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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN  LAMITED LIARTITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DR WOOW LLC
’ (Name ¢l Foreign Limited Liabiliry Tompany, must include “Limired Lability Company,”  L.i-C., 0 "LLC. )

{If mme onsvaibble, ears: dlicmas same sdopied for the purposs of ranaacting butiness in Florids. The altermate ramc mictt include “Elmitsd Liability Compaay,” "L LC," or “L1C.™)

DELAWARE
3.
{FE numbe, s apphcablic)

._Uuu—dnncn under e B of which Toreign Tmitod Eebility vompery s organrecd)

(D: te Trs! tmnsaciod bus incss in Florica, i prioT 10 regisiration.
(Ser sestions 605.2904 & 503.0905, F.5. 10 Jererming penalty 1iebllity)
19435 Biscayne Boulsvard #5609

194835 Biscayne Boulevard #609
~ (Mailling 4ddress)

5.
{Strest Addrexe of Principal Dffic:}
Aventura FLL 33180

Avenrture FL 33180

. ~a
7. Weme and gtreet address of Florida registered agent: (P.O. Bax NOT acceptabie) _r?:i
- .
- ?: =
WORLD CORPORATE SERVICES INC T ) T
Name: co =2 =
i
2665 S BAYSHORE DRIVE STZE 703 I - _C:Z'
Office Address: . = —
MIAMI 33133 ST
, Florida é-\n
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiiity company at the place

designated in this application, 1 hereby accept the appointmeni as registered agent and agree to act in this capucity. I further agree
er.and complete performance of my duries, and I am famifiar with

i

to comply with the provisivns of all statutes relative to the pr

and nccepi the obligations of my position as registered agenlt. 1’ ! .

(Regisicod agens’s tlgmture)
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8, For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized t2

manage [up to six (6) total]:

Title gr Capacitv:

HP LASERJET FAX

Name and Address:

= Manager Name: JACOB SERFATI 3
OMember Addrass: 20155 NE 38 Count #4G1
O Authorized Aventura FIL 31180

Person
EOther O0Other
COMarnager Name:
OMember Address:
D Authorized

Person
HlOther ClOther
TManager - Neme:
OMember Address:
D Autharized

Person
LI Gther TJOthe:

Title or Capacity:

3052850015

OManeger
TIMember
JAuthorized

Pemon

CiOther

OiMenager

CiMember

O Awthorized
Person

TJOther

Manager
OMember
Authorized

Person

O Other

Name and Address:

Name:

Address:

CIQ0ther

Neme:

Address:

CiOther

Neme:

Address.

COther

linpgriant Notice: Usc an attachment to report more than six (6}, The attechment will be imaged for reporting purpeses only. Non-
indexed mdividuzls may be added to the index when filicg your Fleside Deparmmant of State Annual Report form.

9, Autnched is a cortificate of =xistence, no more than $0 days old, duly authenticated by the official having custody of recozds in the
jurisdiction under the faw of which it is organized. (If the certificate is in 2 foreign language,  wanslation of the certificae under oath

of the translator must be submitted)

10. This docuinent is executed ir. accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false informmtion

Pree feiony as provided fer in 5.817.155, F.S,

JACOB SERFATI

Typed or printed rame of Signse
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————

Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY DR WOOW LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE EIGHTHR DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTYFY THAT THE SAID "DR WOOW LLC" WAS
FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

4660745 8300
SR# 20210064379

vou may verlfy this certificate online at corp.celaware.gow/suthver.shtml

Authentication: 202247870
Date: 01-08-21




