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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dead Sea America, LLC
Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu,” Certiticate of
Existence. and check are submitted to register the above referenced loreign limited lability company o transact business in FFlorida,

Please return all correspondence coneerning this matter to the following:

llia Mogilevsky, as Manager
Name of Person

Dead Sea Amaerica, LLC
Firm/Company

4521 PGA Blvd, Suite 170
Address

Palm Beach Gardens, Florida 33418
City/State and Zip Code

iliamogil@me.com
t-mail address: (o be used for tuture annual report notification)

For further information concerning this matter, please call:

llia Mogilevsky, as Manager at{ )
Namuy of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 lixeeutive Center Circle

Tallahassee, FE. 32301

Enclosed is a check tor the following amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

O 5$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O £160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0%02. FLORIDA SEATUTES, THE FOLLOWING IS SUBMITED TO RECGISTIER A FORFKGN LIMITED LIABILITY
COMPANY TOTRANNACT BUSINERS INTTHE STATEOF FLORIDA:

l. Dead Sea America, LLC

(Name ol Foreign Limned Liability Company; must include “Limuted Liabiliy Company,” "LL.C. " or "LLC™)

Dead Sea of America, LLC

{If nznx unavailable, enter aliemate name adupted tor the purposc of transacting business in Fiorda The alternate nane must include “Limited Liabiliny Company,” "L 1. C," o "LLC™)

el

-2

. Sguth Dakota

Clurssdiction asder the law of which foreign herated babaluy company: 1s organzed)

(FEL number, ol apphcable)

4. 05/25/2019

{Date first Gansacted busingss 1 Flonda, 1t pnor o regastraon §
{See sections 605 0904 & 605 0905, F 8. to detennine penalty labihiy )

3. _4521 PGA Blvd, Suite 170 6. 4521 PGA B|vd, Suite 170

(Street Address of Pnincipal (Mlice} {Mashng Address)

Palm Beach Gardens, Florida 33418 Palm Beach Gardens, Florida 33418

P 2
7. Name and street address ol Florida registered ageni: (P.O, Box NOT acceptable) &
e
|
—
Name: llia Mogilevsky ~i
F
= 4
Office Address; 4521 PGA Blvd, Suite 170 =
™o
~d
Palm Beach Gardens . Florida 33418
1Cny) 1Zip cuied

Repistered agent’s acceptance:

Having been named us registered agent amid 1o aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent, ///
/ 4{‘; -

L

(Repistered ngent’s signaturc}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

MAManager

™ tember

CAuthorized
Person

CJother

L |Manager

D.\Icmbcr

Dr\ulimrizcd
Person

CJother

[:]M anager

[CIntember

[(Jauthorized
Person

Cloher

Title or Capacity:

Name and Address:

Name: __llia Mogilevsky

Address: 4521 PGA Blvd, Suite 170

Palm Beach Gardens, Florida 33418

DOlhcr

Name:

Address:

DOlhcr

Name:

Address:

(onher

Title or Capacity:

L] Manager

] Member

(1 Authorized
Person

i _JOther

[ Manager
[ Member
[J Authorized

Ierson

(Jother

[l Manager
] Member
L] Authorized

Person

Cother

Name and Address:

iName:
Address:
(CJOother
Name:
Address:
S cin
ezh -
— @A C
e -
Y- -— s
[(JOther___snt® . H
il R P
e = i
x -
A :
Ph e — C .
Name: R
e T
4 K
w3
Address:

CJother

Important Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificaie of existence., no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate s in a foreign language, a translation ol the certiticate under outh
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in 5,817,153, F 8.

>

Signatwe of an authorucd person

llia Mogilevsky, as Manager

Ty ped or printed name of signee
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ate of South Bakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Steve Barnett, Secretary of State of the State of South Dukota. hereby certify that

Dead Sea America, LLI.C

Business iD: DL1AS13Y

was authonzed to transact business in this state on: Mav 24,2019,

[. turther certify that Dead Sea America, LLC has complicd with the laws ot this State
relative 1o the formation of Certificate of Good Stnding/Authortzations ol its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificaie is not to be construed as an
endorsement. recommendation or notice ol approval of its financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, [ have
hercunto set my hand and caused to be
alfixed the Great Scal of the State of South
Dakota.in Pierre, the Capital City, this duy,
July 17,2019,

&Q;;W

Steve Barnett

07/17/2019 5:25 PM Seerctary of State

Verification #: 011936422

A R AD G W, T AR OO - O AL Y

K a iy p IR

! B ;H;‘, :g r.';‘:"ﬂ-"’i‘!’g‘!" AT ”:: ik
X ) L, ) A ™ . N AL TTY

e T P A D e




