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COVER LETTER
TO: Registration Section
Division of Corporations

¢ R LLC
SUBIJECT:
Name of Limited Liahilits Compans

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda.”™ Certiticate of
Lxistence. and cheek are submitied wregister the abave reterenced foreign limited Rability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lilach CUhumtob. g

Nume ol Person

Clo Wender Law Group PLLC
Firm/Compuany >
- =3
-]
<n
230 Park Avenue, Suite 2401 - E?
PL? (]
Address v —
PR = o
New York, NY 10164 N
- o
Cin/State and Zip Code TYma o
[P%)

Z

lilache@chemit.com
E-mail address: 1o be ased tor tuture ansuzl report notitication)

For further informaiion concerning this mutier, please call:
Lilach Chemiob 718 53453954
att

Arca Cody Daviime Telephone Number

Name of Contact Person
STREET ADDRESS:
Division of Corporations
Ruegisiration Scetion

Clifion Building

2o61 Executive Center Cirele

MAITLING ADDRESS:
Division of Corporations

Registration section
P Box 6327
Tullahassee, FL32314

Tallahassee. Fi. 323010
53
W S50 Filing Fee &
Certiticd Copy

PLEASE _NOTE
Y ACCOUNT HAS ENOUGH CREDIT

TO COVER THIS

D S1en.0n Filing Fee, Certificate
of Nt & Certified Copy

O 12000 Filing Fee &
Certificate ol Status

O3 s125.00 Filing e

RECEIVED
ocT 30 Ziw



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

IN COMPLLANCE W SECTION 60505902 FLORIDA STATUTES THE FOLLOWING IS SUBMTTIRD TO) REGISTER A FORFXGN LINITED 1 IARILITY

COMPANYTOTRAASACT BUNINEXS INTHE STATE OF FLORI
LLC o "LLCT)

: ITIC RE LLC
. tame ot Foreign Limited Liabihity Company: must include ~Limited Liabifiy Company

Applied For

{if name unas milabke, enter alternate name adopred for the purpuse of ransacting business in Flonda  The altermate name must iclude “3amited Liabiline Company,”™ “1.1. C."ar *LLC ™}
3.
{FEI number, if applicable)

Oklahoma

unsdton under the law of which forergn lmuted Tahihy company 15 organized)

4.

(Dare firsy vansacted business m Flonda, f prior to registration )
15¢e sections 605 0005 & 603 0905, F 5 1o determine penalty habaliny)
16 Mashe Sne Street, Suite 26

6.
(Maling Addressy

16 Moshe Sne Street, Suite 26

3.
(il \ddresy of Frncipal Office)
Petach Tikva

Petach Tikva
lsracl 49223355

[srael 4922353
;

7. Name and street address of Florida registered agent: (.03 Box NO'T accepiable)

Veorp Services LLC

Name:
5011 South Road 7. Suite 106

Office Address:
ERRFTH

Davie
R i."ful’id.'. L
1Z1p code)

i

Registered agent’s acceptance

Having been nanred as registered agent and to accept service aof process for the above staied linvited Habilite company at the pluce
designated in thiy application. I herehy accept the appointment ay registered agent und agree o act in this capacity. 1 further agree
fo cumply with the provisions of all starutes refative 1o the proger ard complete pecformance of my duties, and I am familiar with

-~

and accept the obligations of my position us registered agent.

(Kegisteresl agent 'C/q.m I

Anthony Palazzo

2€:2Hd g 330 8282



8. Forinitdal indexing purposes, st names. tile or capaciny. and addresses ol the primary members/managers or persons authorized w

manage [up o sin (6 totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@.\-l;mugc:' wanme: Taah hic dJ Manager Nume:

WM ember Address: 6 Moshe Sne Steeet, Suite 26 L] Member Address:

[ JAutharized Petach Fikva, Tl 922353 ] Authorized

IPerson

Person

[ Joher [Joher Clother (other

™~
—
F B
) Michal hice .
[i].\-lun::gcr Nume: ] Munager Name: L :—.:3
. . EETE e
16 Moshe Sine Steeet, Suite 26 ',
W) fember Auddress: (J Member Address: e
. Y
.7
. Petrch Tikva, tsrael 4922335 . o :
Cavuthorized ] Authorized v Y
L —
L —
Person Persan ey IN
X G
™~y

CoOther Closher Clother Dl Wher

CIManager Nam L] Manager SN
CInvember Address: (] Member Address:
[ JAuthorized L] Autherized

Person Person

COther Clonber Clother D( Hher

Important Notice: Fise an attachment to report more than sia (60, The attachment will be imaged for reporting purposes only, sNon-
indeaed individuals may be added w the indes when tiling sour Florida Departiment of Suue Annaal Report form.

