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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RISINESS
IN FL.ORIDA

TV COMPLIANCE WiTH SECTION €050902, FLORMA STATUFES THE #OFLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIAGRITY
COMPANY TO TRANSACT BUSINLYS INTHE STATE OF IFLORIE:
| RIV 2121, 1.1.C

. (Rame of foceign §imtcd Liabiliy Company, most include “Limied Liability Company, 1. 1. "o 1 LW

{1F rtanse upavalwbic, cnter altemaz: name adopied for the pamosz of (eascling batmet in Flaada The i nane rast melude “Limined Liabsuty Conpamy,™ "L LG o "LLLL T}

Delaware

2. 3o
Vreilicton walel the Frw ol which foreign isicd [faliiy company o o pantsod] T (FET winnbes, it appicabia)

Sl),m-. tas teonancted busmest o Flonds, 1 poar o rensinahon,)
Y socbows GO3.0004 & L05.090, 17 5. 1o detennine peunlly hiabdbily )

3323 NE 163rd 8¢, §ie 60O 3323 NE 163ud 81, Sie 660
5. 6.

(Sheer Adaress of Pungipal (fics} (hdediop Adidreai)

North Miami Beach, L 33160 Naorth Miari Beach, FL 33160

7. Nuune and giest address of Florida cegistered agent: (PO Box NOY acceptable)

1 Corporation System
Name:

1200 South ine island Raad
Office Address:

Piantation 33324
. Florida
{Cay) £2in codde)

Reglslered agent's seceptance:

Having been named as registered ugent and I accept service of process for the ubove stuted linited finhility vownpany ot the place
desipnated i this application, 1 fierely accept the appolaiment ax registered agent and agree tv act in (us capacity, 1 further agree
ro comply with the provisions of all statistes relutive to the proper and compleie perfarmance of my duddes, and I am faniiliar with
and accept the oblgattons of my position ay regisiered ayein,

C T Comoration Systen
By: ‘_,9.@,9_.)\/\_«‘, NS by Sicphanic Bochim, Assistant Secretary
oy

{Rugisiered apene 'y rifmatare}

LAST - 65792009 Watters Kluwor Oulia

16144554862 From: James Tanks Il
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& Yorinitia} indexing purpuses, lisl names, tlle or capacity and uddresses of the prissaey members/anagers o persons autherized (o

manage {up 10 six (6) totalf

Title or Capacity: Nume and Address:

Shlomo Khaudari

T IManager Nume: e
RMember Addvoss: 1323 NI 162 81, Ste 600
(JAuthoriced i\lnr(rh Miumiﬂi!cnch. Pi 33160
Persom e —_—
T Other o Cdoer_ ... . ...
{CIManager Naoe: Eiﬂ_??ﬂu%mo
Xmcmher Address: ?3%3 N_E_l_t:ﬂrd Su Ste 600
DAuthurizud N(‘-I'l]‘l Miemi Beach, UL 33860
Person I
DOLhcr other _
CIManager Name: e
[[1Member Address: ...

[(JAuvthorized
Person

Mower_

Flotwer e

1mperant Notice: e an atlachment to repart more Lhan six {6)

Title or Capagity: Name and Address:

Jack A
[ ] Manager Name: _H_’: . {f'm -
< 323 NE 163rd St, Sie &
(<] Member Address: 3 ‘_'_‘%_ Sle 600
T Authorized North Miami Beach, 11, 33160
Authorize i
Person o o
DOthcr - [:]Odzer__ I
Sylvain Azrp
[} Manager Name: _i\_"‘l_m 1,_y . -

3323 KE 163rd St, Ste 600
Address: N

MNorth blinmi Beach, F1. 33160

[X] Member

(] Authorized

Person

e —— e —————r—————

[other . Cloter

1 Manager Mame: S

1 Momber Address: _

[C] Autharized e e—
Persan et

Oower___ oo ClOther .

T'he atachment witl be imaged for repetting purposes ooly. Non-

indexed individuaks may be adided o the index when [iling your Florida Deparonent of State Annual Report form.

9. Atiched is a centificale of existence, no move than 9 duys old, duly authenticated by the oflicial having custody of tecords in the

of the translator must he submitted)

jurisdiction under the Jaw of which il is organized. (IF the certificate is in a foreign lanpuage, a translation of the centificate imder vath

14, "This document is excouted in accordance with scction 605.0203 (1)¢b), Flovida Statutes. | am aveare thit any lalse tnformation

subsimed in & docuntent (i the Department of $iate conslituies a thind

P

oIl > 1]
“\/*:;1‘\: FATA "

degree felony as provided for in 5.817.155 F&.

\-‘-../\_u_,,‘ : —\\

s TN -

Signuwe of an u.uux:z;d B ]

Sylvasn Grgy

Typed o1 prinsed name of signee

i AW I Whokere K Iinwer Unhe

16144554862 From: James Tanks VI
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIV 2121, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

NI

Authentication: 203182597
Date:; 07-09-189

7504207 8300

SR# 20195879839 Al
You may verify this cernficate anline at corp delaware gov/authver. shtmt




