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COVER LETTER "

TO: Registration Section
Division of Corporations

YB REAL ESTATE PROPERTIES IL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DI VEROLL ATERET

Name of Person

Y'B REAL ESTATE PROPERTIES [I. LLC

Firm/Company

4444 N MICHIGAN AVE.

Address

MIAMI BEACH, FL. 33140

Citv/State and Zip Code

Ateret Diverali <atereté5@yahoo.com>

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Ateret Diveroli

at ( ?‘gc’ ) 4209 8039

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Reugistration Section Registration Section :
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 52303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Ceruificaie ot S1atus Certitied Copyv of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6B.0X2 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORID:A:
YB REAL ESTATE PROPERTIES I, LLC

b,
(Name of Foreign Limied Liapiliy Company; must include -Limned Liability Company,” "LLC 7o "LLC.T)

(If e unavailable, entez aliernate nume adepred for the purpose of ramacting business i Florida  The alternate name must include "Limited Luability Company,” "L L C." or "LLC ™)

CALIFORNIA 32-0637371
2. 3.
Harsdigiton uder the Taw of which Toreyn fomited Tabiliy company s orgamzedy {FET number, 1f apphcable}
NIA
3.
(Date first ransacted business i Flanda, ©f prior to registaation. )
{Scc seotions 503 .04 & 605 0905, F 5. 10 determine penadty lrabibiry)
Jd44 N MICHIGAN AVE MIAMI BEACH, FL 33140
3. 6.
(Street Address of Princapal Othice) (Maling Address}
MIAMI BEACIL FL 33140 MIAMI BEACH. FL 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DI VEROLI. ATERET
Name:

4344 N MICHIGAN AVE,
Office Address:

MIAMI BEACH 33140
. Florida
City} (Z1p code)

Registered agent’s acceptance:
Flaving been named as registered agent and to accept seruu:' ufprr)cmsfur hd above stated limited liability company at the place

designated in this application, [ hereby accept the regmered aglent and agree to act in this capacity. [ further agree
uper d co Ien:cI performance of my duties, and I um familiar with
LA

/
to comply with the provisions of all statutes relanre to

and accept the nbligations of my position as regu.'ered

(R:glsl:rcd agent’s signalure }



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six {6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

DI VEROLIL ATERET

~ BOTACH, BARAK

s \Manager Name: = Manager Name:
CInember Address: N MICHIGAN AVE. M ember Address: 8025 SECRET HARBOR CT.
& Authorized MIAMIBEACH, FL 33140 = Authorized LAS VEGAS. NV 89103
Person Person
O Other JOther O0Other D Other
m Manager Name: BOTACIL CHIAIM CINManager Name:
OMember Address: 4600 N. MERIDIAN AVE Cidember Address:
= Aythorived MIAMIBEACH. FI. 33140 O Authorized
Persan Person
C1Other JOther CiOther TOther
CIMtanager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authorized T Authorized
Person Person
ClOther TiOther OOher TiOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certiticate
of the translator mus: be submitted)

10. This document is executed in accordance with secti

is in a foreign language. a translation of the certificate under oath

035.0203 (1) (b)/@ Statutes. | am aware that any false information

submitted in a document to the Department of State copgtitttes 2 third'degreeffelony as provided for ins.817.155. F.S.

—/ \[W

ignature of an authonzed person

AIERET vor V2ol

Typed or pnnted name of signge




Secretary of State
Certificate of Status

I SHIRLEY M WEBER, Ph D.. Secrotary of Siate cf the State of Calformia. hereby cernfy:

Entity Mame: YE REAL ESTATE PROPERTIES I, LLC
File Number: 201525290353

Registration Date: WEY2AIS

Entity Type: DOPIESTIC LIMITE D LIASBILITY COMBANY
Jurnsdiction: L ICRNIL

RIRHITH ACTNE OO0 STAMING

AsarApa 27 20210 Carnficanon Daier ne enuty s authenzed (18 exerdise all of 1s cowers nonis and
rralecas in Cahforma

v e cerfcalz r=lates o e siatus of e entiy on inz Secretary ot State's records as of ine Cartificanon

Date ard does noi rellect aucuments that are pending revizw or other events that may affect siatus

Soartormaior s avalable from thes ofice regarding the iinancaf condition, states cof hicanses o any
DUSNAES Lol lies or pracuces of the entty

IN WITNESS WHEREQF. [ execute ihis certificate
and affix the Graat Seal of tha State of Calforma
tins day of Apnl 23, 2021,

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Mumber: R X31Y5Y -t

T

Tavendy tnzassunnce of this Cennicate, vse e Coarnlicate Venhcaton Number above with the Secreary
of State Cervfication Venlication Search availanle al «en o w05 C g G DACG! waami t