Y. Attached is o certificate uf extstence. ne more than 90 duys old. July authenticated by the otficial haviag custody ol records in the
Jurisdiction under the law o which it is organized, (8 the certiticate is ina foreign fanguage. a transtation o the certilicaie under oath

of the translator must he submittedy

FO. This document is executed inaceordance with section 60302003 ¢ 1 b Florida Staates, Tann aware that any talse information
submitted in i Jocument to the Department of State constitutes a thied degree felony as provided for in s 817,135, 1.5,

~

p :
Nagiuture of .l@lht/‘lh‘cd Ison

/.

. . ! .-
Lilach Chemtob, Authorized Signatory

Iyped ar printed mame ot signee



OFFICE OF THE SECRETARY OF STATE
Ay [ \T

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

f, THE UNDERSIGNED, Secretary of State of the Swite of Oklahoma, do
herehy certify that [ am, by the leovs of said siate, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entitics to transact

husiness in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY thar [TIC RE LLC whose registered agent is VCORP
SERVICES LLC with its registered office at 1833 S, MORGAN ROAD
OKLAHOMA CITY 73128 USA Qklahomea is a Domestic Limited Liabiliny Company
duly organized and existing under and by viriue of the laws of the state of Oklahoma
and is in good standing according 1o the records of this office. This certificate is not

10 he construed as an endorsement, recommendation or notice of approval of the

entity's financial condition or business activities and practices. Such informeation is
not available from this office.

IN TESTIMONY WHIEREQF, I hereunto
ser my hand and affixed the Grear Seal of the
Stare of Oklchoma, done ar the Cine of
Oklahiomea Ciry, this _{8th, day of November

TPin T g

Secretary Of State




JUDGMENT Ll EN CERTI FICATE DO NOT PHOTOUOPY THIS FORM PRIOR TO 1iS]

BAR CODE MUST BE LEGIBLE.

FOR PURPOSES OF FILING A JUDGMENT LIEN, THE FOLLOWING INFORMATION
IS SUBMITTED [N ACCORDANCE WITH s 53.203, FLORIDA STATUTES

[.  FUDGMENT DEBTOR (DEFENDANT) NAME AS SHOWN ON JUDGMENT, IF AN INDIVIDUAL, 15

LAST SAME FIRS I NAME M

MAILING ADDRESS

Iy 5T Fdl g

2. ADDITIONAL JUDGMENT DEBTOR. IF AN INDIVIDUAL, IS:

[LLAST NaMF FTRST NAME MIT g
™3
[ ==}
SIAILING ADBURERS . rc?‘
. e (e ] o
CIY 81 FAld [ _ ha
et —_ 1
.k.'\ r-'
3. JUDGMENT DEBIOR (DEFENDANT) NAME A% SHOWN ON JUDGMENT, IF A BUSINESS ENTITY, IS: T e HE
Laser Precision Site Development, inc . . C
BUSINESS ENTIY NAME et O
5343 Broken Pine Circle E
MAILING ADDRESS <
Orlando FL 32818
oy ST i
4. PEDERAL EMPLOYER IDENTIFICA 110N NUMBER: i 1

S, DEPARTMENT OF STATE DOCUMENT FILE NUMBER; P18000065304

PLEASE CHECK BOX IF DOCUMENT NUMBER 15 MO T APPLICABLE @

6.  JUDGMENT CHEDITOR (PLAINTIFF) NAME AS SHOWN ON JUDGMENT OR CURRENT OWNER OF JUNGMENT.
IF ASSIGNED, ' PaARg ' THIS SPACE FOR USF, BY FILING OFFICE
Munney Trucking Excavating, Inc.

