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COVER LETTER

TO: Registratien Section
Division of Corpurations

LEMON ADDS, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorizanon to Transact Business in Florida.” Certificate of
Existence, and check are submittzd 1o regisier the gbove referenced foreign fimited Hability company to transact business in Florida.

Please return all correspondence conceming this matier to the toltowing:

ANTONIO REGOIO

Name of Person

REGQIO LAW. PA

Ferm/Company

12550 BISCAYNE BLVD STE 110

Address

MIAMIL FL 33181

City/State and Zip Code

aregojo @regojolaw comn

E-mail address: (1o be used for Tuture annual report notification)

For further information concermng this matter, please call:

ANTONIO REGOJO 305 214-8294
at{ )

Name of Contact Person Area Code Daytime Telephone Number
AMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2413 N Menrpe Street, Suite 810

Tatlahassee, FL 32303

Enclused 15 a check for the tollowing amount:

Please mike check pavable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feu 3 5130.00 Filing Fee & [0 S155.00 Filing Fee & O §160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD T REGISTER A FOREKEN UMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| LEMON ADDS, LLC

{Nuame of Faretgn Limited Liabihiy Company: must include "Linnmued Tiabifity Company” "L.LT. " or "LLCT)

11 name znavinlah e, cpter allermate name adopied tor e purpose o Uamacting bustocess 1n Florida [he allernatle name must icluds ~Lunied Luabbty Company,” “L.LC," or "LLEY

DELAWARE 84-3556617

i

"
.‘ -

[Taisdition wnder o 3w al wheeh jormiga Timated TRty dunpway s orpanis 34}

L number, iTapphicabled

N/A

{Date finst iran<actod fasincss n Florida. (T praoe o regotreton. )
[See sexlinm (05 0N X (05 905, F.S o determine penatty liatulity)

1210 Chase Ave 4210 Chase Ave
5. 6.
et Address of Pancigal Office)

(Mading addiesy

Miami. FL 33140 Miami, FL 33140

ML .
<&
“ : Y, .
7. Name and strevt address of Flonida rewistered ageniz (PO, Bax NOT aceepiable) 1 ':!‘
L] + =
Voo
Antoniu Regojo Voo
Name: . t
b
12550 Biscayne Blvd Ste 110 s
Office Address: o l e
. €0
Miumi 33181
. Florida
iy ) (Lrp comic)

Registered agent’s aceeptance:

Having been named as registered ugent und 1o accept service of process for the above stated limited liabiliny company ai the place
designated in this application, I hereby uccept the appuointment as registered agent and agree 16 act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

W/C//

(Hegiviered agent’s ~ignasurs)




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

Title ur Cnpacity: Name and Address;

Title or Capneity: Numg and Address;

= Munuger Name: Flad Kohen ™ Manager Name: Liron Ravid
CiMember Address: H120 Chase Ave [IMember Address: 20 Chase Ave
ClAuthorized Miumi, F1. 33140 Ol Authorized Miami, F1. 33140
Person Person
COther COther QO Other COther
&= Manager Name: Aviv Cohen O Manager Name:
OMember Address: 4210 Chase Ave CIMember Address:
D Authorized Miami, F1. 33140 OAuthorized
Person Person
OOther OOther OOuher O Other
OManager Name: C'Manager Name:
CiMember Address: CIMember Address:
3 Autharized D Authorized
Person Person
OOnher OOther Gother, CiCther

Imporian Notice: Use on wtachmen; ic report morz thun sis (6), The atwshment will be imagsd for reponting purposss only. Non-
indexed individuals muy be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate 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. (}f the centificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Depariment of State constitutes a third de

¢ fetony as provided for ins.817.155, F.5.

Signature of s sathorized person

Aviv Cohen, Manager

Typed or printed name of signee

Scanned with CamScanner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMON ADDS, 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 FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEMON ADDS, LLCY
WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 20189.

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

PAID TO DATE.

TR

Qunm W, Butioch, Secretery of Stste )

Authentication: 203051008
Date: 06-04-20

7660087 8300
SR# 20205497287

You may verify this certificate online 2t corp.delaware.gov/authver.shtml




