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COVER LETTER

TO: Registration Section
Division of Corporations

Yalena Realty LLC
SUBJECT:

Nome 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Yanir David

Name of PPerson

Yalena Realty LLC

FirmyCompany

313t NE 188th street, #1-1212

Address

Aventura, FL 33180

CityrState and Zip Code

vdavid74@@gmail.com

--mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Yanir David 917 3141758
at { )

Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $123.00 Filing Fee O $130.00 Filing Fee & 10 $1535.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Cenitfied Copy ol Status & Certiticd Copy



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

IN COMPLEANCE WITTE SECITON @002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORKIGN LIMITED 1IABILL
COMPANY TO TRANSACT BUSINISS INTTI STATE OF FLORIDA:
| Yalena Realty LLC

(Name of Foreign Limmited Liability Company; tust mnclude “Limnted Lishliy Company,”™ "L.E.C.." or "LLC.™

(F nanw unssatlable. cpter alternate name adopted for the purpose of tramsacting business in Flonda, The alternate name must inclwde “Limited Liability Company,” "L.L.C.” ar “LLC.TY
New Jersey
5

47-4410170

Uunsdiction itkder 11e Law of which foreagn hnuted lubility company v erganized

(FEl pumber, 1f appheable)

4.
{[ute Niest transacted business m Flomida, 17 pnos to 1epistahon
(See sections 6050904 & 603 (1905, E.5 1o detertmne prualty liability
20225 NE 16 PL J13t NE [BRth street, # [-1212
5. 6.
(Street Address of Pancipal Office) {Mailing Address) o, ;'-c
L B
Miami. FL Aventura, FL e E
I fe, s
FL ea T
3379 331380 i B
- . i
)," I..-—t
' N
ey . . Ly -
7. Name and street addeess ol Florida registered agent: (P.O. Box NOT acceptable) T
= o
Yanir David
Name:
20225 NE 16 PL
Otlice Address:
Miami 33179
. Florida
{Catwy (Zip code)
Registered agent’s acceptance;

Having been named as registered agent and (o accept service af process for the above stated limited liebility company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agre
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

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

Title or Capacity;

Name and Address:

Yamr David

Title or Capacity;

Name and Address:

= Manager Name: C)Manager Name:
IMember Address: F131 NE 188t Street, 1-1212 [IMember Address:
T Authorized Aventura. FL 33180 O Authorized
Person Person
T Other OOther CiOther OOrher
L Manager Name: Flena David O Manager Name:
= Member Address: 3131 NE 188 Sweer, 1-1212 O Member Address:
D Autherized Aventura, FL 33180 O Authorized
Person Person
ClOther CoOther ClOther JOther,
Ol Manager Name: CIManager Name:
O Member Address: OMember Address:
T Authorized O Authorized
Person Person
C1Other COther ClOther OJOther

Limportant Notice: Use an attachment to report more than $1x (6). The attachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Repont form.

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

10. This document is exccuted 1n accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

a_—, -

Signature of an authortzed person

{AAA )Py

[yped o1 printed tmame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

YALENA REALTY LLC
0400717758

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 21, 2015.

Said business was Revoked for Failure to Pay Annual Reports on
August [ 3 2017, and as of the date of this certificate, has not been
reinstated.

[ further certifv that the last registered agent and registered office of
record were:

YANIR DAVID
141 AYERS CT STE 1B
TEANECK, NJ 07666

IN TESTIMONY WHEREOF, I have

hercunto set my hand and affixed
my Official Seal at Trenton, this
FHih dav of May. 2(12()

A oo

Flizabeth Maher Muoio
State Treasurer

Cortificate Number : 810738786

Verify this cortificate online at

htrpis A stetenj s/ TYTR_StendingCert/ ISP/ erify Crrtjsp



