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" . - . COVER LETTER AR . ’

TO: Registration Section
Division of Corporations

SUBSTANTIAL VALUE LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all cotrespondence concerning this matter to the following:

JACOB TORCHIN

Namc of Person

TORCHIN CPA

Firm/Company

980 NORTH FEDERAL HIGHWAY SUITE 406

Address

BOCA RATON. FLORIDA 33412

City/Suate and Zip Code

JACOB@TORCHINCPA.COM

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

For further information concerning this matter, pleasc call:

JACOR TORCHIN 954 323-6300
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
Registration Section Registration Section
Driviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payablc to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 8130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Cenificaie of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITITED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

SUBSTANTIAL VALUE LLC
' (™Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.")

1

A panw aiawailable, epter alteipate pame adopicd fr e porposs of Gapsactmg bosiress @ Thuida Ther alieifwice nanw e sachale =Hmiiied Tahilin Campan, "L O o H
STATE OF DELAWARE 99-0365633
a
2.
(Junsciction under the law of whach foreign Iimited Tubility company 1s organized) (FEI number, 1 applicable)
01/0172021
4.

Dalc first ransacted bismess m Flonda, 1f pnior I registration.)
{Sew sections 605,090 & 605 0905, F.§ o determine penalty ligbiliry)

7000 PALMETTO CIRCLE SOUTH 000 PALMETTO CIRCLE SOUTH
5. 6.
(Stree: Address of Pnncipal Ofﬁ:e) (Mailing Address)

APT 701 APT 701

BOCA RATON, FL 33433 BOCA RATON. FL 33433

7. Nume and ggrect sddress of Flonda registered agent: (P.O. Box NOT aceepiable)

YOEL COHEN
Name:

7000 PALMETTO CIRCLE SOUTH APT 701
Office Address:

BOUA RATON REERR]
, Fiurida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

ool (o

IR2nnzgred agent’s signaturs!




%. For initia) indexing purposes, st names, Ltle or capacity and addresses of the priunary members/managers or persons authonzed lo
manage [up to six (6) total]:

Titl C o N i Address: Title or Capacity; Name and Address;
== Manager Name: VOEL COHEN [ Managcer Name:
= Member Address: 7000 PALMETTO CIRCLE CMember Address:
= Authorized HOUTH AP  Authorized
Person BOCA RATON, FL 33433 Person
O Other OOther, O0Cther OOther,
D Manager Name: T Manager Name:
O Member Address: OMember Address:
3 Authonized O Authorized
Person Person
C1Other LlOther UiOther, TIOther :
OManager Name: CiManager Name:
UMember Address: LiMember Address:
CJAuthorized (2 Authorized
Person I'erson
OOther CiOther O0ther, OOther

i ive; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it 1s organized. ([ the certiticate 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 aware that any faise information
submitted in a document 1o the Department of Staie constitutesa third degree fclony as provided for in s.817.155, F.S.

Mk s

Signatere of & authorised person

YOEL COHEN

['yped or printed name of signec



I,

JEFFREY W.

Delaware

The First State

BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, OO HEREBY CERTIFY "SUBSTANTIAL VALUE LLC" I§ DULY FORMED

UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE

TWENTY-THIRD DAY OF NOVEMBER, A.D. Z2020.
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Date 11.21.



