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

N COMPLIANCE WITH SECTION &5.000, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVERS INTHE STATE OF FLORIDA:
| GRAFENG LEASING. LLC

{Namc of Farcign Limied Liobiiity Company, must inchude ~Limuited Labifity Company.” "L.LC. or "LLC

{11 raine unnvailable, erter aliernate name aduplod for the purmese of tramsacting business in Flarids. M aXermate rame must inddude “Linsted Laobility Company.” "L €7 or "1LET)
Delaware

N/A
2

TRirsdiction under the biw o] which [fareign imited Tability company s orgenized}

\FET nunber, 1T 2pplicable)
Upon yuulification

Matc Fird trarmeted Baniness m Flocuka, 1§ prior (o fegistrtion }
15¢¢ soctans 605 0904 & 605.0005, F 5. W derermune penaliy liability)

{SueaT AdEes of Princpal Ol

TV Tatlig ASFeig) '::J‘
409 W, Hallandale Beach Blvd., Suite 208 309 W. Hatlandale Beach Blvd., Suite 208 4
! '
Hallandale, FL 3309 Hallandale. FL 33009 « N
—= 1
: ?
L0
7. Name and street address of Florida registered agent: (P.0). Hox NOT acceptable) Js
[ e

Corporate Creations Network fnc.
Name:

801 US Highway |
Difice Address:

North Palm Beach 33408

. Florida
(Ciky)

(Zp code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent

/s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
(Repstorod apent™s signature)
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. 3. For initial indexing purposes, list names, fitle or capacity and addresses of the primary members/managers or perons authorized to

manage {up to six (6} total]:
. Title or Capacity; Name and Addeess Jithe o Capacity: Name and Address
W Manager Name: Igor ovsky OMannger Name
o . W. Hallandale Beach Blv
CIMember Address: 409 W. Hallandake Bivd CiMember Address:
L DAwborizea 208 DAuthorized
SN . Hallandale, FL 33009
- Person - Person
o O0her: DOther OlCther DOther
P C!Mnm‘xger“_' © Name: CiManager Name:
i ' -
51 DMember Address: DMember Address;
% O Authorized G Authorized
. Person Person o=
DOther OYOtker DOther Ghher —
|
OMansger Mame: OMarager Name: =
; CMember Address: OMember Address: :
! (W]
: T Authorized DAuthasized .
i o
' Person Person =
TOher OCther T Other OOther

+ Use an anachment 10 report morne than six {6). The attechment will be imaged for reponing purpases enly. Non-
indexed individuals may be added 1o the index when (iling your Florida Department of State Annual Report form,

9. Anached iy o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the Jaw of which it is organized. ([l the centificate isina foreign language, a translation of the centificate under gath
af the transiotor must be submted)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes. | am aware that any false information
submitted in 8 document W the Department of State constitutes o third degree fefony as provided for in 8. 817.155, F.S.

_./ apm. I\J\ -mhmpamQ». \.L\\&BU;LLM~

el | T A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAFENO LEASING, 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 EIGHTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAFENO LEASING,
LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 20189.

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

PAID TO DATE.

o
Qmw.m.mum )

7313414 8300
SR# 20206119721

You may venty this certificate online at corp.delaware.gov/authver shtrni

Authentication: 203244523
Date: 07-08-20




