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COVER LETTER
TO: Registration Section
Division of Corporations

Silican Badia Glcbal Partners LLC
SURJECT:
Name of Limited Liabihty Company

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

Please return all correspondence concerning this matier to the following:

Namek Zubi

Name of Person

Silicon Badia Global Pariners LLC

Fum/Company

4486 Sheridan Avenue

Address

Miami Beach, FL 33140

City/State and Zip Code
=
namek@siliconbadia.com L=
.o _
E-mail address: (1o be used Tor future annual report notification) o :'-:___E
e I
For further information concerning this matter, please ¢all. Do
. T oy
Namek Zubi 648 7071070 m o K
at ( ) : w
Name of Contact Person Arca Code Davtime Telephone Number 7227 h
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Saite 810
Tallahassee, F1. 32303
Enclosed is a cheek for the following amount.
Plense make check pavabie to: FLORTDA DEPARTMENT OF STATE
[0 812500 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificnte
Ceitified Copy of Status & Certilied Copy

Certificate of Status

.
—
v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 603690, FLORIDA STATUTES, THE FOLLOWING 1S SUBVITTED 1O REGISTFR A FORFIGN TIMITED LIABHITY
COAPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Silicon Badia Global Partners LLC

TName of Fereign Linied Lbilcy Comgany, must ;elade Lentied Liasilny Cempany,” 'L L C.7 o "LLC™)

1

45-31105086

(if name uravalable. erter allerrate rame sdeplec fof tie purpose of trarsacting business in Florida The slternate name mus trclude “Limued Lisbulity Company,” "L L C.7or "LIC )
(ks ramber, o eppacable)

Delaware

2.
(Tersdictior urder the 2w of which Toreign Tunited finbiliy compeny s organured)

Dale frsl Tarsaclec busiress o 'r—lu'\ga. s PTioe Lo regastration
{See sections 635 0004 & £05 0905, F 5 10 dewermune peralty hmb:lay)

A=

4466 Sheridan Avenue 4466 Sheridan Avenue
5. 6.
(Street Address of Fencipal Office) Odaing Adéress}
Miami Beach, FL 33140 Miami Beach, FL 33140
=
7. Name and strcet addiess of Florida registered agent. (.0, Box NOT acceptable) ~
- i ‘. .
il _"- 3>
Corporation Service Company P
NMame: o S =
YN -
1201 Hays Street ST s T
Office Address. — o
D LR
32301 =
Vs)

. Florida

Tallahassee
(Z:p cexde)

{Cuty)

Registered agent’s acceplance:

Having been named as registered ugent and lo accept service of process for the above stated limited Hability company al the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ce af my duties, and | am familiar with

£on

to comply with the provisions of all statutes relative 1o the proper und complete performan
; ey
3 M &

and accept the obligations of my pasition as registered ageni. ¢
Carporation Service Company foole A e At

L.f"f“!:“:re?"’f I8 "i‘] —/{: & ke s

:" ‘ \..“(-‘,:‘&-—'-‘_“\i{-l;;mp“l‘!ﬂ

By:
{Regutered mgert’y sigrature)
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8. For initial indexing purposes, list names, title or capacity and addsesscs of the primary members/managers or persons authorized to

1/9/2021 5:28:40 PM PAGE

manage [up o six () total]:

Title or Capacity:

= NManager
CINtember
m Authorized

Person

OOther

Onanager

O Member

Ci Authorized
Person

I Other

O Manager

O Membet

O Authorized
Person

[}Other

[mportant Notice Use an attachment to report more than six (6). The attachment will be imaged for reporting putposes only, Non-

Name and Address: Title or Capacity:
Namek Zubi
Name. o ¢ (O Manager
4466 Sheridan Avenue
Address, CiMember

Miami Beach, FL 33140

T Authorized

Person

CiOther

Name.

COther

LM anager

Address.

OMember

O Autherized

Person

[1Other

Nuame,

OiOther

1A\ fanager

Address.

OMember

O Auwhorized

Person

O Other

OCther

4/00%5

Fax Server

Nuame and Address:

-

i‘::_.

Name.
Address.
ClOther
Wame.
Address.
[
~
QO0Other —
- .
: e
i, X7
T 1
27 v
Name. .-
- - —
Address. - . 5
ST o
O0ther

indexed individuals may be added to the index when filing your Florida Department of State Annuni Report form.

9. Attached is a certificate of existence, no morc than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (if the certificate is in @ foreign language, 2 wanslation 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 awarc that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.3.

N~

Namek Zubi

Signaiure of ar sukonzed person

Tvped or printed nnme of signee

-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SILICON BADIA GLOBAL PARTNERS LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILICON BADIA
GLOBAL PARTNERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2011.

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

PAID TC DATE.

N2

Authentication: 202219562
Date: 01-05-21

5028682 8300
SR# 20210026460

Yau may verily this certificate online at corp.delaware.gov/authver.shiml




