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TELEPHONT: (404) 681-3450
FACSINILL (e 631-1046

August 24, 2020
Via Federal Express

Registration Sclection
Division of Corporations
The Centre of Tallahassec
2415 N. Monroe Street
Suite 810

Tallahassce, Ilorida 32303

Re: Safra Management LLC Application
Dear Sir/Madam. '

Please see the enclosed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for Safra Management LLC. You will also
find the Certificate of Good Standing for Safra Management LLC, along with a check in

the amount of $160.00 for the filing fee, certificate of status and certified copy.

Addiuonally, I have provided a FedEx envelope for the return of the certified copy
and certificate of status. IFeel free to reach out with any questions or concerns,

Thank vou,

Devin DeVito



COVER LETTER

TO: Registration Section
Division of Corporations

Safra Manggement Group |LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
f2xistence, and check are submitted to register the above referenced foreign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Barry L. McGraw

Name of Person -

Schreeder, Wheeler & Flint LLLP

Firm/Company

1100 Peachiree Street. Suite 800 -

Address

Atlanta, Georgia 30309 -

Citv/Siate and Zip Code

jeid@@eidmangroup.com

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

For further information concerning this matter. pleasc call:

Barry L. MeGraw 404 681-3450
at ( )

Name of 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 Tallahassee
Tallahassce. FI. 32314 2413 N. Monroc Strect. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Picase make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fec {J$130.00 Filing Fee & 3 S135.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLANCE TVITH SECTION 6050902, FLORIDA SEATUAES THE FOLLOWING K SUBATTED T0 RECISTER A FORFIGN  LINTITD [LABILTY
COMPANY TO TRANSHCT BUSINIZXS INTHE STATEOF FLORIDA:

P Safra Management Group LLC

(Name of Fareign Limied Liwbility Company, must mclude “Linuted Liabifity Company,” 1. 1.C . or “1.1LC )

(If nante unaxailable, enter alternate name sdopted for the purposs of iransacling husincss in Flonida The aiternate name must nclude “Lirmited Liabiliy Company.” 1, L., ot “1LC.7)

Nelaware
2. 3.
(Junsdictien undet the taw of which (oreign imited Tablny company 15 organtred) (FEI number, 1f gpplicable)

4.
(Date first ransacted husiness in Florada, of priar to regisirangn |
1See scehons 5050904 & 605 09035, F 8§ to determine penalty Liabalaty )

160 Pawtucket Bivd 160 Pawiucket Blvd
3. 6.
{5treet Address ot Principal Otlice) (Mathng Address)
Tyngsborough, MA 0187 Tyngsborough, MA 0187

7. Namec and street address of Florida registered agent: (P.O. Box NOT acceptablie)

CT Corporation Sysiem
Name:

1200 South Pince Island Road
Office Address:

Plantation 33324

. Florida
i {£1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liahitity company af the place
dexignated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the (Jbligulion.\ﬂr position 51.\' regisfered agent.

{Reemvered agent’s Wumc)

Nichol McCroy, Assistant Sccretary




§. For initial indexing purposes, list names, litle or capacity and addresses of the primary niembers/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name znd Address:
_ . Abrzhim |. Eid .
= Manager Name: CiManager Wame:
160 Pawtucket Blvd

CMember Address: CIMember Address:
— ) Tyngsborough, MA 0187 )
1 Authorized O Authorized

Person Person
OOther DOther COther O Other
CiNanager Name: OIManager Name:
CiMember Address: COn\fember Address:
T Authorized O Authorized

Person Person
CiOther T Other O 0ther OOther

I

{JManager Name: OManager Name:
Cixvtember Address: OMember Address:
i Authorized O Authorized

Person Person
CiOther Ci0ther O0ther O Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report 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 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 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in & document to the Department of State constitutes a third degree felony as provided for in s.817.133. F 8.

T

Signature ot an aushudirad peewm

Abrahun 1. Fid

'vped o1 printed name of mignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFRA MANAGEMENT GROUP 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 ELEVENTH DAY OF AUGUST, A.D. 2020.

NUEI

Authentication: 203451250
Date: 08-11-20

3420591 B30Q0
SR# 20206689142

You may verify this certificate anline at corp.delaware gov/authver.shiml




