.” "L.L.C.. or "LLC. ")

| )
(Ifnamne unavailable, cnter altcrnate name adopted for the purpose of transacting business in Floridz. The alternate aaine inugt include “Limited Liability Company,” “L.L.C," or “LLC,")

Delaware
2. 3.
Uurisdiction under the law of which forcign Timicd habality company 15 ceganized) (FEL manber, 1f appheable)
4,
(Date fiest iransacted business in Flonda, 1f prior to registration. )
(St scclions 605 DI04 & 605 0905, F.S @ dotenmine peaalty liabiley}
13 Yerach-Av Street I [3 Yerach-Av Street
5. 6.
{Street Address of Peincipad Office) (Maling Addzess)
Modiin, 1S 71723 IS Modiin, 1S 71723 (5
| = s
DA
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ~ g
T r
A LIS
nE no
n e
St. Johns Law Group Ty
Name: T o
! w0 X
! ) -
104 Sea Grove Main Street = £
Office Address: } S—,j... o
g s
St Augustine ~ 32080
I . , Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept Jen'ilc.e of process for the above stated limited liability company af the pluce
designated in this application, | hereby accept the appommlmm as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper amd complete performance af my duties, and 1 am famifiar with

and acceplt the obligations af my position as registered
/

v |
\“—'—"ﬁ:si;mmd‘ ag:&nllmﬂ
|

|

A



8. For initial indexing purposes;

manage fup to six (6) total}:

Title or Capacity:

list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
. Jact?b Mor

[W)Manager Name

[ IMember Address:

i
1 I3 Yerach-Av Street

[JAuthorized

]
Modiin, !S|7]723 1S

Person

|

[:]Othcr

[IManager Name:

Cloher

L IMember Address:

[:]Aulhorized

Person

[ 1Other

[JManager Name:

[ JOther

[IMember Address:

ClAuthorized

Person

[(JOther

Impartant Notice: Use #n attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

Cloiher

Title or Capacity:

(] Manager
{7) Member
] Authorized

Person

[(lOther

] Manager

(] Member

[) Authorized
Person

[LJOther

(1 Manager

(] Member
L] Authorized

Person

[(lOther

Name and Address:

Name:
Address:
(Clother
Name: - G
L=
L o
Address: i g_
g1
—4 —
S e
2% o
B
= X
[CJother T
E R o
Name:
Address:
Clother

indexed individuals may be added to the index when filing y(?ur Florida Department of State Annual Report form.

9. Attached is a certificate of cmstcncc no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ofwhlch it is organized. (If the certificate is in 2 foreign language, a translation of the centificate under cath
of the translator must be submmed)

10. This document is executed in accorc[ancc with section 605 0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Departmenl of State consti

testhi d degree felgny as provided for ins.817.155, F.S,

Amy x'\lda:ic Vo

Signa

}

obqn muhorized person

Typed o printed nane of signee

'

~

- p—

17

-~

1

—_—



Delaware

T;he First State

| !
I

I, JEFFRE¥ W. BULLOCK, SEC;.’RETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "}Id'OR JACOB USA HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE .é’TAIE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CE!.RTIF'Y THAT THE SAID "MOR JACOB USA

HCLDINGS LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D.

|
2019. |
|

AND I DO mr FURTHER CI:.’RTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202903549
Date: 05-28-19

7435609 8300
SR# 20154603698

|
You may verify this certificate anline at corp.delaware.gov/authver.shtml




