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Incorporating Services, Ltd

1540 Glenway Drive . i nc Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
' 656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

Melissa Stops
mstops@incserv.com

REQUEST DATE | 8/28/2020 PRIORITY Routine

ORDER ENTITY
RAEL NATIONAL, LLC

OUR REF # (Order ID#)} 842037

PLEASE PERFORM THE FOLLOWING SERVICES: . . %
RAEL NATIONAL.LLC (FiL) =

File the attached foreign qualification document

NOTES: . s L SRR —
$125.00 Authorized T
Email address for annual report reminders; erin@servico.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 number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Friday, August 18, 2020 Page 1 of 1



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

IN COMPLIAMCE WITH SFCTION 605.000, FLORIDA STATUTES, THE FOLLOWING K SUBMITIED) TO REGRTER A FORFXN LIMITFD LIABHITY

COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:
RAEL NATIONAL, L1.C
' {Namc of Foreign Limited Liability Compeny, must include “Limited Liability Company,” L1 C, or TTTET)

1

o
?

(U cottc wmaveileble, cotet alternate pamn adopted for the purpose of Tansacring business in Florida. The altcrustc mame must inchde “Limited Liabality Company,” *1.L.C.” o “11C."
B5-2676572 o ) )

(FED nutnber 1 applicabie)

NEW YORK ,
(Jurisdaciion under the [aw of wauch Ioxeiga Lmuted [mbilty coapsoy @ srgimecd)
4.
afe trel tracsacied Mawmeds m Floada, of prior to mgutrstion |
Sea pectious 503,0004 & 603 0905, F 5, w dsteroine peralty Habality)
1750 PLAZA AVENUE s 1750 PLAZA AVENUE
(Maliag Addresa}

5.
(Street Ad&ress of Principal OBKE]
NEW HYDE PARK, NY 11040

NEWHYDE PARK, NY 11040

7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) r~
. =
L e}
CORPORATE SERVICE BUREAU INC, -
Name: R
%]
1540 GLENWAY DRIVE =2
Office Address: o
TALLAHASSEE 32301 -
, Florida --
C) Zip 0do) 23

et
-

Registered agent’s acceptance: -
Fvice of process for the above stated limited liability company ot the place
agent and agree to act in this capacity. I further agree

Having been numed as registered agent and o uccept
mplete performance of my duties, and I am familiar with

designated in this application, I hereby uccept the agpointrient as register,
to comply with the provisions of all statutes relative\o the proper an
agent. -

and accept the obligations of my position as register

~ e
/ (Regiztzrad sgent’s signahare} —vn,



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DAVID ISRAEL STEVE GOTTFRIED
CIManager Name: O Munager Name:
1983 PARK AVENUE 24 FARMVIEW RD.
B Member Address: B Member Address: ,
APT. 10B PORT WASHINGTON, NY 11350
D) Authorized O Authorized ' —
NEW YORK, NY 10028
Person Person
COther COther ® Cother [Z3Other
CiManager Name: CManager Name:
CiMembrer Address: O Member Address:
O Authorized JAuthorized
Person Person =
[
[ gt}
COther OCuher (I Other TClOther -
™~
e}
{IManuger Name: _ i TiMuneger Nume: s
OMember Address: CiMember Address: L
=
{J Authorized D) Authorized -
Person Person
[ J
COther [1Other O Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificute of existence, no more then %0 days old, du!y authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awere that any false information
submitted in 2 document to the Department of State constitutes o third degree felony as provided for in3.817.155, F.S.

Signanue ot an sathormred person

DAVID [SRAEL

Typed or printodt name of signee



State of New York | §s:
Department of State '

I hereby certify, that RAEL MNATIONAL, LLC & NEW YORK Limited Liabilit
Company filed Articles of Organizatlion pursvent to the Limited Liabil
5

Company Law on 08/25/2020, and thac che Limited Liability Company is

existing so far as shown by the records of the Department.

I further cert

i F
-2
Limited Liabilit

) ?
vy Company.

...t.o.. ok

o OF NEW ..
L] Y‘

I e, Witness my hand and the official seal
of the Departmient of State at the City
of Athany. this 23th dayv of Adugust
nwo thousand and rwenty.

.
. .
*sopane”

- Brades & agtan

Brendan C. Hughes
Exccutive Deputy Secretary of State

.'..'....

202008260508 * 35

’ that no other documencs have been riled by such

Eanend
Lound }
[t



