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COVER LETTER !
TO: Registration Section

Division of Corporations

Prime Style LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida.” Centificate of
txistence. and cheek are submitted to register the above referenced foreign limited Lability company to transact business in Flonda.

Please return all correspondence concerntng this matter to the following:

Yanir David

Name of Person

Prime Stvle LLC

Finn/Company

3131 NE 188th street, #1-1212

Address

Aventura, FL 33180

City/State and Zip Code
vdavid74@gmail.com

E-mant address: (1o be used for furure annual report netification)

For further information concerning this matier, please call:

e
Yanir David 917 5141758 =
ut { ) s
Arca 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Name of Contact Person

Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec &

] $160.00 Filing Fec, Certificale
Certificate of Status Certifted Copy

ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GIS0X).0, FLORIDA STATUNES 11 FOLLOWING IS SUBMITTTD TO REGISTER A FORIIGN  LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Prime Style LLLLC

(Name of Foretgn Limned Liability Company: must include “Limted Liabihty Compuny.” "L.L.C." or "LLLC™

(11 name wnaspilable, enter alterate pame adopted tor the puspose aF transacting business in Florda, The alieoate name onst include “Limied Linbility Company,™ “L.L.C." or "LLC.™

New York (4-3656031

unsdiction minder the law of w hich forcagn jumed Labiliy company w organred)

2

{FEl number, 18 applicakle)

(Date st ransacied business m Fotida a1l prior o regstration 3
1Sce sections 6050804 & AG5.N905. F.S. o determme petialty lizbility)

20225 NE 16 PL

3131 NE [88th street, # 1-1212
5

3. 6.

{Sureet Address of Principal Office) (Mailing Addrews}
Miami, FL Aventura, FL
33179 33180

7. Name and streel address of Florida registered agent; (P.O. Box XOT acceptable)

Yanir David
Name:

20225 NE 16 PL
Office Address:

1[G HY 62 AR

Migmi 33179
. Florida
1Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I herehy accept 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 I am familiar with
and accept the obligations of my position as registered ageV?

Al

—

{Regivtered opent’s ~igmature)




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 Capacity:

Name and Address:

Title or Capacity:
Yanir David

= Manager

Name and Address:
Name: CiManager Name:
3131 NE 1881k Street, 1-1212
TJMember Address; g : CIMember Address:
Aventura, FL 33180 )
JAuthorized i O Authorized
Person Person
TOther O1Other, DO Other OOther
Elena David _
CManager Name: U Manager Name:
3131 NE 188th Street, 1-1212
= Member Address: 5 - (CMember Address:
Aventura, FL 33180 .
O Authorized OAwhorized
Person Person
OOther ClOther (1 Other COther
=
—
==3
ol
O Manager Name: CiManager Name: -z
~D
|‘-D
CiMember Address: Ul Member Address:
T] Authorized O Authorized = :
-
Person Person -
M Other ClOther ClOther OOther

mpertant Notige: Use an attachment to report more than si1x (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 Repent form

9. Attached is a certificate ot exisience, no maore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. lllls documcnt 15 L\LLU[Ld mn at.wrdamt. with Su.lmn ()U:) 0“03 (N (b

ida Statutes. 1 am aware that any false information

Signatere of an authorzed person

- QRviy)

Twvped or primted name ot ~iunee




State of New York
Department of State

1 herebhyv cercify, that PRIME STYLE LL{ a NEW YORK Limiced Liability
Company [iled Articles of Organizallion pursuvant to the Limited Liability
Company Law on 04/26/2002, and chat the Limired Liability Company is
existing 50 far as shown by the recurds ol Lhe Department.

| 88

The Eiennial Statement is past due.

ok
. Witness my: hand and the official seal
S AN T . -
. &‘. 3 of the Department of State at the City
o . of Alhany, this [8th day of May
: S neo thousand and nventy:.
T % .
» .
. .
% ;
" . Bhul‘- ﬂ“lﬂe“"
0 .

Rrendan C. Hughes
Executive Deputy Sceretary of Stale
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