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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372
) (850) 656-4724
DATE 11/4/2019

ENTITY NAME UNLOCKED NATION LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Uniocked Nation LLC

(Nams of Foreign Limited Liabllity Company; must include “Limited Liabitity Company,” "L.L.C." or “LLC.™}

(M nume uravaiiable, eoter alreroate mamw 3d0picd for the purpose of mansaciing business in Flosida. The altcrmate mame mast inchude “Lirrred Liability Company,” “L.L.C," or “LLLC.™)
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Fort Lauderdale, FL 33301 San Francisco, CA 94158 -

7. Name and soeet address of Florida registered agent: (P.O. Box NOT acceptablc)

Incorporating Services, Lid.
Name:

1540 Glenway Drive
Office Address:

Tallahassee

32301
(Cay)
Registered agent’s acceptance:

, Florida

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

7} MA_@ ;}4 S }f}“&n_i— ’\f&cu&(z

(Registered ageat's signanae)

Yy
vy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
i . Liran Levi
W Manager Name: Yossi Peretz (M) Manager Name:; v
ite 1 110 East Broward Blvd, Suite 1
CIMember Address: 110 East Broward Blvd, Suite [J Member Address:; 5 Br :
Fort dale, FL 33301 . Fort Lauderdale, FL 33301
ClAuthorized ort Lauderdale, ] Authorized
Person Person
[iOter ClOther (Other [CJOther
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(Manager Name; (C] Manager Name:
[CIsfember Address: ) Member Address:
CJAuthorized (T Authorized
Person Person
(JOther [other (JOther Clother

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

9. Attached is a certificate of exisience, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a anslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subminted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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Signanre of 34 authorized perrar

Yossi Peretz
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNLOCKED NATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY QOF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNLOCKED NATION
LLC" WAS FORMED ON THE THIRTIETH DAY COF OCTCOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Jmny W Bublech, Secretary of Slats

7679715 8300
SRH 20197888924

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

Authentication: 203927175
Date: 11-04-19




