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TO: % Registration Scetion - ‘ i
Division of Corporations

YANKEEKICKS. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaton by Foreign Limited Liability Company for Authorization 1w Transact Business in Florida.” Centificate off
Existence, and check are submitted 1o register the above referenced foreign limited lability company w transact business in Florida,

Please retum all correspondence concerning this matter 1o the following:

Mikhael £ Keifitz.Esq

Name of Person

Law Ottfices of Mikhael E.Keifitz, Esy

Firm/Company

3363 NE 163 Streer. Suite 708

Address

North Miami Beach, FL, 33160

Citv/State and Zip Code

infod meklegal.com

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

For further information concerning this matier. please call:

Mikhael E Keifitz Esy 305 93700605
al{ )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Strect 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 Sireet, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the tollowing amount;

Please make chech payvable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee OV $130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Cenificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED T REGISTER A FOREIGN LINFTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
] YANKEEKICKS, LLLC

(e of Foreign Limited Liability Company: must include “Limized Liabilny Company™ "L LC_ " or "LLC ¢

111 e navilable. enter alternate name adopted foe the purpose vl framsaching business in Horda. The alternate wame must welude “Lamated Litbibir Company
Delaware

"L G TLLECT)
2

8§5-2870361)

3.
tJursdicnon unde: the Taw ol which foreign imited b1y company ~ organzed)

(FF# number, 11 applacabic)

4 b4
. [=-]
1Date fint transacted business in Flanda, of prioe o regastranon b 3
(8ee scetans (D3 I & pOS 805, T 5 o delermine penalty Trabiliey 1 <=3
< * ;'
17141 Collins Ave., Unit 17141 Coilins Ave, Unit 401 g R
3. 6. -~ e
{Sireet Adidress of Prncipal Office) 1Maiing Address 'D H
Sunny Isies Beach | FlL 33160 Sunny Isles Beach. FI. 33160 75 O Pl
b ’ ! - s
: L
. W -
A -t
2r o
s [¥e)
e

7. Name and sureet address of Florida registered agent: (2.0, Box NOT acceptable)

Mikhacl E.Keifitz, Esq
Nanw;

3363 NE 163 Street. Suite 708
Office Addiess:

North Mianmi Beach 13160

. Florida
iy d

(Zip cuded
Repistered agent’s uacceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree o act in this capaciy, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

Y

(Registered chn['\/fgmlurr)




8. Foriniual indexing purposes, list names, ttle or capacity and addresses of the primary members/fmanagers or persons authorized 1o
manage [up 1o six (6) wtal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: el Bar Cidanager Name:
CIMember Address: 71T Collio Ave, Unit 401 Onfember Address:
O Authorized North Mianmi Beach, FLL, 33170 D Authorized
Person 'erson
CiOther OOnher OOther 53
CIManager Name: Onjanager Name: ._t-.—--——
CIMember Address: CiNtember Address: ._"-4:
-
O Authorized C Awhorized
Person Person
OOsher COher ClOther D Other
S Manager Name: O Manager Name:
O Member Address: COMlember Address;
O Authorized O Authorized
Person Person
OOther TIOther - OOther OOther

Important Notice: Use an attachment o report more than sia (6). The atachinent will be imaged for reporting purposes onty. Non-
indeved individuals may be added 10 1he indes when filing vour Florida Department of State Annuat Repurt foam.

9. Attached s a certificate ol existence. no mose than 90 days obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1 1be certificate is in o foreign language, o teanslation of the ceniticate under vath
ol the translator must be submitted)

10, This document is executed in accurdunce with section 605.0203 £1) (b).Florida Statutes. | am aware thal any false information
submitted in a document o the Department of State constitutes a third degrde Telony as provided for in s.817. 155, F.S.

Sinature ihTzed ersan

Israel Bar

Ty ped or primied name oF signee



CE——,

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"YANKEEKICKS, 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.
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Authentication: 203727716
You may verify this certificate online at corp.delaware.gov/authver.shtml

3490433 8300
SR# 20207412390

Date: 09-24-20



