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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

C/O LILACH CHEMTOB, ESQ.
WENDCER LAW GROUP
OMNE PENN PLAZA, STE 2527
NEW YORK, NY 10118

SUBJECT: MR-RE LLC
Fef. Number: W18006028079

We have received your document for MR-RE LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returnad for the following correction(s):

The name ¢f your limited liability company is rot available in the staie of Florida
since it is the same as, or it i3 not distinguishable trom the name of an existing
entity on our records. Therefore, the limited ligbility company must select an
aliernate name for use in the state of Figrida.

Please insert the aiternale name in the space provided on the application form.

The alternate name must contain the words “Limited Liahility Company,” the
abbreviation "L.L.C.." or the deslgnation "LLC.® The following suffixes are no
longer accepiable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Cc.", alsg are no longer acceptable. .

The document number of the name conflict is L0B000121777.

A certificate of existence or a certificate ¢f good standing, dated no more than 80
days pricr 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cusiody o the
records in the jurisdiction under the laws of which it is incorporaied/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translatar must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificale is not acceptable.

Piease return your document, along with a copy of this lette:, within 60 days or
your filing will be considered abandoned,

i you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Ceborah Biuce

Corporate Records Supervisor Letter Number: 619A000055662



COVER LETTER

TO: ~ Registration Section
Division of Corporations

MR-RE LI.C
SUBIJECT:

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 submiued to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

C/O LILACH CHEMTOB, ESQ

Name of Person

WENDER LAW GROUP

Firm/Company

ONE PENN PLAZA,SUITE 2327

Address

NEW YORK, NY 10119

Citv/State and Zip Code

LILACHC(@CHEMLF.COM

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

IFor further information concerning this matter. please call:

LIEACH CHEMTOB 78 354-0980
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. 1. 32314 2661 Executive Center Circle

Taliahassee, FI1. 32301
Enclosed s a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy



DocuSign Envelope 10, 8B4F8E23-C2ES-4090-956F-AT7 2649028811

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSALT BUSINESS
IN FLORIDA
IN COMPLIINCE WITH NRCTION G502, FLORIDA STAIUTER THE FOLLAATING IS SUBMITTED T REGISTER A FOREIGN LIMITE LABRATY
COMPANYTOTRANSICT RLIINERY [NTHE STATEOF FLORE)A,
ME-RE LLC
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Registered agent’s apeceptance:;
Huaving heem numed as registered ugent and fo aceept service of process far the ahove sieted limited liahiliny company at the place

designated in this application, | hereby accepr the appoinrmenr ay registered agent and agree 1o acr in this capucity. [ further agree
1o complv with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumilioer with
and necept the obligations of my position as registered ugent.
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8. For inttia! indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
g purp pacii p > 2 p

manage [up t six (6) ol |:

Title or Capacity:

(] Manager

] Member

[ Authorized

Title or Capacity: Name and Address:
MR-RE PARENT LLC
CInvanager Name: RE P/ L¢
21380 Lorain Rd
(] Member Address: .
Fuirview Park
JAuthorized e T
Ol 44126
Person

Person

JOther Conher

COther

] Manager

] Member

(] Authorized

CiManager Namg:
(CIMember Address:
UlAuthorized

Person

Person

Oower_ [(JOther

[JOther

CManager Name: ] Manager
DMcmbcr Address: [:] Member
JAuthorized {1 Authorized
Person Person
CJOther Ciother [JOther

Name and Address:

Name:
Address:
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Name:
Address:

Couther

Important Notice: Use an attachment 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 filing vour Florida Departiment of State Annual Report fornw

9. Atached is a cernficate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which 1215 organtzed, (1f the centificate s in a foreign language, a tansiation of the centificate under vath

of the translator must be subrmitied)

LD, This document is eaxccuted in accordance with seetion 603.0203 (1) (b). Florida Stateies. | am aware that any tulse information
submitted in a document 10 the Department of State consitutes a third degree felony as provided for ins.817.155, F.S.

DocuSigned by:
ﬁ{m&w banddbor

Yaron Kandelker, Munager

Sy ot 2atraimn] person

Typed of printed name of signee
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Delaware

The First State

. I, JEFFREY #. BULLOCK, SECRETARY OF STATE OF THE STRTE CF
DELAWARE, DO HEREBY CERTIFY "MR-RE LLC" I§ LDULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, A5 OF

THE TWENTY-EIGHTH DAY OF MAY, A.D. 20185.
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