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

IV COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IRATED LIARILITY
COMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:
DFW 18, LLC

[Name of Foreign Linfied LBy Company, mus mctade - Luried Lingiliy Cempany,” "L LC .o "LLTT

1

{1f pame Loavatlable, erfer allorrale name adopiec for the purpose of ramascing business o Flonds The allermate rame must include “Limtec Liability Company.” "L L.C." ar "LLCT)

Delaware
2 3.
Tl reikon urder (e aw of which oregn tmuled Lablily company W orgarizec) (FIE number, i spplicabie)
4.
TSale TLrSt UATSACLEC DUSIERS in rionida, i prior ta regiratior )
{Scc secuions 505.0009 & 605 0905, £ 5 to determire perally Yabilyy
3470 N Miami Ave, Upper Suite 3470 N Miami Ave, Upper Suite
3. .
Strect Adrzss of crnopal Oince) (Maling Adzcress)
Miami, FL 33127 Miami, FL 33127
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) -
Corporation Service Company
Name. —
1201 Hays Street
Office Address.
Tallahassee 32301
. Florida
(Tuy) (Zip cude)

Registered agent’s acceptance:
Having been named uy registered agent and to uccepl service of process for the ubove stated timited Liabilily company at the place
designated in this application, [ hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent. Y i

Corporatian Service Company ’ ' ‘

By:

[Regustered agert’y vignature)
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8. For initial indexing pwposes, list names, title o1 capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) totai].

Title or Capacity:

ClManager

m Member

O Authorized
Person

OOther

O Manager
O>ember
3 Authorized

Person

ClOther

CENanager

CiMember

[ Authorized
Person

D Other

Name and Address:

Asaf Cymbal

Name.

Address;

3470 N Miami Ave, Unper Suite

Miami, FL 33127

[OCOther
Name.
Address.

{J0ther
Noame,
Address.

O Other

Title or Capacity:

I Manager Name:

Name and Address:

OMember Address.

OAuthorized

Person

T Other

O Manager Name:

OOther

CiMMember Address.

CiAuthorized

Person

CiOther

Name.

O Other

O Manuger
O\ ember Address.

TiAwhorized

Person

OOther

CJOther

Importznt Notjee Use an attachment to report moie than six (6). The attachment will be imaged for reporting purposes only. Nun-

indexed individuals may be added 1o 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. (1 the certificate is in @ foreign language, a transhtion of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with scetion 603.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in @ document to the Department of State constitutes a third degree felony as provided for ns. 817135, F.8.

/8iAsal Cymbal

S:grsture of an sithonzed person

Asaf Cymbal, Member

Typed or printed rore of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DFW 18, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “DFW 18, LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

\T 5CQ<<

Authentication: 202288114
Date: 01-14-21

4251557 8300
SR# 2021011257¢

You may verify this certificate online at corp.delaware. gov/authver.shtmi