CREDITOR NAME (S)

2012 Greystone Trail

MAILING ADDRESS

Orlando FL 32818

CITY ST I

L 1. NAME OF COURT
7. DEPARTMENT OF STATE DIXCUMENT FILE NUMHER:

FLEASE CHECK BON [F DOCUMENT MIMBER (5 NOT APPLICABLE D

County Court of the Ninth Judicial Circui

8. OWNER'S ATTORNEY OR AUTHORIZED REPRESENTATIVE: {ACKNOWLEDGMENT OF FILING WILL BE SENT
10 THIS ADDRESS) In And For Orange County, Florida

C. Nick Asma .
NAME 12. CASE NUMBER:
884 S. Dillard St. 2020-CC-009989-0
MAILING ADDRESS
wint 34787
inter Garden e FL 7 i 13.patiorexTry: 12 07 . 2020
9, AMOUNT DUE ON MONEY JUDGMEN [ 922,758.08 MONTH DAY TEAR

4]
10. APPLICABLE STATUTORY INTEREST RA1E 9.37 Y4

UNDER PENALITY OF PERJURY. [ hereby cerufy that: (1) The judgment abuoy e descrbed has becarmie final and there is no stay of the judgment o1 its enforcement in effect, (23 All of the imtoonation
et torth zhove is tnee, corme (% rrent and complete: (3) 1 have not previously filed a Judgment Lien Certiticate regarding the abos e judgment with the Department of Stare, and,
14} [ have complied with all cable laws in niu’ing this Judgmem Lien Cernticate for filing

Ryan Tindall

‘OF li'R‘E-ZDITOR OR Alf]]i(JRl.(El) REPRESENTATIVE PRINT NAME
NON-REFUNDARBLE PROCESSENG FEE:
JUDGMENT LIEN WITH ONE DEBTOR 3 20.00 EACH ADDITIONAL DERTOR $300

EACH ATFACHED PAGE, IF NECESSARY $5.00
CERTIFIED COPY REQUESTED $10.00 ['___]
Division of Corporations = P.O. Box 6250 e Tallahassee. F1 32314 o 850-245-6011

Make Checks Payable to: Florida Department of State
CR2EO%1 {0405}
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Lilach Chemtob - Law Fam

LILACH CHEMTOB LAW FIRM [T WY RNAN 20 oW \'71Y

Lilach Chemtob, Esqg.” lilachc@chemlf.com Ty 2 ow Y
lsaac Raviv, Adv. ** IsaacR@Chemlf.com 1My a0 pnye
Shierly Luz. Adv.*"* Shierlyl@chemlf.com bk SN IVE (B A N
Shiomit Ophir-Harel, Esq.**** shlomito@chemlf.com "1ty xIn-1'oix N

September 24, 2020

Florida Department of State
Division of Corporations
P.O. Bov 6327,

Tallahassee, FL 32314

Dear Sie/ Madam,

Please find enclosed Application by Foreign Limited Liabiline Company for Authorizaton e Transact
Business in Florida (3 Pages).

Accordingly, please kindly process the enclosed and return the certified documents 1o the following
address:

Wender Law Group, PLLC

C/o Lilach Chemtob. Exq.

230 Park Avenue. Suite 2401

New York, NY 10169

Please charge my account no. 1200890000022 tor this oparation. Alsw please update myv address on the
account to the following:

ESa Bikat Ramon Street,

Kefur Sava, Isracl 4462313 /

Py

. . . . - Vi
Or.if vou require 34 US address to the mailing address listed above,
» ™~ v
Yours Trulv.

Lilach Chemiob. Esq.

s
ST et s e Yare ge d lorel, Notar, ( / TN WD TR T 1D T I ay now? Raan T
U CYVIR BT ST A § EATS IS TR - TR T DY RO 30 ren yure T
R TR PPIN U NS an T
B G RUNE SR P I PTA CINE MY MaN Tenyen newe Tt
S L RTINS T FERTS INTERLT PUIRTI o 4 LI

e 4462913 %20 193 x15 pna nvpa ‘na
Sxer 4425009 a0 93,333 ..n

Tel: :+972(9) 966-7788 »o

Fax: +972 ({9) 966-7789 :0p9

15A Bikat Ramon, Kefar Sava 4462913, Israel
P.0. Box 333, Kefar Sava 4425009, Israel

Tel: «1 {718} 554-3954

Fax: :1 (718) 554-0980

Email: admin achemlf.com 5" a1



