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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

Lt

ORDER FORM

TO Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B850-245-6051

REQUEST DATE . 5/27/2020 PRIORITY_! Routine OUR REF # (Order ID#) 830281

ORDER ENTITY
SEFIRA JAXON TIC OWNER I, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SEFIRA JAXON TIC OWNER |, LLC (FL)

File the attached foreign qualification document and provide a certificate of status as evidence.

NOTES: .. . . e
$130.00 Authorized
Email address for annual report reminders: agalsky@sefiracapital.com

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference rumber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, Muay 27, 2020 Page L of 1



AFPPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N AOMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

Sefira Jaxon TIC Owner |, LLC
{Name of Forcign Dimited Ligbility Company: must inchude "Cimied Diability Company,” L i OF “LLL .3

1.

(1f nathe imavailable, enter shemale rame adopted for (s plapoes of Tamddting businea in Flonds The aliomate name must tchud "Limited Liability Comgany,” #1.1.C," or “LLC.7)

Delaware
2. 3.
tousiction uncar the w ol which foreign Timite I Tkiliy company b orgaased) “(TEI aumber. 1T zpplicable)
05/2712020
4.
‘t?;c;wﬂms 604, 0‘304 & ED‘ ?}‘%m ;Lm::::fm Ity lubxlny]
15807 Biscayna Blvd. 4203 15807 Biscaync Blvd. #2035
5. 6.
(Strczt Address of Principal Diice) (Mazhing Adiress)
North Miami Beach, FL 33160 Narth Miami Beach. FL 33160
7. Name and street address of Florida registered agent: {P.Q. Box NOT accepuble) i
“-—.w’
Universal Registered Agents, Inc.
Nama:
1317 California Street
Office Address:
Tullahassec 32304
, Flarida
{Ciiy) {Zip codc)

Registered agent’s acceptunce:

Having been named as registered agent and to cecepl servize of process for the abave stated limited liability company ot the place
designated in thiy application, 1 herety aecept the appointment s registered agent and egree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and compliete performance of my duties, and I am familior with
and accept the oblipations of my position as registered agent

{Regisizied agont™s signatine)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the pritnary members/imanagers or persons authorized to
manage {up 10 six (6} total]:

Titlo or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: Aby Galsky CiManager Name:
EiMember Address: 13807 Riscayne Blvd, #203 Cldember Address:
$J Authorized North Miami Beach, FL. 33160 O Authorized
Person Person
Ci0ther COther OQther Ol Other .
CJIManager Name: OManager Name:
CiMember Address: {IMember Address:
C Authorized O Authorized
Person Person
TOther CiOther OOther OOther
O Manager Name: CManager Name:
CMember Address: Oddember Address:
{J Authorized O Authorized
Person Person
C Other OOwer Ooher_____ DOther

[mportant Notice: Use an attachment to seport mere than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attached iz a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false informatian
submitted in a document to the Department of Stale constitutes ¢ third degree felony as provided for in s.817.133, F.5.

Zgi K Whkendty—

Sigrenoy of en zuthorred p:my

Eric R. Wilensky

Twwed or prinsed rams of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
CDELAWARE, DO HEREBY CERTIFY "SEFIRA JAXON TIC OWNER I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEFIRA JAXON TIC
OWNER I, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2020.

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

ASSESSED TO DATE.

NS

Jmnywm-ou Sacrwiary of Slate )

7989150 8300
SR# 20204712689

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

Authentication: 202996264
Date: 05-27-20




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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN LIMITED UARILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:

I Sefira Jaxon TIC Owner [, LLC

{Name of Foreiga Limuted LiabiTity Company; mest inchude ~Lioited Labiny Company. LG o "LLC.)

(3 name unavailably, enicr slicrmate rame adopted for the purposc of wzngacting businmess in Florica. The altermate name must includs “Limiked Lisbility Company.” "1.L.C." or “LLC.")

Delaware
3

{Junsdiction under the law of which [orvign fimited Tability vompany © of ganix=d)

TFET numbez, 11 applicadie)

0512712020
4.

{Dxuie fitst transacied business  Flondy, 1f prar o regatranon)
(Sec sections 605 0904 & 603.9905. F.5. to determine penaity fabiliyy)

15807 Biscayne Blvd. #2035 15807 Biscayne Blvd. #2035

5.
{Strect AddrTys of Frinps] OfTee )

Mailing Address)

North Miami Beach, FL 33150 North Miami Beach, FL 33160

7. Name and street address of Florida registercd agent: (0. Box NOT acceptable)

5 g
- R
Ry = [

. . v o
Universal Registered Agents., Inc. v - -
Name: '-&‘: r‘r o pr—
1317 California Strect Tt el
Office Address: - P p—
T R

Tallzhassee 32304 e

. Florida e =3

{City) {£ip code) s

Registered zgent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acoept the appointment as registered agent and agree to act in this capaciry. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent.

,-——‘Lu_u:n [ \&E-CUJJ‘)——-

{Regintered agent's signahac)




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

Title ar Capacity: Name and Address: Title or Capsacity: Name nnd Address:

CIManager Name: Aby Galsky OManager Name:
O Member Address: _] SRN7 Biscayne Blvd, 4205 {TIMember Address:
¥J Authorized North Miami Beach, FLL 33160 C) Authorized
Person Person
D) Other O Qther OOther D Other
OManager Name: OManager Name:
OMember Address: {OMember Address:
JAuthorized O Authorized
Person Person
COther T Other COther O0Other,
OManayer Neme: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[DOther OOther QD 0ther [JOther

Important ivotice; 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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticizl having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes, [ amn aware that any false information
submitted in a document to the Depariment of State constitules a third degree felony as provided for in5.817.135, F.S.

Zege K- Whindly -

Siputere af en zuthortzed pcmy

Enc R. Wilensky

Typed or printed namz= of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEFIRA JAXON TIC OWNER I, 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 TWENTY-SEVENTH DAY OF MAY, A.D. 2020,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SEFIRA JAXON TIC
CWNER I, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2020.

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

ASSESSED TC DATE.

7589150 8300

SR# 20204712689
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202996264
Date: 05-27-20




