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COVER LETTER

TO: Registratlon Section
Division of Corporations

suBJECT: FGBY LLC

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

llia Flax

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

[MPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for
future snnual Tallahassee, FL 32301
report notifications City/State snd Zip Code
and pessibly other

NOTIFICATIONS . .
from the STATE | ¢8t.re.invest@gmail.com
to the entity! E-mail address: (w be used for future annual report notification}

For further information concerning this matter, pleasc call:

w( 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & E $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOVLOWING IS SUBMITTED TO REGISTER A FOREIGN  LBAITED LIABILITY
CEMNIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, FGBY LLC

{Name of Foreign Limited 1Lizbiity Company, must melude “Linred Liability Company,” "LLL.," o "LIL. )
(1f pame uravuilable, enter alternate name sdopted for the purpoes of transacting busitcss i Flodda The sl e nete qwst inclade "Limited Liability Company,” ¥L.[.C," oc *LLCT)
» Delaware 3
(Jurisdiction under the aw of which Droign Umited Tabiliy company 13 orpmmuzed)
4.

(FEI munber, 1f applicabks}
ae Tr3] romacisd Duness © Fongs, i prioe to regairszion,
See nections 6350804 & 505.0005, F5. to determine penalty habiliy)

5. 1885 W Handerson Rd PMB 3117

Srect Addran of Prmepal Oifee)

6. 1985 W Henderson Rd PMB 3117
Columbus, OH 43220

Mg Addres)
Calumbus, OH 43220
e
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplabie) .7-:.
T
T
=i
Name: llia Flax '[‘-'\'._
_!:._:_l- - T
Office Address: 5030 Indialantic drive r'-;" -
Orando Floridz 32808 '
{0iry)
Registered agent’s acceptance:

" (ip vode)
designated in this application, I hereby accapt the eppolniment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my pesition as registe

Having been nemed as registered agent and (0 accept service of process for the above stated limited liability company af the place
ent

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with

e}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six () 1oal]:

Title or Capacity; Name and Address; Jitle or Capagity; Name agd Address;
BManager Nume: Jlia flax [ Manager Name:
OMember Address; Bizaron 30 ] Member Address:
Oauthorizea [ 8-Aviv, Israel [J Authorized
Person Person
Cother Oother (Oother Oother
[(I™anager Name: L] Manager Name:
ClMember Address: [ Member Address:
[:]Authorizod [ Authorized
Person Person
Cother Oother Jother Cother
[Manager Name: [] Manager Name:
(COMember Address: {7 Member Address:
[CJAuthorized [] Authorized
Person Person
Oother, Oother, Oother {Jothes
tmporant Netice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State 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 & foreign language. 8 wanslation of the certificate under cath
of the translator must be submitted)

10. This documment i3 executed in accordence with section 605.0203 (1) (b), Florida Statuies. [ am aware \hat any false information
submited in a document to the Department of State constitutes Rgird degree felony as provided for in 8.817.155, F.5.

Smofmmdm

llia flax
Typed or peinied oame of signet
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FGBY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD S8TANDING AND HAS A
LEGAL EXISTENCE 8O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FGBY LIC" WAS

FORMED ON THE SECOND DAY OF DECEMRER, A.D. 2020.

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

ASSESSED TO DAIE.
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4304936 8300 Authentication: 202226093
SR# 20210035805 Date: 01-06-21
You may ver(fy this cartificaze oniine at corp.delaware.gov/authwer.shomi
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